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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

'DEPARTMENT QF %C‘):{:IMERCE
FILED™OET™1™

Registration District Noo ..l f.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 2
Primary Reglstratlon District M_ Retistrar’s No... ¢ o ,‘5: __________

3t 0’?3«?’0

Qi g
State File No,

1. PLACE OF DEATH:
(a) County COLE
(b} City or town........R.. _BL_#_B__LI.B-I—JMY .TO'W.NSHI

1 ontaida city or town limita, write "RURAL"” and name of townahip)

2. USUAL_RESIDENCE OF DECEASED:

MISSOURL... o) comy... COLE s
RURAL LIBERTY TOWNSHIP A

{2} State.

(¢} City or town........

(c) Napme of hoamtal or mﬁu;al ” 3 / (If outsids clty oc town limits, write *RURAL"™) J
T —(.t_f“n&a:h;;i-t;lmi;n-utution.wriwﬂ.mt. number or location) (@) Street No. ""E R‘ # 3(1:2,%%,?:%% —CITY’ """""" 5
d h of atay: I tal or institutk i
(@) Length of stay: " haspital or Lastitution Gposify whether || (¢) Citizen of foreign country? NQ (Yes or Noy
In this community. LIFE
years, mooths or duys) If yes, name country. e
MEDICAL CERTIFICATION
. (o PRINT (?LUS FORCK
o PR 20. DATE OF DEATH: Month. OB a........cav... .24
3. f veteran, . g al Security
vear. . A94T.....__hour..O minute . A g M
name war. IIO Nowoooeeon HONE._._._._
|1 2L, T hereby certify that I attended the deceased from
/5 Color or 6. () Single, widowed, martied,f / 19, to Aept 2L oM
s s MALE 47 e WHITE ] 6vorccd MARRTEE || 1ot 1 1t saw b dsm_alive o )

6. (¥ Name of husband or wife.....ccceee 6. {c} Age of husband or wife if

BETH WILBERS FORCK aive . 99, years
7. Birth date of deceased... AUGUST 28’. 18_80____

and that death occurred on the date and hour stated above,

Immediate cause of death . P A

{Month) Year)
8. AGE: Years Monthsg Days If less than one day Due tog...... 25
67 O 26 [SUURURUON .| . . 1
O Duc to
9. Birthplace.. ... AOSQ_,-M.I.S.SO_IJRI
{City, town, or connty) - (State or foreign conntry)
10. sl oeupion.... ST ONIE. WORKER e s
11. Industry or business SEI 1 Fiopat- PHYSIQAN
Major findings: ——
g 12. Name BEN FORCK : h Of operations "}) p Underline
74

EE, 13. Birthplace ... IAQS.,_.MQ._.._.._.. P, 5 U " &ég:ﬁseg:g

¢ igate or forelgn coantry . Of autopsy. should be
g 14. Maiden nameh...f:rmt?% RACI(ﬁBE --------- g = i m’m.

ically.

O { 15. Birthpl GER}'MNY - 22. If death wasa due to external causes, £l in the following:
- {City, town, ar county) (Stata or foreign country)

MRS. GIS FORCK - .

16. {g)' Informant :_
(#) Address. fle o # .3 JEFFERSON _CITY, MO,
i1, @ BURIAL (%) Date thersof. _ﬁg/
{Burial, cremation, or remaval) ) (Day) (Yezng

(2} Accident, suleide, or homicde (specify)
®
(¢} Where did injury occur?

(@

Date aof cocurrence.

(City or Lown) (Consty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

" () Place: busial or cremation...4 A 554180, e #
f: f pla
1B. (o) Signature O:f funeral director. P X While at work?...... T (SM ’ ‘(,r ‘i{ga.t:,nf injury.... ._.___.._.g.......
JEFFERSOX. Y, o YR \/ 5 —
- Addmjim (b()) D Sy 23, Signature.... -? W (M. . o other) dad)
19- (@) '7?_ m‘“— —_ (Bmlmlumtm) /. o Lﬁw ?

Eﬁi}\ddm LA AL
v {Licensed Embalm'er'@ Slatement on Reverse Side)



LA .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcorded on the reverse side of this certificate was embalmed by me, or by
M&M f Regisf.:ered Apprentice No ¢ X 1‘

£ --f

working under my pergonal supervision. y i: Z
Slgned : : E(’ L

Lacensed Embalmer No "4 3 9)' /

P. 0. Address.. éf d:; ’(d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXPWIYTING. (F ailure t%nply with
the above constitutes grounds for revecation of license.) -

If this body is not embalmed, fact should be so stated above.




