S. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH Mae

_ ) ; ) '_‘!

i igas) Office of Vital Sistntcs | A ' CERTIFICATE OF DEATH N
1739 Alkp mﬂﬁ Vital STANDARD:CE _ State Fite Noo
% Registration DistrictéNe............. ; Primary Registration District No....¥ é ....... o ; ..... 6 .. Registrar's N,,,_? fé i

ﬁ 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: £

(@) Countyomr D Tin M B (a) State Migsouri (B) CoDLYwrrmrsmn ,'i

d ® Cityor towa XOCN .. {XUrpY Yoo (©) City or towa... S5 Liouls /i
/4

(If cutstde city or town Umlts, write *"RURAL’* and name of township)

{If outslde cliy of town Hmits, write *BGRAL"}
() Name of Im ta] or msu uti

............................ “Roch Hosnital A |l ) sieero.3936 Page Blvd,

(If not ln ho:piml or mltltuuun. writo ltrfg&n anr loeation} T rural. give Tooatlon)

(d) Length of stay: Io hospital or institution.....wm 5250 oM bic e e e
19 EMU whether || (¢) Citizen of foreign country?... No wn{Yeaor No)

In this community .aawnwatd.., Yearﬂ ...............................................................

years, monihs or daye} If yes, NAME COUNTEY eriri i cerereee s tbeans semsitons
MEDICAL CERTIFICATION .
. 3. (a) PRINT I

rot) Nams ... FORREST, LILLIE MAE. 20. DATE OF DEATH: Manth.. Aprjhl T - S

3. (&) If veteran, 3, (¢) Social Security No. 1948 hour 9 [P 55 P M

naime war 450=20= 9006_ YCATwuuwaniiiii¥

7 21. I bereby certify that I attended the deceased from....
\_; 5, Color or I 6. (a) Single, widowed, married, 10"7"‘4.7 s 19, to 4"8"'4

4. sxlemalel aeNegro divorccd...Mar.ni.éd.. that [ last saw BEX..... alive on 4=-8-48
6. (b) Name of hushand or Wif€w.ouireererionn 6. (c) Age of husband or wife if and that death pccurred on the date a;ud hour stated above.

Joe. Willie Forrest... alive....

.. YEArS,

7. Birth date of degeased....J LLILE . A825...
- - (Month) (Day} {Year)
8. AGE: . Years Months Days Ifless than one day

"

22 |9 22

[
=
"
2,
=]

-t

T 100trarecmrirrere smeresimmrsaase e samaas e stms e sa b st s aem bt s ren b bea bt R s beaanar b saet b sa e

B]’;;&CK ‘INE—MAEE A PERMANENT RECORD

S i Birthﬁiaéé'. .................... e Missourl /)
.'c;-l . (Cl mwn or county) (Butﬂ or farelgn country) ATSranarammmsmiss st asee
iy .
» E ] 10. Usual occupatwn ...... Housewif‘ e PRSP \ Fanregires s cﬁ',’,ﬁ{.,ﬁ‘;"ﬁlﬂ:?;crw c )
© A ]| 11 Industry or business,... R — ol i i | PHVSICAR
s E ‘12. Name Perle: L‘ (3= 0 - T - aJC‘J)E olr?c:l-?t?:ns ................................................ . .
[=] B () N Underline
2 N 13, Birthplaceu e s s ot et rssssrs Mis. SraOllI'i ..... . wflglaiudseeag
o] ( 5 co (State or forelzn niry)
E 5] { 14. Maiden name.. ?ﬁiiﬁi “}Iaﬁ Di.nWi.dd.l.E ?lng :Irag'llzlclddstt:
mn tistically.
o 2 g 15, Birthplace.. i o o poe — ‘Stﬁﬁl’;'mae'ig%o%h%ﬁ“ - 1| "22.71f death was duc to external causes, fill in the following: .
= >|a 16. (@) Informant. HOS'D:LtB.l Recard ida _' '_ ) . “Il (a) Accident, suicide, or homicide (specify)
= (8) Addppg..oo R.oléint....!{och .Hos. (¢} Date of ocourrence
- . o 5
- 17. (a) - (b} Date thereof o {r} Where did injury oecur?............ T (s P
§ m“rm ¢ f tion. or mm"" - . adam (D’ ’ (d) Did injury oceur in or about home, on farm, in industrial place, in public

(3] "Place: bunal or cremation?

= place? i .

' . . {Speclly tyne of place)
g 18. (8) Signature gf fuperal dir White at WOrk Zurlsurevsenrcrsserernrs . (e} Means of INJUrYermssmmes oo orrsseer s &
E (b) Address.d ? % ),"D
- ¢ ” ﬁ ) 23, Signature.. (Af. D or other)..

19, S f""

{Date recelved local reglstrar) & }/ rcssRObt ......... K OChHOSUital ...... Dnte sxz\'led4 9 48
Jefferson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side)




1
4

STATEMENT BY LICENSED EMBAILMER

ose name is recorded on the reverse side of this certificate was' embalmed by me, or by oemccereee

S5Ds

I hereby certify that the body

working undér my personal s

anemed Embalmer No...:

‘P, 0. Address£ 22,?

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER -in hu‘ OWN HANDWR.ITING (Failure to comply with

S -

the above constitutes grounds for revocation of license.) R - \
_ .chis body is not embalmed, fact should be so stated sbove. ; '




