JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3025

DOCUMENT

BY AFFIDAVIT QF

MAY 1 ¢ 1960

F"'ED V§egmraﬂon%i§icf No. ---..-.Z..%..[___Primary Registration District No.

~-60-01924"7

STATE FILE NUMBER

Registrar's No. __ ?‘S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY admizsi
: Howell ‘M Miggouri Howell iston)
b. Cé'lY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY tnside Limits
TOWN Woat Plaina 7 months TOWN  Wegt Plgins Yo O No )
c. FULL NAME QF (If NO% in hospital, give location) Inside Limits d. STREET {If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /‘/d"”ﬂ.ﬂ.——- Yes i No [ 859 Migsouri Ave, Yes 0 No O
3. I:AME OF PECEASED First Middle Last 4, Dé\TE Month Yeer
(Fype or prini) George Burr Forest veam Mey 5, 1960"
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER IDYEAR I:UNDER 24 HR
" Wid d Di d M Manths bay3 ours Min.
Ivlal o Whit a idowed [] vorce / av7/ 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workigg life, even if retir
Retivred Wedical Doetor Iggbellg, Migsouri| UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel J. Foraat Marinda Lantz Ola Forest
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, np, or unknown) | (If ye3,_give war or dates of service)
fio | None Olg Forest, West Plains, Me.

PART i, DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for ’s), {b}, and (c).

* : 5 E E Z 2 O?SET AND DEATEi

INTERVAL BETWEEN

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (o),
stating the under-
lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS C

O Cﬂﬂc;d/ dlunn con, z}n };}l’ ()

PART Ill. If deceazed was fernale was

there a pregnency in last 90 days.
I [ Yes I 0 MNe I O Unknown

z

o

=

o

u

E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
B " e |

° TENSTX —

5 20c. TIME OF Hour Month, Day, Year

a INJURY a.m, ———————
; p.m. —

20d. INJURY OQCCURRED
WHILE AT WORK [

20e. PLACE OF INJURY (e.g..
farm, factory, street, offi

in or about home,
ce bldg., eic.)

NOT WHILE AT WORK I

20f. CITY, TOWN, OR LOCATION
——————ntl

COUNTY STATE

|

d from

ded the d

N 777 . R = %

on the date stntad,abow, and ta the best of my knowledge, from the cauvses stated.
s 4

[22c. DATE SIGNED
—-—

[State)

yrtie, Mlispgourl

25. DATE RECD. BY LOCAL REG.

by lh._,,./.s—'-/-l- éd

ﬁmﬁws SIGNATURE
Coo K

{Licensed Embalmer’s Statement on Reverss Side)
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ity C. S v__:\\.‘\\\\_. -,1.‘\‘.‘-_1\ LR S A \\ :\‘g ~

STATEMENT BY LICENSED EMBALMER

| hereby cerfify. that the\body whose name,is (ecorded on the reverse \snde of this cerﬂflcafe wag embalmed by
v . . A
‘\: I-\\\‘ - . x\\a\’ *ho \-\'- > ““‘&
or by N Studenf Embalmer No.

T = e e e s

working under my personal supervision.

Student Signed
- . Signaturg of Student Embalmer . . }
. N - N - . s :. Y . Licensed Embalmer No._ﬂ
. * . 1Y . A ' -
. 3 S ' b o ) ' . P. Q. Address
T ~ L] s ’i* . f" T *

e B »
= T Y Nofe: The above MUST BE SIGNED BY.STHE: LICENSED EMBALMER in his OWN' HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of Iucense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = — —
If this body is not embalmed, fact shouid be so stated above,




