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~ THE DIVISION OF HEALTH OF MISSOUR!

ABDEC 15 19 STANDARD CERTIFICATE OF DEATH qvrucv, D093 _
‘iR w0, (2 '933 7 REG. DIST. NO. Z‘?g PRIMARY REG. DIST. MO. M KRegistrar's No. _/ﬂf_é._
1. PLACE OF DE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. M kot el bafore
8. COWNTY (peene . ‘ “SWTE Miggouri WY Greene -
b. CITY (If outeide corpurats limits, write RURAL and pive ¢, LENGTH OF ¢. CITY (If outside corporste limits, write RURAL snd give m-..u,;
oM Springfield oo ooeml v Route 1 39
d. FH% NT‘:A:‘EOOF (If not Ln bospital o Instisutlon, give strest address or loeation) d.gg&‘é (I rural, give location)
msrn'u'lf]o:} City Hospital Springfield Missouri
3. NAME OF 8. (Pirst) b. (Middle) ¢ (Last) 4. DAT'E (Momth) (Day) (Year)
(Tvmw iy DAVID FORRESTER ‘ oer 12-8-1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (8pecity)
Male White Single £ Q

9. AGE (Ia years| o tiEn ) YEAR | & tnER & kas.
last birtsday) Monthll DI,ZI— Em,hﬁn.

ct,15-1952

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11,
- DUSTRY

BIRTHPLACE (Btate or foreign eoustry) 12, CITIZEN OF WHAT
&/ RY?

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7.
(Yws. 00, 07 ankaown} | (I yes, xive war or dates of service) RO.

No

dunTurhfmmd-uﬂum-.wuﬂnthd) Infant Springfleld Miggourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alphis Forrester | Cléma Player . Single

INFORMANT'S SIGNATURE OR NAME ADDRESS

No Alphis Forrester Rtl Springfied
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

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

.“%‘um"“i > | 12-10.52 White Chapel

ONSET AND DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION -
Tins for {a), {b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) .
*This doer not mean ANTECEDENT CAUSES -] - -
the mode of dying, such | Aforbid emditions, if any, giving DUE TO (b) - - —_—
.|l a» Beart faflure, asthenia, | rise to the above cause (o} ating ] N
cte. It means the di. | A underlying cauie last.
ease, infury, or complica. _ DUE TO (c) -
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' :
Chnditions contributing to the death but not
related to the digease or condition causing death.
19a. DATE OF OP_IE'ROJ’N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 15 ves 1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s5..aorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tagtory, mrest, ofics bldg., eve.) T
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOT WHILE ,
TNJURY = | “work AT WORK
2. I hereby certify that I atlended the decessed from DEC. & 1908210 JLL 1.5 that T last saw the deceased
aliveon DEC . P | 194 )-and that death occurred at ﬂ..ﬂﬂ.pm Sfrom the couses and on the date siated above.
Da. TURE &/ (Degree ortitle) | 23b, ADDRESS 3. DATE SIGNED
- ’
- , MDD, Ry, | 12705,
URIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Onb(town,ormty) (Bm.e)

Cemeterly Soringfield Missourl

.

DATE REC'D BY LCRBEA(;L REGISTRAR'S SIGNATURE

's Staternent on Reverse Side)

FUMERAL DIRECTOR'S 3} GMATURE ADDRESS

.W,KLINGNER & CO. SPRINGFIELD




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 i

ey Student Embalimer Ro )

working under my personal supervision,

Student ..... veesssansnens casaressnaacsanes igm L el AT TR e
: Student Embalmer

P. O. Ad

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

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




