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dinecses in Part | must be casually related. Coroner cannot certify to o death due to noturol causes.
'USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. must use only standard nomencigture in ifem [B. No symptoms will be listed. All

FILED NOV 19 1958

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

379648

STATE FILE NUMBER

-{ 10a. USUAL OCCUPATION (Qlice kind of work done

[Zg.. Primory Registration District No, .25 75 @707

Rogistration District No, ...

/m‘,a

1. PLACE OF DEATH

a. COUNTY Green e

2. USUAL RESIDEHCE (Where decegsed lived,
o sTaTMigsouri

IF institution: Residence before

b. CONTLawrency'* "

b. CclJTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 556 Imside Limits
R OR
Town Springfield VesOy NeD Jown  Aurora L2 / Yes){ HNoD
e. FULL NAME QF (1 NOTin hospital, give location)fL angth of stay in 1b .
HOSPITAL OR d. STREE (If outside, give loeation) Reside on Farm
INSTITUTION S+ . Johns Hosp, | 20 Days Amm55704 Highland Yest Nofg
3. NAmME OF Firat Middie Lot 4 DATE Month Day Year
DECEASED OF
(Type o print) JAMES GUY  FORRESTER esn  Nov, 15, 1956
5sEx CI6 cotor oR Race |7. M.-.RR}EDII nEvER Marntep ]| 8. DATE OF BIRTH : Ig' ,‘Eé’,’fhﬁfg)' e e T O, i
Male White wipoweo [ oivorceo F]OCY . 30 1897 l

during moat of working life, even if retired)

Police Chief

105. KIND OF BUSINESS OR INDUSTRY

Peace Officer

H. BIRTHPLACE (C.rry and state or country)

Aurora, Mo

G 12. CITIZEN OF WHAT COUNTRY?

UsSA

13. FATHER'S NAME

Garnet Forrester

14. MOTHER'S MAIDEN NAME

Martha Scaggs

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown) | (/7 yes, vive war or dates of sarvics)
> K

NO

16, SOCIAL SECURITY NO.

489-26-2059

I7. INFORMANT

Earl Forrester

Address

Aurora, Mo

18, CAUSE OF DEATH [Enter only one cause per line for (a), (80, end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} . el

deeliia o

INTERVAL BETWEEN
ONSET AND D

-l

Conditions, if anv.
which pove ris

e cauae ﬂ .
Hating the under-
Iying cauae lanl.

DUE TO (B)

DUE TO (¢}

20d. INJURY OCCURRED
WHILE AT’ NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e. 9., in o/ aboul home,
Jarm, factory, street, office bidy., elc.)

z
=] PART H. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{2) 13. :a‘i 53;235?7
-
hi /){ 290 / ves O noD/
":" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Ior Pari Il of item 18.}
§ g O O ’
2e. TIME OF  Hour  Month, Day, Year -
INJURY & m.
= p.m.
ud
=

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. I attended the decoased !rom_Lu%LLb . to
Death gccurred at ,‘ 0. 3 O

m on the date atated above; and to ths best of my knowlod‘s from the causes stated.

[~ 165 -5

aliva on

frer—
and last saw him

[f -] 5 -8

F-7% "GTWE or mm

g iy

D >

22¢. DATE SIGNED

f/-/i»-s’

HaReral-Home

23aq. guml. crzum?n{ 23. DATE 23c. N’AME OF CEMETERY OR CREMATORY LOCATION (City, twu': or county) (State)
EMOVAL ey
Burial 11/18/1956 | Maple Park Cemetery | Aurora, Missouri
24, FUNEHT& 1ECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Arnold's Aurora, Mo,

Vidnrd

{Licensed Embalmer's Statement on Revorse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... t ......................................................................... , Student Embalmer No.....-:i-.

working under my personal supervision..

Student ... ..
Signature of Student Exbalmer

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

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

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

DWRITING. (




