THE DIVISION OF HEALTH OF MisalUnl . '
W | FLEDJUL 151957  STANDARD CERTIFICATE OF DEATH  ’3/s0a2v).9.6.[.......

-
"BIRTH NO. ___ REG. DIST. NG, 2_%.‘5_ PRIMARY REG. OIST. M.M Registrar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscssssd lived. I i P— M,b.:;..
. COUNTY ' ' . STATE TR . b, COUNTY suldimion)
J( & Newton * Missouri Newton -
b. CITY (1! outside corpurats Limity, writs RURAL and give c. LENGTH OF ¢. CITY (If cutalde sorporata iimits, write RURAL and give township)
] townahip) 7AY ] N ’ )‘
TOWN Neosho On TOW_ NPQQ"IO n"fg’ )
d. FULL NAME OF (If got i hoapleal or jnstliution, sive street address or location) d. STREET - (1f rural, give locstion) v
HOSPITAL OR . i ADDRESS
INSTITUTION Veerkamp Nursing Home
3. NAME OF - (First b. (Middl c. (Last
orceastp o (iladie ! 4 DATE  (Momth)  (Dey)  (Year)
(Twpe or Print) Fred B. Forrest CEATH  July 7, 1957
5. SEX ~[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 3. AGE {lu yeun ¥ toex 1 Ton [ wo i
. \wp\go mvc(:rcm (Bp-dﬁl] birthday) uma-, Hours | Min.
Male White 1dowe Jan. 2, 1891 66 l

0. USUAL OCCUPATION (GRekiodof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey aag Stare o Forsiga Countert ] 12, SITIZENOF WHAT

dvoduﬂn;mmdworHumo.mﬂuund) . . _
countant Retired Cedar Gap Missourj . Uu,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bedford K. Forrest | Mollie Bar :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SE.CURm 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo, m.ﬂnnknown) I (I yen, £ive war or dates of service)
[+)

None 3 u_lﬂ_hmﬁ_em_ﬂmds,_Nﬂashn_Mm_
8. CAUSE OF DEATH MEDICZL CERTIFICATION INTERVAL BETWEE
1. DISEASE OR CONDITION & 2
- Enter onlyanemusaper | Lo hp oy VEADING TO DEATHS ) redorer, gldpmiaal
lne for (8}, (b). and (c) a :
“Tatn docs ot meen || ANTECEDENT CAUSES ol ll, - Dissiany #ele -

the mode of d “d¥ing, such | Mortid conditions, if ang, gising DUE TO (b) M Lorirsnca

asthenia riae to the abope couse (o) efal .
ex heart felie, ‘| the underiying cause lont. ) ating - .

de. It Jmeans the dis-
eqre, ry,wanmplfac- DUE TO (o) _
tion %' ceused death, | 1. OTHER SIGNIFICANT CONDITIONS i ' ' .

Conditlons contributing to the death but ot
related to the dizense or condition causing deadh.

.20, AUTOPSYT -

WRITE PLAINLY—VUSING UNFADING BLACEK INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION o Y I
. TION & I
. [F91X | w0 M
218, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.5..laorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, factory; street, offics bidg., eta.} L - . o
HOMICIDE ) '
214. TIME (Mooth) (Day) (TeadD (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Yo R .- WHILE AT NOT WHILE
INJURY m. WORK AT!DRK e e . '
2. I hereby certify that I atfended the dmaaedfrom /f 1957 to_ 72— 7 19 f7lhat I last saw the deceseed
alive on m___ 195/ and that daath occurred of . 4.3 ., Jrom the causcs and on the date slated above.
: 2. SIGNATURE ADDR 3A) /% 2 |:23c &1?
- » v
z« BURI 24b. DATE P fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OJfy, town, or county)
é‘%ova" 7= |0-|957< Mt. Pleasant Benton County Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL CIRELIOR" S 31GNATURE ADDRESS
22 g 7~ 0".5"’ ) j\- Neosho Mo.
rd




2ECEIVED
nistrict Health officer Fo. __é
Meeriet File Number _..,Z 5' 7= --- ‘
et F11edmaen UL 32185 e

-
¢ . _ _,
‘) [ [ } LI - - o -
.o . . . '
-
1)
)

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was eml_mlméd by me, or by e

working under my persona! supervision. )
.................. Signed... 4
Student Embalmer .

P. 0. Addréss_ Neosho Missouri

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 Ilcense.)

If - tlus body is not eml:almcd, fm:t should be so. stated above. . L T ’

Student Embalmer Mo,

Student

d Embalmer No




