No. 300
10.48

FLED AUG 16 1555

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. 360 erimary rec. orst. wo. 39076

O
State File Naf£.8?44.
Registrar's Nu,......lth.... ....I.........‘...

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I inatitation: residence befors
a. COUNTY Vernon a. STATE MiSSOuri b. COUNTY vernon adeision},
b. CITY (H outelds corpurate limits, write RURAL and give c. LENGT}:I OF c. CITY d. I Restdence within Lmits of
oWt Nevada, Missouri “™|Tgh"ye 0w Nevada HEETTRET
d. FULL NAME OF {If aot in howpital or institution, give sireet address or iocation) o STREET (I rurl, give location) . b
HOSPITAL ADDRESS E;"
INSHTUTION 1004 North Ash 1004 North Ash 1075
al:';‘EAChéESOE'E a. (First) b. (Middle) c. (Last) 4. DATE (Monthy (Day) (Year)
(Typeor Printy Vinson Lester Forster oumAugust 4, 1955
5. SEX 6. COLOR OR RACE Mﬁ)%%‘!'ED NEVEECESHBRIE:{)I 8. DATE OF BIRTH 9, I:GE (h:hyc;n Lli' D:.:n .IDl‘I.l.l F UNDER 14 HHS.
« ¥, on Hours | Min,
Male | White MATETS ™ |Sept. 20, 1891 “EEMY [Me] P e
10a. USUAL OCCUPATION u(i"l::.k:nud;lmt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) vad Suate or Foraign Gountry) 0 | %S TN OF whiaT
Rafiroad Empisyes™ | Railroad Nevada, Missouri

138, FATHER'S NAME

» Frank Forster

13b. MOTHER'S MAJIDEN

Hettie Nagl

NAME 14. NamE

e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ygi #lve war or dates of service)
ftone

('N, no, or ynkoown)

16. SOCIAL SECURITY-| 1. INFORMANT &

* 1489-09-235%

M

18. CAUSE OF DEATH
. Enter only one cause per
Ilne for {a), (b), and (c)

*This does not mean
the mode of diing, such
a4 hearl fallure, asthenia,
ete. It means the dia-
ease, infury, or complica-

1, DISEASE QR CONDITION 7
DIRECTLY LEADING TODEATH*(y) . ©

ANTECEDENT CAUSES

OF HUSBAND'OR WIFE

Bonnis Forster
> SIGNATURE OR NAME

Bonnie Forster, Nevada, Mo

ADDRESS

INTERVAL BETWEEN
ET A TH

Morbid conditions, if eny, giving DUE TO (b} — ,‘ =

rize to the obove cause {a) atating
the underlying canae last.

DUE TO (¢)

-

A

tion which caused death,

1l, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not )
related to the disease or condition cauting death.

13a. DATE OF OPERA-
TION

2ia. ACCIDENT
SUICIDE

-—M , hom.ru%mm.ma

2lc. (CITY, TOWN, OR TOWZSH]F)

| 19%. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
I/J_AJ l YES D NO m
{Bpweify) 215, PLACE OF INJURY (s.g.. 58 or about (CDLINTY) (STATE)

HOMICIDE -
zid, TclJME (Month} (Day}  (Year) (Houn | 2le. INJURY OCCURRED
INJURY \m . m |WHLEAT[] NoTWHLEr) |

2)1. HOW DID INJURY OCCUR?

i 4 P

“Non=

2. I hereby cerhfy that I attended the deceased from

_"*‘4--#_# 33, %_ﬂ_, 7
19_5_) and that death occurred al __z_ﬂ m., from the tauses and on the date slated above.

alive on

1933  io

19D that 1 lost saw the deceased

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

Za. SIGNATURE L 13 mleb 23b. ADDRESS E 23c. DATE SIGNED
. . o =
. ] 8"‘? -Aé -
z%Nsu Ffl MI A‘h.LCREMA- 2b. D ) 24c. NAME QF CEMETERY OR CREMATORY %4d. LOCATION (City, town, or connty) (State)
urfad o |8-8~55 Newton Cemetery Nevada, Missouri
REC'D BY LOCAL | R RAR'S SIGNATURE . 5’/*‘_ 25. FUNERAL DIRECTOR'S S1GMATURE ARORESS
/A" yAEichinger Funeral Home Nevada, Mo.

‘s Statement on Reverse Side)



L

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

120 S TIE- o 3 PRSP tevaenas , Student Embalmer No............

working under my personal supervision..

»
StUdent....eiunnseunoreeaeenee oz e ceaianaaes s;gnm&%M

) ’
Licensed Embalmer No...‘[{. ol

P. O. Address WMQQ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




