DIV!SIONOFHEALTHOFMISSOURI

5. Mp. 300 i
N , . FlLEd MAY 15 1952 STANDARD CERTIFICATE OF DEATH Stee il o 15463
! BIRTH 0. ___ REC. DIST. MO. ! PRIMARY REG. OIST. w0. DOOG . Registrors Nowor AR
,’5 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where deseased livad. U inet reidence befors
a. COUNRTY . . STATE,, . . b. COUNTY . admimion),
A Adair : Missouri Adair
/ b. CITY (1 cutside eorpurate limlts, write RURAL and xive c. LENGTH OF c. CITY (U outalds corporats limits, write RURAL and give townahip)
R . Y townablp}| STAY (In this place) OR . .
TOWN Kirksville Years TOWN Kirksvyille s/ 3
d. FULL NAME OF (If not in hospital or Inatitntion, give streot addrem or location) d. STREET (It rursl, give loation} oﬁ
HOSPITAL OR . ADDRESS X -
INSTITUTION ] 03] -N-01ive St,.{(Home) 1031 =N-01ive St.
3 I:P;IEI‘\:ME or a..(Flrst) B b, (Middle) . (Lasp) l 1 DSTE (Moath) (Dsy)  (Yeer
(Typeor Pint) Daisy 7. ‘orrnsM, Forrest DEATH May 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ (DGR 1 YEAN | O GeOER 4 W,
X WIDOWED, DIVORCED ¢ ;mun : Laxt birthday} uonﬂnl Days | Hours | Bin,
Female White Married Jan, 20, 1880 {72 l
102, USUAL OCCUPATION (Giwekind of woek’| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sonmtry) y 12 CITIZEN OF WHAT
dannrhzmnnd-arﬂnﬂh , wien If retired) DUSTRY R . . . COUNTRY?
ocusekeeper ———mmem—-— Sioux City, Missouri U.S,.A,
ﬁlaa. FATHER" S NAME ~}13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Stribling 1 Nancvy Moncrief William A, Forrest
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI URITY | 17. INFORMANT ' 5 —_ ADDRESS
(Yes. ho. or unknown) | (If yeu, xive war or dates of service} AL SEC NO. N © 2 SIMATH.%ST ‘1_51 l'V'e AQ;DRESS
o leatn ettt Mone Willia
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTER\MI. ammm

] cause 1. DISEASE OR CONDITION ONSET AND DEATH
'.‘f;‘::::?ii“}'{s and (o) | DIRECTLY LEADING TO DEATH® MMW / :2 :
*This does not meon | ANTECEDENT CAUSES wrﬂ’ M MM / ,

the mode of dying, such iri DUE TO () ’#jﬂ‘ bt

Morbid conditions, if any, gidnq
as heart faflure, asthenia, |- rite to the above couse {a) sating

dtc. It means the dis. | the underiying cause laat. C:” ‘! : t [, 0
case, injury, o complica- DUE 7O () j_#ﬂ
tion twhich caused death. | 1L OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cauring death.

"19a. DATE QF OPTE_I%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION - : . . 2, AUTOPSY?
A . _ l/—-l@o YBD nom

23n, ACCIDENT (Bpwcify) 21b. PLACEQF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | boms,isrm,tagtory, surest, ofios bldg., eve.) -

HOMICIDE .
21d. TIME (Monath) (Day) (Year} (Hour) -Zle_. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?

oF - . . WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from %LLL 1037, to QAEL 1853, that 1 last saw the deceased
. alive O‘H%&&_L, 18 , and that death rred ot _ 200 4. 'm., from thk causes and on the date staled above.
232, SIGNATURE g N L ortitle) | Z3b. ADDRESS , . | Zc. DATE SIGNED
_'__z:u g. .'?&: QM. M J-3-52.
24a. BURI g\}.ﬂcam» f24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)

) . . . .
M 4, /7852 Forest-Llewellyn Kirksville, Missgouri

R 3

. DATE REC'D BY L%L = AL DIR Tz' s Zaam_u - Z ;‘A'bozu é
on Reverse Side)

i
-

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

SG-~D2




&”ng

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁate.was embalmed by me, 0 Dy aeaeeeen

Student Embalamer Ho.

PSR WP PS S PR PRSP R RERET R R L R RE R ,

vworking under my persona! supervision. .
p/él/ ﬁ HKO .
Signed y, : ANt .2

Si gnad ......... 5.;"‘;8.;. .t. .6';;;-1-;;; ............. ' Licenscd Embalmer N“ 4219
u z

P. O. Address_Kirksville,. Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
Tf this body is not embalmed, fact should be so stated above. =




