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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF TuE ﬁnns&

ELEDJANZT B a1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

2483
448

Staie File No.

Registrar's No.

1003

1. PLACE OF DEATH:

(a) County

(%) Clty or town..sd. 7 v Arpoeis
(If owtsids city or town limits, write “AURAL"™ and nama of township)
(¢) Name of hosptml or institution:

L 01— LRIRMEUNT Muveyurs

{If not in bospital or institution, write street nomber or location)
(d) Length of stay:

In hospital or institotion

(8pecily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State /%5 s e«

feo

(a)
(ed

(&) County.,

If yes, name countty.

3. () PRINT a) i .
FULII NAME Qi ) AM__ T ORREST,

3. {¢) Social Security
No.

3. (#) M veteran,

name wat.

5. Color or 6, (a) Single, widowed, martied,

o slloce 2 aeldmarc.

6, (¥ Name of husband or wife.....

6. (¢} Age of husband or wife if

divomedﬂ).LQQ..‘.ﬁEJ!w;

MEDICAL CERTTFICATION

20. DATE OF DEATH: Months] B2V, day.. 2. D T H,
year, ......Z.ﬁ,z_.._._-.hour AT minute . PM
21. I hereby certi{y that I attended the deceased from
g --\_;1l - 194k 1o L O 10407
/that I iast saw h.. alive on \ A . W 19,

L]
and that death occurred on the date and hour stated above.
Duration

(State or foreign country)

/’/ﬂ-uw/i/c!/?‘?’

{City, town, or county)

10. Usual occupaﬁom?ﬁ..c.l.[f)f.ﬁ
11. Industry or buslm:sa_Rf TiRED
12. Name_ T 02208 . FORREST L
. Birthplace fsﬂa -~ ﬁ s D . 4

ity, town, of county) (5tats or forcign country)
Maiden nameﬁﬂ.ﬂ@&,.ﬁfr Y < W -1 5 S
LN ELERN D

15. Birthplace.
(.‘.ny, town, or county’ {State ox [ couni.ry)
16. (6) Informan
() Addrﬂq'/l.'?/\s_ ﬁ/ff‘fﬂd o r ﬁl}
i w BYRIAL. () Date thereof..__ 446 _4d 2
(Buorial, mmLion. or romoval)} {Manth) {Day} (Year)
() Place: burial or cremation.... AV .

2NN !-:O RRAZS T alive_..__.._... . _years|} Immediate cause of death -
7. Birth date of deceased... s (£ 2. T A ChsH —%a.mﬂ.(‘—w.&w eeameeasinrineceeen
{Month) {Day) {Year} - . A
f 4 rd

8. AGE: Years Months Daya Ii less than one day Due to {-"‘ fi LR : #
4 b X b L3
i 78 3 y f hr. min ‘\ Fed i f {

- Due to.£.. V. F /)
9, Birthplace. Lverrprrp # ‘f ?; tf‘f‘
W

Other !Ondllloll?s

(Include p

4
-

{1f ide city or town limits, write “*RURAL")
(d) Street No.. 2. 273" P Rl i =B 1V o
{[f rural, give location) 4 y
(e) Citizen of foreign country? A e (Yes ar No) L

(City or town) {County) Sum)
Did injury occur in or about home, on farm, in industrial place, in public place?

S8 _above

)

. Specify t: f placa)
18. (o) .Signature of funeral d"ec T G N e While at work?_” NO_( m. ? (,l)noil(;a:; of i mjnry Fg ll
) AddressSS L E87 1> ..._ CALFIC AL '
JAN r§ ] . 23. Signature...
19. (a)
{Data received local registrar) (Remtm u umture) Addras (o S u ..,\A
L)

(Licensed Embalmer’s Statement on Revuu Side)

jx 2 | PHYSICIAN
Mmct):fr nd.lngs ]
perations.. ... .
© © ; o ' Underline
the cause to
'which deatl
Of autopsy should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the following: )
{a) Accident, suicide, or homicide (specify) Accident = /v .
(b} Date of occurrence Se Dt embel‘ 17 1946 ....................
() Wheredidinjury occur2. LY. JAard _at _his homa._




LY SLm Lom o R mm Lot Ea e WEUTE o

; .I?

- k! , Registered Apprentice No
working under my personal supervision. T //-
' s
Signed. ez I) i e :
Licensed Embalmer ?ZW
N 1]
P. 0. Addre _ C\:W—— ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWR]TLVG (Fallure to comply with'
the above constitutes grounds for revecation of llcense ) N
If this body is not embalmed, fact should be so stated above. ' T, 7 _ . I

+ :




