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THE DIVISION OF HEALTH OF MISSOURI

. BIRTH NO.

FILED APR 11 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 254 PRIMARY REG. DIST. NO. éluo Registrar's No. /"Ji

8812

State File No.......osteriiiins:

1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where deceased lived.

a. STATE M’S.Sauﬁl b. COUNTY

It ios

EW 73 V"

tation : r-ideneo before

lolﬂ

b, CcI,'FI;‘l’ a ouzdd;:_r;u ts Umits, write RURAL and give

wownabip)

c. LENGTH OF
STAY (in ihis place)]

c. ng [t} wﬁdynu lf.m!h write BURAL and give township)

7z

/V/?Zf f) W;{ /}'(E

DIVO CED ¢ 7‘p-cilv)

Fap:

July /2oy | LT

TOWN /a({,P Z Y, A/ TOWN PN
d. FULL NAME OF if not in or institution, give streot address or locatlon) d. STREET ¢{If rural, give location) '-y
HOSPITAL OR ﬂ ADDRESS
INSTITUTION 5‘ \/,,; F os PR L #2/ )'VL Bj?oo»\b 57L /
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6. COLOR OR RACE | 7. mﬁjpg‘a&g NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o vean| & weca | T | ¥ owen u i

Hours I Mia,

10a. USUAL OCCUPATION (Givekind of work

1gb‘ KIND OF BUSINESS OR IN-

t1. BIRTHPLACE (State or forelgn oountry)

12, CITIZEN OF WHAT
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roowt of working life, even if retired) . . -
Tonik DPivER CoRNptriow Milkce|  Wiseonsin /
!13;. FATHER' S NAME %f 13b. MOTHER"S MAIDEN HAME . 14, NAME OF Husazagn WiFE
3.0, 94 0 Z(‘J?CA- UNFNsWH //57‘4 Lueil)e U pc
I35, WAS DES‘EASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURHS’ 17. INFORMANT' S Sl GNATURE OR NME ] A DRESS
o, or nown} ar wlve war or dates of seryles) .
VS Worls WRE #3 #7305~ 7907 Lue/LLE wurc A %
18, CAUSE OF DEATH MERIQAL CERTIFICATION lgTugggAL nnw:su
| Enter only onecawseper | |, DISEASE OR CONDITION ﬁ( g’ M AND DEATH
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEA'l'l-i‘(a) { hﬂ
*This does mot mean | ANTECEDENT CAUSES 3 & ) - \\
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} S ““ﬁ""‘ zele =~ WA |
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Conditi tributing to the death bust ot v
"\3 related m?‘}'u?m L':"mumfmﬁn; death. M%j @ﬂW @-4,# Mﬁ'
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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD (-~ <

1f%that I attended the deceased from 19 that I last saw the deceased
,,,19_£L and that death occurred até_-_r’_“ m. from the causes and on the daie stated above
23a. 5| ATURE' é (Degree or title) | 23b. ADDRESS - l 2. SIGNED
._5 3 )( /4. I
z4a agER Mlg\;. A- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or couaty) /(Gtate)
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4 STATEMENT BY LICENSED EMBALMER

: /
I hereby cfrtify that thc body whode name is recorded on the reverse.side of this certificate was embalmed by me, or by o]

M Student Embalmer Mo. 2-2'

.........................

working under my persona! supervision.

Signed Of’“"e""l W

@;d Embalmer Nn ‘3) J—T
P. O. Address M o,

Student E balmer

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOQARD OF HEALTH OF MISSOURI
State of . MiSsouri ) BUREAU OF VITAL STATISTICS State'File No..... g gla'_-
Cou.nty of.. Newbon } AFFIDAVIT FOR CORRECTION OF A RECORD ILocal Registrar's No.._........_. "iq
On this.. @ ... day of........ April 194.9.., before me appears............._
Lucile Church , who, upen Lher oath, states that the original record ofﬂﬁ##
for....Forrest M. Church S, March. .26 ... ,19..49, in the State of
Missouri, and which was filed at...Joplin . . .. ... on.March 28 . 19.49, should be corrected as follows:
Ttem No.......... i T should read....._.. Forrest M. Chureh . et mee e o e e ee e e eeee e e eeeeeene
Instead Of..........d Forest M..Church : —
Ttem No.oooB should read......c......... July.2,.1907 SR
Instead of........ July...h,...l_QQ.'Z ....................................................... : T
Item No....... Qe should read......41. Years, 8 Maonths, 2/ Days.
Instead of.......... L1 Years B Months 22 Days. . ettt -
Ttem NoOw.ccee should read . SEOUSORY. SORES < JSN——
Instead of e
It.em No e should read........ ... e e em et s eenn : R
Instead of et e s e
Item No. ... should read et e et e aeaea s emerer e eerea s b aea b et e Lo tanre s s e ee e es s ama e saens sane
Instead of...... ettt aaen
Item No should read............. emememenemeeamacases e et e mecamcamenn cime
Instead of...
Item NOwoooceieenees ShOUT TEAG. .. it ettt e oL be e emasaase e eem e s st et e remem e e semen
Instead of e e et e e e rnsee s O,
The above is true to the best of my knowledge, information and belief,
(G | ﬂ“*é = e
...h21_West. Brook.St....Neosho Missouri
Present Address,
Subscrited and sworn to before me this 2 day of April s 194...‘2..

My Commission expires. March 15, 1952 . Y\‘&&- (' __:REXWJMM).NotaW Public.
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