THE DIVISION OF HEALTH OF MISSOURI

.59-006811

22a. ilGNATURE

Health,
. Welfare STANDARD CER""(ATE OF DEATH STATE FILE NUMBER
Public
Service gistration District No. _.._'.3“_1__4_____________,_,_..Primary Registration District N°-._-\3_Q..é_...g... wn—— Registrar’s N°-.__..~w5.. __3\ W—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution; Runduncc b;ior-
. COUNTY . STATE b. T iasion
m § 8t. Francois ° Missourl JFrancold
1-57 ?’ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) Inside L[‘;miu
Yes i3 No (] oR °9 %% Yesigd No[]
Tow Parmington Tomn _Cantwell
e. FULL NAM%OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL ADDRESS
N tionnd t o Way Nurs.Hm. 1 Week —— Yos ] No(X]
3 PTAME OF DE;:EASED First Middle Last 4. DATE Mornth Day Yoor
ype or print OF
Annle — Forrester oeatHl 'Febs 8th 1959
5. SEX ! 6. COLOR OR RACE 7'MARRIEDDNEVER marrlep[] 8. DATE OF BIRTH 9. AGE L]i,:'::::;; :L:J:ﬂ“ I;:;E-AR l:::l.DER ziil:ns.
, F emale White wiooweb B8 2. pivorcen[] July 17 1876 82 I ,
2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 2. CITIZEN OF WHAT COUNTRY?
: during mo 3t of wurlllng lifp, gyen if retired) INDUSTRY
: Housewlfe Washington, County.Mp. USA
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR9FE
. ph Thomas Carplina Thomas Howard Forrester
3
3 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANY Address
:;-. E (Yn.ﬁ,‘;r unlqun)l(lf yes, give war or dates of sarvice) None White Way ms o Home Faminst on’ Mo .
5 8 18. CAUSE OF DEATH {Enter only one cause per line fog {0), {b), ond ().} |NTERVAL BETWEEN
4 b PART I. DEATH WAS CAUSED BY: T DEATH
N w IMMEDIATE CAUSE (o)
P 7
5 s . W« / lexas/
; o ondittens, if any, DUE TO (b}
; > which gove rise to 7 / -
H L abave cavse (a), I K
H z stoting the under-
H 8 z lying couse last. DUE TO (c)
, 4 E E PART Hl._PTHER SIGNIFICANT CONDITIONS COZ:BU G TO DEATH but not related to_the tarminal diseass co 19. ge%éggggg;r
,_.: H B 4'214‘. Z,q V) ey YES[] NORF D
P = ¥ E| 20a. ACCIDENT SUlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ( ar nature of injury in PART | or PART |l of item 18.)
= ZRu
; E j § 2c. TIME OF Hour Month, Day, Year
12 o s INJURY a.m.
et [ p.m
- .m.
! E E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(T ow WHILE ATD NOT WHILE 1 farm, wctory, street, office bidg., etc.)
e 3 WORK AT WORK
£
[.]
o
5
H
5
<

- " .
21. t attended the daceased fro " - A
Death oceurred at :
bt} £

%&aﬁ-éw

22: TE SIGNED

//F

23b. DATE

2/11/1959

23a. BURLAL, CREMATION,

Burdaf"

23c. NAME OF CEMETERY OR CREMATORY

Workman Cem

etary

23d. LOCATION (City, town, or county)

St. Francola,

" (Srara)

24. FUNERAL DIRECTOR ADDRESS

¢.Z.Boyer & Son Desloge, Mo.

25. DATE RECD. BY LOCAL REG.

A,

{Licensed Embalmer’s Sictement on Referse Side}

26. RfflSTRAR'S SIGNATY




(92

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1o e , Student Embalmer No. ................e

working under my personal supervision.

Student .ooeiiii e
Signature of Student Embalmer

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 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.

t .’




