THE DIVISION OF HEALTH OF MISSOUR!

o oo ~ . STANDARD CERTIFICATE OF DEATH 587024318
BIRFTIHLEH?. JUN 24 1958 .!:Ef”. DIST. MO, 3é§ PRIMARY REGC. DIST. m.ﬂ Registrar's No 7‘7

7. PLACE OF DEATH v Z. USUAL RESIDENCE (Wbare deossed lived. If Institutlon: residence befors
a. COUNTY Stone’ a. STATE Arkansas b.COUNTY Byqpg =i
b. CITY (1f oateide corporate limits, weite RURAL and give ¢. LENGTH OF || c.CITY - ’ 0 . & 1n Mesidence within lmity o |
OR townhi ol OR <« j :
oW Crane, | T PEERY S Omana [ 08 7F | R y
d. FHOUS.PEJ_PAMEOOF (It a0t i bospital or lnﬂfmbn €ivw streot sddrem or location) . ASDTl;iFI!EE-TSS (U1 rursl, give location) /
INSTITUTION '
3, NAME OF a. (First) b. (Middie) < (Last) 4 DATE (Month)  (Day)
DECEASED . .
. tTypeor Piney Mary Cordealia Forrester . o June 13 195’3
| 5, SEX . COLOR OR RACE | 7. #AR%EB,EIE‘}IOER MARRIED.) 8. DATE OF BIRTH 9. AGE u.nn)-n o ONER 1 YENR | O e M wen.
. ' (Bpeaily Hours | Min,
Female White Married July 9,1880 T IT |
10a. USUAL OCCUPATION {Ciive kindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
= USTRY (Cicy Stats or Feraign (“nuy)
ousewite . Own Home Denver Ar ansas 1 SYNTRYE
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME - 14. NAME OF WUSBAND' OR WIFE
iFrancis M. Youngblood §{ Jane Gilbert . | George Forrester 3
Er. WAS nsczassnz\élzn m‘hus.nmt.an r;?acssz 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ~ ADDRESS
", B, Or e, WAr or tam
Koo | == 0,9, ~18-1875 Mrs. Edna Ballard Cotter, Arkansag
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsumper | I, DISEASE OR CONDITION b . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

_*This does nol mean ANTECEDENT CAUSES

the miode of dping, such |  Mordid conditions, if any, cblncDUETo(h) / 7
a2 Beart fuilure, asihenia, mmmam«u.u 5
ce. It vaeons the dig. | A8 wnderiying couse

care, Injury, or complica- DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contribtiting to the death dus not
related Lo the discazs or comdition couring

19a. DATE OF OP%ROAN- 19b. MAJOR FINDINGS OF OPERATION

27a. ACCIDENT | (Boecity) L_Zl b. PLACEOF INJURY (s tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ . Bome, farm, setory, street, offies bldg_ o) :
HOMICIDE
a 21d. TIME (Mogth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
'H!LIAT MOT WHILE

2 herety @ Ytify that 1 aitgplied 1 W;W ij_, 195 that T last saw the deceased
rreda!l.leA

a!tuéu MO /2 /15 ond that omthwmaandonlhedazcsta!adabou

‘or ) | 2. . DATE SIGNED
/ , /€, 5%
nﬂlo.“BgERulov.‘.LCRENA- 24c. OF CEMETERY OR CREMATORY 244, I..OCATIOH (ORy, town, or (Biats)
_Remova 6/13/58 Omaha Cemetery Omaha Arkansas

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR'S 51 GNATURE ADDORESS

9| ees. 3. Elovin Beostsar] Manlove Funeral Home,Crane, M3
Jz zz 24 (Li d Embalmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, -aplsy, e e e e e e eeeestaeeaseeeeareaneenenneeesasenaeeaetnteaneanenns ..., Student Embalmer No....ccceoeennn.

working under my personal supervision,.

Student.....oiiuini i ieneiiaaas
: Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




