No. 300
10. 48

£

WRITE:?LA]NLY—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD\)\

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. [3{3 PRIMARY REG. DIST. Wo.CTRO R:aurrar:N'o 7.7.5.-...- —

FILED NOV 21 1943

'BIRTH NO.

36888

State File No...

REG. DIST.
_1. PLACE OF DEATH 2. USUAL RESIDENGE {(Where decessed lived. I lustl ience before
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adiciwion).
o
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL agd give townahip)” o7 ”
OR N . township)| STAY (in this place) . . “z 4
Town  Springfield 114 years || .TOWN Springfield ¢
d. FHOUS-PP'I'?ANI‘_EO%F {If 5ot in hoapital or institution, give streot address or loeation) d'AsDrggEE;S (! rum?, give location)
- - . £
INSTITUTION 820 S National /,{ 820 S National o
3 NAME OF a. (First) b (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year) /'
{ T¥pe or Print) Amanda Hewett Forrester peatH  November 12, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (1o years| ¥ ONGER 1 TEAR | P UNDOR &0 HES,
/ . WIDOWED. DIVORCED {(Spucify) lass birthday} Mcnﬂu, Days | Hours | Min.
Pemale Vihite " Widowed - Sept_20, 1850 | 7=

10a. USUAL QCCUPATION (Givekind of work
doneduring most of working lifs, even if retired)

House wife

10b. KIND OF BUSINESS OR IN-
. DUSTRY

Houseswark

11. BIRTHPLACE (8tats or forelen sountry)

12. CITIZEN OF WHAT
UNTRY?

/ it

Virginia

138, FATHER'S NAME 13b. MOTHER' S5 MAIDEN

b Abraham Hewett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, no, or usknown) | (If yes, glvs war or dates of service)

16. SOCIAL SECURITY
NO.

NAME
1sabella Wooddy
17. INFORMANT' S SIGNATURE OR NAME

14, INAME OF HUSBAND OR WIFE

ADDRESS

This does mot mean | ANTECEDENT CAUSES

NQ None Mrs F F Thompson, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION _ b . ONSE/r AND DEATH
liee for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 yé.‘ g VI 7/\,

Pt

Morbid conditions, if any, gising DUE TO ()
rise to the above coude (a) alating - —_
the underlying cause last,

the mode of dying, such
a4 heart fatlure, asthenia,
ac. It meons the dis-

care, infury, or complice- DUE TO_(c}

Sw,g* Gy '9_?%_,_

Il. OTHER SIGN]FICANT CONDITIONS

Conditione eontributing lo the death but not
related to the disease or condition causing dcaﬂ\

tion which caused death,

Ja 2%

" | —

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Coe s - = ‘ 20. AUTOPSY?
TION
. RS P ] ) ] . . ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fetm, factory, street, offios bidg., eta.) T *
HOMICIDE
21d. TIME {Mooth) (Day} (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. | "worK AT WORK

alive on

2 I hereby certtfy !hat I atiended the deceasedhfrom M 19__.6 to ELI_L ‘194
_AxnS

19&2 and th&t\death occurred atli-_Qﬁ__Am Jrom the causes and on the date slated above.

that T last saw the deceased

23a. SIGW&E ﬁ § '71‘ 'Sonme)

/e

23b. ADDRESS
24c. NAME OF CEMETERY OR CzMATOHY Eg & LOCATION (Olty. town, or connty)

TIONBHER "‘IOA\I;. CREMA- | 24b. DATE q " (Btate)
(Bpecily)

Buri M;y | G449 Newton -Cemetery Nevada, Missouri

DATE REC'D BY LDCAL REGISTRAR'S SIGNAFURE r 25. FUMERAL DIRECTOR' S $iGNATURE P ‘ADDRESS B_‘;!cd_

/(S5 %yéﬂ:.y




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, ot by

o nasebesamr e e aens e reaenr ennan Student Embdalmer No.

working under my personal! supervision.

Student Embalmer

Slgned cvvreicinincnienaranns wttssssnssesnesanan Licensed Embalmer NO.-.;#.ﬁ.é.ﬁ _____________

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

ply with

W/




