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DEPARTMENT OF COMMERCE
OF THE CENSUS

FILED APR 20 1946

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No.__s...Q-i.é_

15083
3.4

State File No.

Registration District No..._ _._ [ _ —_— Registrar's No.
1. PLACE OF DEATH: .- 2. USUAL RESIDENCE OF DECEASED: .
(6) County Lewrencs. . - @ Sute_ Missouri ®) Coumy_ LAWPENCE
() City or town M_’ /j,l A ALD fA__, R 2 A ’

- (It autsida city or town Limits, write “RURAL" and nameg of township} {¢) City or town # » 'Lll"OI‘ a » /I‘
(¢} Name of hospital or institution: / ‘LAA—F (1f omside city or town limits, writs “RURAL") ~

{If pot in hospital or inll.il.utionrvriu street number or kucalion) {d) Street No ([f rural, give locatjon}
(d) Length of stay: In hoapital or Institution
;. A (Specify whether (¢} Cluzen of foreign country? {Yes ar No)

34. years

In this community.

years, wonths ar days)

7

Ii yea, name country.

Sarah Ann Forester

3. PRINT — °
FIJ{.? NAME

3. (¢) Social Secutity
Neo.

3. () If veteran,

DAInEe Wal.

Female

4. Sex

6. (a), Single, Mi&tiwisji

A WLy

6. (& Name of husband or wife..co.....

Cas-W, Forester
December 26 1891

7. Birth date of deceased

divorced oo
6. (¢) Age of husband or wife if

.. yEears

ied,

{Month) (Dly) (Yet)
8. AGE: Years Months Days If Jess than one day
; 2
52 , " 13
hr. mir

- Lawrence -Co, Mo,

9. Birthplace -

1‘-0‘

{City, town, or county}

{State or foreign country)

Usealoccupation__ Housewife

MEDICAL CERTIFICATION

DATE OF DEATH: Momn Marech . day. 10

Y ORI lg_&a_.._.__.hour R ﬁ._. ...._.m.mur.e :50 E ﬁ
21, I hereby certify that [ attended th eccasc% fﬁﬁ N

that I laat gaw h.%... alive on
Dur/uon

20.

and that death occurred on the date and hour'ﬁﬂ‘?ﬂ?above

mmedjfte cause of death

Due to

Due to..

Other conditions

10. {Inciods pregnancy within 3 months of duth) / ’ [
11, Industry or business — Pt Bl | pAYSICIAN
B or findings:

E 12. Name William :Garner sk Of operations...... !/ Undert
g not known the cause to
=1 13, Birthplace # [which death

’. lown.u nnd) - *  (Stats or foreign country) Of autopsy........ should be
g 14. Maiden name._J. .ﬁ - : . o ciha.{gcd Bta-
& . not known : tistically.
] 15. Birthplace (City, town, vz coaty] Biate or Torcizn Bountry) 22, If death was due to external causes, fillin the following:
16. (6) Informant C a8 w . Fore St er : ' (a) Accident, suicide, or homicide (specify)

@ Ad # 2, Aurora, Mo, (6) Date of occurrence
R -12-44 w ? -

17. (2} Burial (&) Date thereof 5-12 {c} Where did injury occur e PP

{Barial, cremation, or removal}

Place: burin} or cremation_._.

(l\emlnr [ nmtmr)

(Month} (Day) (Year)

da...

Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

'

ype of place)
(e) Meaps of § mjury...ﬂ.::-x_.

/m

While at work?...

23, S_igr_mtu €M, D orother) ......
Address S 11 s:gncd.'_':s.._z.......

(Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER] .2

I hereby certify that the bady whose name is recorded on the reverse side of this certificate Was ethbalmed by me, or by

NS LAY

-~ o

e eeemneneansannemeermeennmn e enennn , Registered Apprent:ce No
S, ey
working under my personal supervision. ﬂ' ’

_r"’.’ YL Sald

' . = [~ Licensed Embalmer N0f.307é. ......................
oot . - 'P:O.Address.. .W ...... W 1

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

i T
PR R e

If this body is not embalmed, fact should be so stated above.




