{ DEPARTMENT OF COMMERCE "~ ° STATE SOARD OF HEALTH OF MISSOUR! 141 3}?

FIL“E 3 °FBR 2 4 1948 STANDARD CERTIFICATE OF DEATH Stoe Fie o

Registration District No... -1 1 / Primary Registration Distrlet No. J?rf ...... - Regisirar's No...... [/ f
1. PLACE OF DEATH: t-. 2, USUAL RESIDENCE OF DECEASEDl
: Pubna J
{a) County B alm o £ {a) State..... MO' () County PUtnam
() City or town.. ny IPAN Ru l
(lf outalda city or town limits, write "RURAL" and name of township} {¢e) City or town ra
(¢} Nome of hospital or fastitution: (1f outside city or town lmits, write “RURAL") ¢
U 75 &' 7oY. % - WU |0+ YRR d
(ll’ sot in hn-plﬁur instit lon write stroct sumber or locutign) @) Sweet No... LLV Dnia ’"'"ng“gl ﬂnniocauonf‘ D o
d) Length of mtay: In hespital or institution '
_ {d} Length of stay: D! (Specify whatker || (¢} CHizen of foreign country?. no {Yes or No}
In this commaemity........ life ; .
years, montha or days) {{ yes, name country.
MEDICAL CERTIFICATION
a) PRINT ;
FU L NAME Da’{id Sellers Forbes . .. Ma rch 20
- 20. DATE OF Moenth... pk e L day
3. () I veteran, 3. (¢} Soclal Security ) T A
rear our. minute, M.
name war. no No no H
21. I hereby certify that I attended the deceased [rom... e B Bor ...
5. Coler or 6. {a) Single, widowed, married, ) l .
v G W : y 19464 to.......] Al 9.5‘.4
4. Sex race. divorced. ... iidie || that Ilast saw hetbemglive on.... Jellgf mt o /ﬁ 0L
6. (b) Name of husband of Wifew....en. 6. {¢) Age of busband or wife if || 389 that death occurred on the daté and hour stated above.
Julia Forbes : ah‘“_________._____'_Z_!,_'__)-m, Immediate cause of death.
7. Birtb date of deceased D€ C.a .23 1859
. (Manth) (Day) {Year)
) 8._..;4\(_;E= .- Years Monthsg Days Ef less than one day
- 87 5 2 27 ....... he. min
. - " - Due to
9. Birthplace ' ) MO ........ f' R .
o - (Citv, town, or county; - - - . (Statear furu:n cnunm) ) yore - ) [PPSR
} Other mnrhﬁnnu e T > -
10. Usual occupation............ Famp r Ty - {Toclude pregasncy within 3 ronths of death) W .
1L, Industry o business ' : L .| POYSICIAN
I~ Maloer findings: - |-
94 s ’\Iame__ . - Of operations
E T ) T ' / 5 | . P " ) bUndcrlinc
=l Bil‘lhp“\rﬂ 3 Gnl? ; e - y : - i‘;‘g%’;:g
- tow, Coun tate or fureign country Of autopey.... . shonld be
= { t4. Maiden name. - CM'a tﬁ gpeak - - . Jcharged stp.
E Ken / tistically.
1S. Birthplace . Y " - n . i T T T
g :‘ ., L (Stnte o fosciem vt 22. If death was due to external causes, fill in the following:
. (8) Accident. suicide. or homicide {(apecify)

16, (o) InformantZ /..

— . . (8) Date of occurrence s
o I D S - -

17, @) ... Ao (b) Date thereof, 3=22=46 (¢} Where did Injury occur? i s ™ v
: {Burlat, tios, ‘!rumvn!) : (Moath) (Day) (Yesr) (d) Did tnjury occur in or about home. on farm, in industrial place in publln: place?

(3] Place buna.l or cn!mauo

18. (s} Signature of fune:ral ----------------- T M -l B While at work?.....oeoeeeeeno..- ( , ‘(’e‘)”'gipe?a‘;;}of !n}u:y ............................ _‘::J
@) Add:esa....,.......u nionviyl : '

- 23.. Signatore...... 6L L2
9. 0 Fn gt 0 Ll ansitle Lt ‘
Date roeelnd toca) reglstrar) (Registrar's signatore) Address___ ..

Q{\: \‘9 {Licensed Embalmer’s Statement on Heverwe Side)




RECEIVED
- | . Diztrict Healih Officar No.
) Disiriet Fils i‘umber 5/- 5/6

Date Fikd .___. APR 2.2.1948

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now oo

working under my personal supervision,
Signed C%ﬁ A M ?

!

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

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF M

STANDARD CERTIFICATE OF DE.

-

b v, State File No

R1 W™

e,

15. Birthplace

{City, town, or county)

15. (s} Informant

(State or foreign country)

(b) Address

17, (a)

{Burial, cremation, or ramoval)

() Date thereof.

{Manth) {(Day) (Year)

{c) Place: burial or cremation

13. {a) Sigpature of funeral director

(b) Address

. (&) (%)

{Data received loenl repintrar)

(Registrar's signators)

22, If death was due to external causes, fill in the following:

- . "
Reglstration District Nanl.il—— Primary Registration District No..__..ﬂ.“..g.‘.ﬁ Registrar's Na. I/ q
I
1. PLACE OF DEATH: fuj“ 2. USUAL RESIDENCE OF DECEASED;
(a) County d.ﬂv‘--. 0
{a) State & C t
(5) City or town u{ﬁHu "X (b) County.
{If outside city or town limits, writo “RURAL" name of township) {¢} City or town
(¢) Name of hospital or institution: ) (1F outsido city or town limits, write “HURAL™)
{If not in hospital or institution, write street number or location) (&) Street No (1f rura), give location)
(d) Length of stay: In hospital or institution .
{Specity whether |} (¢) Citizen of foreign country? 4--{Yes or No)
1o this community Tf
years, manths or days) If yes, namie country. 4‘_ {1
@ PRINT J Y J f MEDICAL CERTIF!
FULIL NAME..
3. (b) If veteran, 3. {¢) Social Security
‘name war. No
o 5. CDW 6. (a) Single, wid rried,
4, Sex m I rac divorced.. . 2.
6. (b) Nameof husbandorwife_ ... ... 6. () Age of husband or wife if
7. Birth date of deceased \.['.._.
Year)
-
8. AGE:
. oy N, D
ue to.
9. Birthplace MO
{Stats or foreign country) )
’ Other conditions 5
10. Usual oce! 1oclud ¥ within 3 months of death) }
1. Industry or hysin ; i PHYSICIAN
— Major findings: ‘\:!
12. Name Of operations N A ]
] \ } Underline
& L 13. Birthplace h fvhtﬁg%::g
(City, town, o county) (State or foreign country) Of autopsy {’A should be
E 14, Maiden name. v 1 [charged sta.
g tistically.
[+]
=1

(a)
(&)
(&)
@

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or !nvl'n) {Counly)
Did injury occur in or about home, on farm, in induatrial place, in pubhc place?

{Specily type of place)
Y M

While at work?__. nsof injury e

23. Siznature..__.{g.:_..

SR {4

Date signed

Address ¥, i
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