"BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

TH
‘ FILED MAY 29 1951  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _l_\\__é__nmmv REG. DIST. MO. i‘ﬂ. Registrar's No-. a¢3 T

State File No.., 163‘(‘2;5“»&4

=l PLACE OF DEATH

; a. COUNTY

Jasper

2. USUAL
a. STATE

SI1D (Whon decesssd lived., It R bef |
ﬁi m ,t- b.; OQEiNTY ﬂﬂ% :ud:hlo:r;

- -“-v‘ -

b. CITY (If cutside corpurate limits, write RURAL and give g‘r LYENGTH OF c. CITY (M outside corporate limits, write RURAL u.: give townabip}, - ‘.7 .
) (in this ety sl ' o o
ToRN Joplin - rommabint | STHY S yrB vown Hornet "55 73 77
d. FULL NAME OF {If not in hoapitsl ar institution. givs street addrees or location} d. STREET vo tion) P
erronon Freeman Hospital ADDRESS Rt .ﬁ Neosho , Missouri /
3. NAME OF . (First, b. (Middl . (Last
DECEASED & (Firsh (iadie co( ) T * Dor M(a!.dmm 2?’ ay)19 gl.m)
{ Type or Print) Delcena FORRES DEATH v »
5, SEX 6. COLOR OR RACE | 7. ‘MIADRO%\!'EE Ig[E\‘;'gchARRIED 8. DATE OF BIRTH 9, AGE (In ro,u: ; UNDER | YEAR | ' UMOER 1 s,
(Bpaciiy) | birthday) onths | Days | Hours | Min.
Female/ White Maprried Jan, 10,1867 &l | |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eouutry) 12, CITIZEN OF WHAT
dons during most of working Lifs, sven 1f retired) N RY i C@NS&Y?
Hougewife Homemaking Missour .
138, FATHER'S WAME 13b. MDTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

A.,J. McDaniel

Harriett Speero

Bsecar Forrest

15, WAS DECEASED EVER IN U.5. ARM
{Y e, no, or unknowso}

ED FORCES?
(I yeu, xive war or dutes of service)

i6. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Oscar Forrest Rt.#l Neosho, Missouri

R e

]

1

;)

i that I.gltended th
alive mﬂié__ 19

. and that death occurred al

no  —— ———— ———— — —
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imav;‘\\l;m
. Enter otly one causo per I._DISEASE OR CONDITION , ég‘[ DEATH
ltnefor (=), (by, and gy | DVRECTLY LEADING TO DEATH*(,) (7 P m , =
«7is dors ot mean | ANTECEDENT CAUSES o o W %\ e,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
. . _rise.to the abore cause (o) dati “ M ) —
aa hezrt follure, asthenta, |- 7 underlying cause e, o0 M &"‘4 Licd '
ete. "It means the dis-
case, injury, or complica- . DUE TO (n)
tion which caused d'mth. 11, OTHER SIGNIFICANT CONDITIONS °
Conditions coniributing to the death but not
related to the disease or condition cousing death., . -t
l%..DATE'OF'OP_ﬁ%Rﬁ “19b. ‘MAJOR FINDINGS OF OPERATION  * - * ' 20. AUTOPSY?
. 22 e~
Zln ACCIDENT ., (Bpecity) - 21b. PLACE OF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,»- «. . (STATE) . 7
1C| Foeren home, farm, fastory, street, ofice bldg., ete.) . :
HOMICIDE ,
214. TIME (Moath) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o S . .+ ==l wHnE AT KOT WHILE
INJURY = | “work AT WORK
22, I hereby e/deceaaed Jrom S22 | 19..5‘.1 fo __.é'_“'-é_._ 193 _that I last sato the deceased

L. Jrom the causes and onthe date slated above.

GLAIN'LY.—US]NG UNFADING B"LACK INE—MAEE A PERMANENT RECORD

2. SIGNATKMRE .. ) or title)
i RPN

23b. ADDR Z3c. DATE SIGNED

: ' e Bhe/sy

WRITE
(Y

BURIAL,

TION REMOVAL (Bpesity)

Bupial

‘CREMA- | 24b. DATE

g

Mair 27 1951 L,

24c. NAME OF CEMETERY OR OREMATORY:
Hornet Cemetery

24d. LOCATION (Clty, town, or count /7 (Stats)

DATE REC'D BY LOCAL

Soz

« REG.
&/

ECTOR'S SIGNATURE

~Dillon Mort.

SDDRE

Joplin,

Hornet, Missouri
Ho.




1

RECEIVED S - -5
1asper County Health Offiog™
County File Number §]J5/4A$3 i
date Filed D IRE —S

~
.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byAm. or by

working under my persona! supervision. : ) Student imbalmer KOssssweovonnsesnassionsessse

o
. - y A .
Signed - W) &wm_
viane Student Embaimer Licensed Emwn & )
. v
. P. Q. Adw.‘m.t_wmm“
* Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN RI G, (Failure 'to comply with

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

- C a



