THE DIVISION OF REAL TH UF MIS0OURI .
40580

. FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH P ATLY Lo 4
Biic - Registrotion District No. ... 43.7_ ....... Primary Registration District No. ....%é...‘f._@*:_........ Registrar's No. ‘...lb:-l..........
len -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.;id.ﬂ:. boleu:.
9 . STATE b. COUNTY admission
- COUNTY Boone ¢ Missouri "' Boone
05% b. Cg;\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;};‘( Inside Limits
TOWN Sturgeon YesY NoO TOWN Sturgem gld—o Yos &K Now
c. I":'lgls-ll;l'lh'l:l’:‘gl(?)F (If NOT inhospital, give location){Length of stay in 1b d. S;I'REE"I' {If cutside, give locatien) Reside on Farm
INSTITUTION ———————— e 6§ yeardg ADDRESS ——— i —— e YesO Noka
3. NAmE OF First Middle Last 4. DATE Month Day Year
DECEASED oF ‘
- (Tope o7 print) GEORGE ; _HRIER —FORREST il l'f 20 1956
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
¢ Marrifo B wever marrigo O st birthdap) PoeomtT Daot | Ao e
Male Vhite woowsn[] __ ovosceo[JNOV. 14, 1877 i e
“}10a. USUAL OCCUPATION ((Fioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| . Gaorge W, Forrest Susan Apn Carter
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, ne, or unkmoun) | (If pes. pive war or dates of service}
Ya Spani sh-Amer. War None Yrs. G. H., Forrest, Sturgeon, Mo.
- 18, cAusE OF DEATH [Enler only one cause per line jor (a), (b). and {c}.] : - - - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: R . . ONSET AND DEATH
mmzomte cavse (o) - Chronic bronchitis with emphysema years

and pulmonary failure

Conditions, if any,
which gave rise fo DUE TO (6)

abob‘:l catze (8 - o - . : -

stating the under. . .

lying cause losl. DUE TO {¢} .

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1§- WAS AUTOPSY

PERFORMED?Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s diseases in Part | must bé cosually related. Coroner connot cortify to o death due to natural causes.

z

e
o =
o g 50 2—0 yes [ m:,gI
;_ E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enter nalure of injury in Part Ior Part Il of item 18.) 4
] o .
d (. o 0. o
H 3 2. TIME OF  Hour . Moenth, Doy, Year -
° ol IMJURY © e.m.., . L. T e N .
; E S p-m. . .
- X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ' WHILE AT [] - NOT WHILE O farm, factory, street, office bidg., elc.) .

WORK AT WORK i

§
] 21. I attended tho decoased hom_a,ilél.s_ﬁ_—, to 1 2,/1 g,/sﬁ and last saw :,:;, '”"j/';" —1—2-#'—815-6—
.a" Death occurred at —_— m on the date atated above; and to the best of my knowledge. from the causes stated.
H m (Degtee o tiffe) ¢ [ avoRess , - 22:. DATE SIGNED
5 > : :
6 - ﬂb Centralia, Mo, 12/2L/56
5 23a. suriaL. gremaTion. |23, DATE ' #3%. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown. of county) (State)
- REMOY. (Sfﬂ[,‘l . . :
é a Dew. 23,1956 New Hope C cmetery Randolph Co.p Mo.

24, F ALMDIRECT) 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 e M

[ o

))Zi’/fzz}é_

.




o

e ———— —

STATEMENT BY LICENSED EMBALMER

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

Student (A S VA B . G
Signature off Student Embalmer

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

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

if this b(qdy is not embalmed, fact should be so stated above,

-




