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WRITE PLA_I.N.LY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No. 300

r"‘s-.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 28 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.—ié :Z PRIMARY REG. DIST, MM. Regist6r's Novwmmorn S

State File No... 55

I. PLACE OF DEATH

. COUNTY DISREEs !
* e @ o F

2. USUAL RESIDENCE (Whare d

&2,

a. STATE MO.

d lived, II i

b. COly'iTY

Teadd before

wmm
g rlr? P

b. CITY (1 outatde corpurate limits, write RURAL and give & AI_\‘IV—ZNGTIjl OF || . CITY (it ouside corporate limits, write RURAL acd give township) @ 7j0
Ry BRAGG CITY wwmhiot| STAY g gl OR BRAGG CITY o
d. FULL NAME OF (1f not in hospital or fasticution, cive strect addross or loestion) || d. STREET (1t rursl, give loeation) (74
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a, (First) b. {Middle) ¢. {Linat) 4. DATE (Month} {Day) (Year)
DECEASED OF
DECEASED  MRZKIAH BEDFORD FORREST oy Jan. 29, 1951
5, SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.£?E (In v?n h: Ur:::a lnm IF UNDER 14 KRS,
MALE VHITE ¢ | WICOMSRRYESE P | | Jan. 13, 1879 -t i i el
10a. USUAL OCCUPATION (Give kind of work |0b KIND OF BUSINESS QR [IN- | 11. BIRTHPLACE (Btate or faregn country) 1. CITIZEN OF WHAT
donthl working life, sven if retired) DUSTRY ARKANISAS COUNTRY?
134, FATHER'S NAM 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ENOCH ""‘OR}WbT " D.K. ELLA FORREST
15. WAS. DECEEED EVER IN U.S. ARMED FDRCEST 15 SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, lﬁ'aunknown) | (I.! yos. wlve war or dates of service) N\)H}r 0. F:LI-IA FURBE ST (WIFE BR.A.GG’ CITY \ MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI;‘gm
| Enter only cnecsusoper | | DISEASE OR CONDITION
Yime for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
sThir does nol mean ANTECEDENT CAUSE.-
the mode of dying, such M"mmmbgr’m if r;m)r gwfhf:g DUE TO (b) — -
heart | riseto above cause (a) stak .o - - -3 - - .
:"_ ”fiﬁm‘z& the underlying cause last. ' 3 2R
care, inurs, or compl L DUETO (@.., —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not S
- related Lo the disease or condition causing de J . N 3
19a. DATE QF OPEI%?E 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
- - k e ves )7 wo

(COUNTY) .

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.e..norabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (STATE)
CIDE . bome. farm, factory, street, office bldg., sts.) .
HOMICIDE - .
21d. TIME (Month)\ \Dwy} '(Year) s {Houn | 21&."INJU CURRED | 2if. HOW DID [NJURY OCCUR?
R bR WHILE AT NOJr WHILE
iRy " o | WoRK WORK

2 I hereby certzfy that I aumded the deceased fro
alive on and thal de

occurred a ﬁf{_m }M sl

that I last saw the deceaced

‘from the causes and on the date slated above.

{Degree ot

- S‘GQM

ZjATE 5l

€

24, BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o:\’ ty) 7 (Smte)
TION BEWONAIL Y Boedity)
e JAH 31,195] KENUETT, DRMWRTERY . KENNETT, KO,

DATE RECS Y’ Locm(

el

(8-£}




2-5/- 66

- S, B Beecn;r, | P
Pemiscot Count

Y He 11 ;
. Caruthersvilye, ) 1:2:31‘ !:-partuoat,

R

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 ——— oo

—— . . Student EmBaTHSTWos

working under my personal supervision.

Signed........ £ L2-2L.

Student Embslimer o Licensed Emba? a Q/
P. O. Address _‘ﬂz. £ "
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave. '

Signed..”




