5. No,30O
v. 10.48

L
w
WRITE PLAINLY-—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD G

LD

RLED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI Co
STANDARD CERTIFICATE OF DEATH

4444

State File No...... i
BIRTH NO. REG. DIST. MNO. 4'5: 2; PRIMARY REG. DIST. NO. QZ_Q_QO Registrar's No.o.... J..'J...f.........
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Uved. 1f § befare
a. COUNTY Greene +STATEMY ggo url b. COUNTY Greene'“‘“"""‘"
b. CITY (I outside eorpursts limits, write RURAL and "::.h! X gf LYE'("GTH OF‘ c. CITY (If outside sorporate limits, write RUBAL sod give towmbip) 0’ 3"7,()
-~ . <o Pt L) -
oW Springfield T day™| o  Springfield ,.
d FULL NAME OF (If not in hoeplal or institution, give strect address or location) d. STREET (I rurs!, ghve location) [
HOSPITAL OR ADDRESS
wstrruTion  St, John's 1139 E. Dale
S.EI';JEACHEES%E s. (First) b. (Middie) ¢. (Last) i 4, DATE (Menth) (Day)
mpmpm; Beudah H. Forrest peafebruary 15, 1951
\ 6. COLOR CR RACE | 7. #FD%R[E% EF\YEQ&MR w , 8. DATE OF BIRTH 9, :.?E (In years| o NN | FEAR | & GXORR 44 WEs,
H .
Femahe | White WerMed T |Apr1l 2, 1911 MO8, LU 13 | e | e
10a. USIJALOCCUPATION {Qlbv kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelen sovntry) 12, CITIZEN OF WHAT
moat of worl III- even if retired; DUSTRY F; RY?
usewl In Home Decaturville, Tennessee
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janes Wyett Sophla Gates Farrell E. Forrest
1(3 WAS DECEASE;.‘) E}rgn mﬂu S. ARMdED t:’oncsks.; ! 16. SOCIAL SECURITY T INFORMANT 5 SIGNATURE OR NAME TADDRESS
o8, Do, OF oW, Yeu, e WAT, tes [ 1. ey .
)7" 2 - /[/,,,ag Rev, Farrell E, Forrest Sptingflel

18. CAUSE OF GEATH
. Enter only onecause per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO ()
rise to the above cause (a) sfating - -
the underlying cavse lasl.

*This doer not menn
ihe mode of dying, such
a# heart fallure, asthenia,
ete. Jt meana the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

@1

Mo, INTERVAL BETWEEN

. ) ONSET ANE DEATH
3 Za

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS é J_’
Conditions contributing to the death but not
. related to the disease J;-F condition causing death. 7 y q x
19a. DATE OF OPTE'E)AN' 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. . YES D NO
Zla. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts.g . inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldy..e12.)
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Houor) 21e, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK,

22, I hereby 1f tha.t I atlended the deceased from é/ F

19(’0 o M 19237, that 1 last saio the deceased

alive on _aaLz_ 1957, and that death occurred at

m., from the causes and on the date slated above.

23b. ADDRESS 23c, DATE SIGNED
! , /P20

TgN REMOVAL (Bpwelty)

Feb, 18, 1953

23a. SIGNZ: Z : (Degree ar tma(}) .
b. DATE 24c. NAME OF CEMETERY OR CREMATORYA/4

Greenlawn

2-/6-7/
244, LOCATION (Ofty, town, or county) {Btate)

Springfield, Missouri

DATE R.ECD BY LOCAL

4
5

5. 'E’:':S!ﬁhé‘h’-‘%héx'p?"ﬂfneral“mm Inc.
Springfield, Missouri

ig __,/&Sf REGISTRAR'S ?\ATURE : S
. 0.

(liknsed Embelmer’s Statemaent on Reverse Side)




t3
s

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, or by —oocovovoe

Student Embalmer ¥o.

working under my personal supervision.

Student ........ essanesessnssaranin PR

Stl:deﬂt’ Embalmer

[

’ P. O. Address e 2 ? .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 3 i
the above constitutes grounds for revocation of license.)

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




