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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

A2
~

1

ALED MAY 29 1350 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALIH Ur MiIxoUUR TR

“1 Lo AR P
State File No. ...« K. w.

I. PLACE OF DEATH "

RES. DIST. NO. ] ] é PRIMARY REG. DIST. NO. mskcgutmr:h'om#mi“ P

2. USUAL RESlDENCE (Where deceased lived, If lostitution: residsnce befors

a. COUNTY a. STATE b. COUNTY . adiniwion),
Lawrence County Missourl Lawrence
b. CITY (Ii outalde corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide corporats limits, write RURAL szd dive townahip} 0
R STAY
TOWN Msrionville “™ i) SWN Marionville Oifyrﬂ
d- FULL NAME OF {If not in hospizal or Institutlon, give street addraes or locatlen) d. STREET (If ram!, ghve location) T
HOSPITAL OR - ADDRESS . . .
INSTITUTION Cemter Street Center Street
3. leAchEES%IE a. (First) b. (]'s_lidd]e) . (Laat) i 4. DA-,-E (Month)  (Day)  (Year)
(Typeor Pinty  Margaret Loulsa Forester oeary May 13, 1950
5. SEX 6. COLOR OR RACE | 7. Hfo%%%g‘ gls‘\fEECnElsRmED. 8, DATE OF BIRTH 9. :.GEagﬁ. yen| & oca -Dmu ¥ Duven & ms.
. (Bpacily) t ¥ L] Hours | Min.
Female | White dowe 57 | Nov. 4, 1871 | 7R i

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (8iata or forelgn oountry} 12, CS;}%EI:{{OF WHATS
1

/

e U sew] Te Humbolt, Kansas A ™
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
? Copeland not known Eli Forester . !
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, 07 unknown)

o

(1f yoa, give war or dates of service)

no

16. SOCIAL SECURITY
NO.
no

Leonard Foreqfer, Aurcorse, Mo,

18. CAUSE OF DEATH
. Enter only ohecause per
line for (n), (b), and (c)

*This does mot mean
the mode of dying, such

aa hear! fallure, asthenia,

de. It means the dis-

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying couse last.

DIRECTLY LEADING TO DEATH" (5

Morbld conditiena, if any, giving DUE TO (D)
- rise to the above cause (o) lating -

INTERVAL BETWEEN ‘

ONS;: AND 022 . )
(fers .

DUE TO (¢}

(;inﬁi:;rrv<7§£h}dyuﬁi

case, injury, or b
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding fo the death bul not
related to the dizease or condition causing death.

S 22X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

: : - 20. ADTOPSYT

ves [ o £

21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest. office bldg..ene.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT [ NOT WHILE .
TNJURY WORK AT WORK

22.-]1 hereby certify that [ atlended the deceased from — — 19_1£ to " IBLE, that I last satw the deceased

alive on , 198D and that death occurred alJ_O..,ﬁﬁpm from the fduses and on the daie stated above.
Za. sneuﬁ?a 0 (Degros or title) | 23b. ADDRESS Vv ' Z3. DATE SIGNED

- 1, @ AT So - S/2-47 .

BURIAL, CREMA-

.%hr?hfm

b, DATE

May 15,1250

Zéc, NAME OF CEMETERY O CREMATORY

DATERECDBYLDCﬁéL

Vi

—

REGISTRAR'S SIGNATURE

LOCATION (Clty, town, or county) (State)

Barry Co. Missourl.

ADDRESS
rd

W

Os metery
HS?
.3
( d Embalmer’s Sfath: on’ Reverse Side}

25. FUNERAL DJ RECTOR' S 8 GNATURE
4 T ’
; ,/M/%%Zlﬁtﬁz_wéz




RECEIVED MAY 23 1880
District ‘lealth Office %o €

District File Numhergj_-s_"’_'__(? [N
Date Filed S 2~ 4-59

STATEMENT BY LICENSED EMBALMER

- O :
I hereby certify thgt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

-2

- ‘A

Student Embalmer No.

Licensed Embalmer No_(_zO:Z‘Z/ .................

ure to comply with

Student ...ccncervissrsnsanes vesssannaa wass
Student Embalmer

P. O. Address -

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

H this body is not embalimed, fact should be so stated above.




