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

e RV IAWIN W

STANDARD CERTIFICATE OF DEATH
/5

e W0 ¥ TwrF FERA W W T

PRIMARY REG. DIST. no.__‘_;ﬂ Regirirar's No

State File No.....

..................... .

onrw GLEQMAR 23 1954 wee. o151 wo.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dacesssd livad. If iostitution: residence Lefore
a. COUNTY a. STATE . b. COUNTY adinksaion),
Barton Missouri
b. CITY (X outcide corporte Limits, write RURAL and give ¢. LENGTH OF e. CITY (If oyimidy porporaty limite, write BURAL and give townahip)
township)| STAY iin thie place) OR 0
TOWN Rural, Lamar Twp. 10 yrs. TOWN  Rural, Lamar Twp.
d. FULL NAME OF (1 oot in hospltal or lostitution. give streot address or loeation) d. STREET (i runat, give location)
HOSPITAL OR ADDRESS
INSTITUTION At Home Route 2
3. NAME OF s, (First b. (Middle, ¢. (Last) ¥
DECEASED (First) ¢ ) 4. DATE (Montb}  (Day) (Yean)
tTwpeor Print) FREDERICK MICHAEL FORST DEATH March 12, 1354
8. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] tr ta0En 1 VEAR | F GOOGR 2wt
Mal wh, WIDOWED, DIVORCED (Specity} Laxt birthday) H-um-h, Days | Hourw I Min.
ale ite —Married /| _0ctoner 5, 1887 AA
10a. USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn oouutry} 12. CITIZEN OF WHAT
done during most of worklns life, sven if retired) DUSTRY . COUNTRY?
Farmer Own Farm Paris, Arkansas / « S
13n. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B ernard Forst 5 Mar aGfebh.b
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CI SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yva, Do, Nnnkm'n) (If you, Five war or dates of service) NC.
o None Mrs. F. M, Forst, Route 2, Lamar, Mo
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH
 Foter only oneceussper | | DISEASE OR CONDITION ,
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH! ()
*This does not megn ANTECEDENT CAUSES // e
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} / e~
as heart follure, asthenda, | rife to the above cause (o) stating . - _ . _ - P - R
ete. It means ihe dig. | he underlying cauase last.
eare, fnjury, or complicg- . DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death but not
X related to the disease or condilion causing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ' ! - ‘| 20. AUTOPSY?
TION I:]
. vis [ v [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. lnorabout | 21c. (CITY, TOWN, OR TOW [y] .
SUICIDE homa, farm, lastory. streat, offios bldg .. ste.)
HOMICIDE A’éf'_
2vd. TIME (Meath) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE|
INJURY o | woRK AT WORK '

2. I hereby ceglify that T aftended.the deceased from M,
alive MM 1 Q_Qﬁ and that death occurred at

/ - : -
19? to M, IQL%MI I last saw the deceased

., from the causes and on the date sloled above.

"I Barpatuar? A7

2722,

BURIAL, CREMA- | 24b, DATE 24c. NAMEOF CEMETERY OR CREMATORY  |.24d. LOCATIO ty, town, of county) . - (Stale)’
TION REMOVAL (Bpecty) )
Burial March 16,1954 St. Mary's Cemetery . _Lamar, Mo, :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /(7(» . ruuzna‘i. DIRECTOR' 8 S1GNATURE ADDRESS
REG. |
MAR 13 18w~ %M./ A . Mo,




g e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, st

Studant Embalmer No.

working under my personal supervision.

StUdOnt suvereneacnsvaonas ceerrranias cerees Signed.. e L pert s 77/ 2

Student Embal
v e Licensed Embaimer Np. a? W 3\
P. O. Address.% 2240

Cd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds far revocation of license.)

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




