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WRITE -PLAINLY-—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION or;a\m-l OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 9 1950

REE. DIST. NO. :fé.i —

o I

.S'tdf F:J: Na .

301,

PRIMARY REG. DIs$T. WO. cjgaz. Registrar's No.:.—ﬁ.:z.......;.............-..

1. PLACE OF DEATH 2 USUAL RESIDENCE, (Whers deceased tived. If fastl dence before
a. COUNTY a. STATE . b. COUNTY P T adiniselon).
Rutler Mo, : - " Butler .53
b. C&I;Y (If oqtnide corpurate Umits, writa RURAL nd give & ALYENu:Gm DEF c. C‘I:')l'g {If outelde corporats limits, write RURAL azd aive township) -
. townahip) { i )]
Towx . Poplar Bluff ’ “|__town  Poplar Bluff g
d. FH&SLPN‘FMEOOF (I oot in hoapital or institution, give strest address or location} d.As!;rr;zREgs (¢ rarl, ghve ,‘,ﬂ"g;“;,g.
INsTiTUTION- _ Poplar Bluff Hosp. ' 1007 Maude St.
3. NAME OF 8. (First) b. (Middle) o, (Last) . DATE (Month) _ (Dey) (5““)
(Typeor Pint)  HENRY N. FORISTER DEATH Jan.23,1950
5. SEX 6. COLOR OR RACE | 7. MARIR%B NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tIn y-rl v woo v | @ oe u i
(ﬂpoeifﬂ el Hours | Bin.
_Male 9| white | “Married Sept.28,1870 | "5 "§™[ 3% | ™|
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUS!NESS’%E;T IN- | 11. BIRTHPLACE (Biate ot foreign sonates) 12, CITIZEN OF WHAT
most of gror RY?
‘Retlred Gonductor] MO.Pac.R.KH. Potosi, Mo. D

llaa. FATHER'S NAME 13b.. MOTHER"S MAIDEN

Slathiel Forister

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY

Mary Bohanjan

14. NAME OF HUSBAND OR WIFE

Mrs. Effie Forister
5 SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT' §

Line for (), (b, and (o) | DIRECTLY LEADING TO DEATH(g)

*This does not mean ANTECEDENT CAUSES

{Yes, 0o, or anknown) | (If you, xive war or dates of service) .
No. Effie Forister....Poplar Bluff,Mo.
t8. CAUSE OF DEATH ’ . MEDICAL CERTIFICATI INTERVAL, BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to the obore cause (a) da.!iug
" the undeslying couae last,

the mode of dying, such
as heart fallure, asthenia;«
de. It means the dix-
case, infury, or complica-

_DUE TO (c}

T .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death.

720 /

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° i - - 20, AUTOPSY?
TION
T ST R - ves [ o [
2ia. ACCIDENT (Boediiy) 21b, PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .| | (STATE)
SUICIDE home, farm, tagtory, strest, office bldg., evo.) ’ I . ’
HOMICIDE . . )
21d. TIME {Moath) (Day} (Year) (Hour) . 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
, . .. . - WHILEAT ] NOT WHILE .. .
INJURY - - WORK AT WORK - .
2. | hereby certif; that I attended the deceased from 4 =7 F 19350, 1 _!_/..:._&3_ 19_.5_.¢!hat I last saio the deceased
" alive tm‘_.L&;_ 19__->_° and that death occurred ot 5_1_R ., from the causes and on the date staled above.

Zic. DATE SIGNED
- -]

,/ﬁ

_n % REMOVAL ) 24b, DATE 24c-NAME OF CEMETERY OR cauﬁ?\'ron‘r 24d: LOCATION (Qx¥ =) (Btate) -
Burial ¢ | 1/26/50 Catholic-Cem. - - Popl luff, Mo.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 428 25. FUNERAL nln:cron 8 SIGNATURE - ADDRESS

Sl 4 fF5p | G FRANK=COTRELL.....Poplar Bluff Mo.

£ (Licensed Em.lufmet I‘Shnmzm on Rcvcne Side) .




FED & - RV

75 |
J50- 2

S
BUTLER COUN HEALTH CENTER a | )
POPLAR BLUFF, MISSOURI N ,

-3
&

. - -4 s .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orbyo

...... . Student Embalmer No.
working under my persona! supervision,

SEUDENT canencecciocitoncssnissistrinttanns
Student Embalmar

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 azbove.




