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%ARTMENT OF COMMERCE
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Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.lé_r_.z_.% ’

s re o 3 0 980

Registrar's No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

——
1. PLACE OF DEATH; :?USUAL RESIDENCE OF DECEASEIN
@ C"“’“”__‘%%Eéh%‘—f"“ DLPEO ﬂ'ﬂ%%‘:—'—— 2 :
(&) City or town a)-State . ) County. Pemiscot
(IT catside ity er tawn Hmits, write "RIJRAL” and llm of township) ¢
(¢) Name of hospital or instution: ] il C{t I Steele 5 Mo. (RuI‘ al )
{If outalde city or towa dmits, write “RUNAL")
(It sot in hoepite) or Institution, write sirest nomber or kocation) Q’ Q
H 1 d) Street No.
() Length of stay Il'}hoi?glno%!;;;"“ on (Spacity whother (11 rural, ghvs location)
In this community, "
yaary, months or days) {e) If forelgn born. how long In U. 8. A.2 years.
EDICAL CERTIFICATION
8. {a} PRINT 3 M
o e Mary C.Forrester Oct 54h
20. DATE OF DEATH; Month, e day.
8. (b} If veteran, 8. () Social Securlty . 1 30 P
year.___ hour minute M.
name war. No.
21, I hereby certify that I attended the deceased from
8. Coloror 6. (o) Single, widn;;%. mar%ed. 18 ,to 19 :
nhi
4. sex emafl & race te divoreed AR ALIY (L e alive on 19
6. (5) Name of husband or wife_ . 8. (&) Age of husband or wife if ] and that death occurred onlthe date and hour ainted above. Duration
aive____________year: || Immediate cause of death
T. Birth date of -deceased Dec 39 1939 e : 7~ .
Mnoth] D * .
{Mnoeh} (Duy) (Yosr) ’%_‘JW I
8. AGE, Years Months Daya If less than one day Due to - H
ety (¥
Due to Ll
9. Birthplace..: oak -GI‘OV-e ] La-":..'-“.~_ R T :l P - PR -“._‘\I._, N=- =
£ ity, town, or county) (Stats or forelgn coun i\b v
one v Other conditions.
10, Usual oﬂ-_n;mrinﬂ None (nclade peegnanty withia 3 rasnths of SuiE) U
11. Industry or business 'l PHYSICLAN
] . . . .- findi N
E; 12. Name__HATvey Forrester - - . ;. - '« Melsriadinex et
. i nderlina
2 { 13 Birtholace Adkins ,A.rk . the canwe tey
= o " 3| - fwhich death
. £ 1 s or forelgn couatry,
E 14, Malden namc. a'i' ﬁiﬁﬁr v %fo Ode? Of autopay. = ;J’l:::elddlgt
==} tisteally.
S 15. Birthpiace Tenn . N
= (City, town, gr ovooty) (Sints or foreign conntey) 22, 1i death was d_ue to external cnuses, 1 fn the following:
Harve frOI‘I' es_‘ter, (8). Accident, sulcide, or homicide (specify)
16, {s) Informant
Steele,Mo. R.#.1. (%) Date of ocourrence

[¢2] Addﬁ:

17. (a)

ial 10/6.1940

{Berinl, cremation, or removal} (Month) (Day) (Yous)
(C) "Place: burlal or crereation IIO 8 c Emet BT ra "

{3 Dal.e thereof.

18, (g} Signature of foneral dirrdnr None - (FI‘ lends )
19, (o { Vo [~ (H &V :
Dato roceived locnl registrar} Bl | (Rewdstrar’s eignatare)

i

() Where did Injury ccrur?

{Ciz3 or tuwn) {County) (State}

(dy Did in ocgut In or abont home, on farm, in industrial place, fn publc phc?
typw of placa)
Wblleg work] (:) %IW 2
[=4
23, Slgnater s e r = ¢ S,

Date signed

Address,

Licensed Embalmer’s Statement on Reveras Side




1= Fo-i S S

STATEMENT BY LICENSED EMBALMER .

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed e

" Licensed Embalmer No.

. P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank.



