. No,300
. 10.48

‘FJLED APR 10

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

9641

State File No.

$
REG. DIST. NO, _&L PRIMARY REG. DIST. m..‘ﬁ. Registrar's No. ....‘%- I-n... T

1. PLACE OF DEATH

2. USUAL RESIDENCE (When d d lived. If L

b. COUNTY HOWell ndm!::m)'

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. mr.loronnknown) I (If yus, xive war or dates of servios)

16. SOCIAL SECURITY

497-24-3344

a. COUNTY Howe 11 » STAE  Misgouri
b. CITY (M outaide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outddde sorporate limits, write RURAL and cive l-un-hl.n)
"l ST, oo OR
TSEN West Plains orsin| STAY G| OB weot Plaing 4
. FULL NAME OF (If not in howpital or institution, cive street address or location) d. STREET rural, give location) J
',*,s’g;,';{}hgg Christa Hogan Hospital AORES 706 S, Johnson
agEIACPEESOE% a. (First) , b. ({Mldcue) ‘ ¢. (Last) 4, DA"!_'E (Month) (Day) (Yoar)
(Typeor Prinsy BLSIR VATJRA FORRESTER peatH Mar. 30, 1953
5. SEX 6. COLOR OR RACE | 7. M%ﬁl‘.ﬁg gﬁg&ggﬂgﬁ) 8. DATE OF BIRTH 9. AGE (In n;.n ;‘:&u |D;m,: ; UNDER &4 HES.
4 N ( ours | Min
female | white married ” INov. 12, 1901 | |
10a. USUAL OCCUPAT'I‘,?‘I:L;!GMkh;d‘uk 10b. KIND OF BUS]NEéSD?JETH‘fY 11. BIRTHPLACE (8tate or forelgn ocuntry) lZ.chTIZEN ?F WHAT
most wor] ., BTen -
sai'e , retired | J.C.Penny CO. Craighead Co., Arkansasg ff‘"gA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4.‘§?NE OF HUSBAND OR WIFE -
W. T. Coleman Nettie Patton Fred M. Forrester

17. INFORMANT"S S$GNATURE OR NAME ADDRESS

Fred 4. Forrester, W.Plains, }Mo.

18. CAUSE OF DEATH
. Enter only oneoaiise per
line for {a}, (b), and {c}

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenda,
ete. Jt means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () W
| el Oz

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating

the underiying cause last

MEDICAL CERTIFICATION

INTERVAL BETWEEN

oﬂ;«n DEATH

DUE TO {c)

@m

ease, infury, or i
tion which caured death.

11. OTHER smmnmufdonomous

Conditiona contribuling to the death bul
related to the direase or condition mudna death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
“214 0 w0
_ - . ves )
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidg., e10.)
HOMICIDE ]
2id. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY oy WORK AT womK

ifyr at I atlended_the deceased from

‘L‘%F—r‘ 508
, and that death occurkd al b Sn , Jrom Lhe causes and on the date siated above,

to _J_Hldi_ 19:['3_ that I last aaw the deceased

aj ( or title)
. -f; .

2. DATE SIGNED

Weadloius  Wp 3173753

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

24a BURIAL, C EM -

N RETOVT.

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

OQak Iawn Cemetery

24d. LOCATION (City, town, or county) (Btate)
West Plaing, Missouri

DATE REC'D BY LOCAL

4_(9‘3—3 REG.

o, |
R RAR'S SIGNATURE 3 q
) |

iceneed Embelmer’

25, FUNERAL DIRECTOR'S SI|GNATURE

ADDRESSD

W.Plainas, MoO.

tatement ott Reverse Side) —




PR §
Lo %
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, oF by,

Student Embalmer No.

working under my personal supervision.

STUBONE +asenernennennerns RUTTUUTR ﬁgned%é&%éu‘% ___________________

Student Embalmer
Licensed Embalmer No e-3 40 &

S N
P. 0. Address Cé)\ PM n )Z(O

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,)

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




