THE DIVISION OF HEALTH OF MIS50UR!

.5. No.300 F"_EB JAN . .
5 o2 N7 19439 STANDARD CERTIFICATE OF DEATH s Fie a3 I3
BIRTH RO, REG. DIST. NO. 3% PRIMARY REG. DIST. wo. _3Q0( . Regi:}rar': No....:aﬁi...._.......
/0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institntion: residence befors
. COUNTY . STATI mislon),
a Bo_one a. STATE Missouri b. COUNTYBoone nd/ﬂlnn)
} B. CITY (I outaide corpurato limits, write RURAL and .—h.w & AE{ENIELI; ﬂ?F: <. Cng {If outaide corporats limite, write RURAL and elve toweship) !
o I N
5 TOWN Columbia " 730 Years|| . TOWN Columbia A
?— d. FULL NAME OF (If not in hospital or institution, cive street addrem or lotation) d. STREET (It rural, ghve location)
HOSPITAL OR ADDRESS
8 INSTITUTION 301 Westmount 301 Westmount %
a 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Moath D
DECEASED PENELOPE FORBES 12 o 0= len
g- {Twpe or Print) oAt 12 - 30 - 1948
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVCE’schBRRIED ) 8. DATE OF BIRTH 9.1.5‘?5 (In .vo)sn h: vx.n | YEAR | o peDER u nes,
- {Bpecity . birthday, onf Days | Hours | Min.
S Female /| White Hidowed 2. | 12-26-1857 91 | |
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 12,
g done during moet of working H!o.nvanﬂnth:vd) B DUSTRY fate or forsien oounsrn) zcgﬂﬁ%%r“r?l: WHAT
) At Home Ray County,Missouri /7 U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ S.H, Hill Sarah Ann Kinkade James H, Forbes
[ I5. WAS DECEASED EVER IN U1 S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yes.no,or unknown) | (If yes, give war or dates of service) NO. H
= No None Mrs
u! 18. CAUSE OF DEATH  bis o - MEDICAL CERTIFI ION mTMEE“I!AND EaTh
. Enter only onecauseper | . EASE OR CONDITION . (D é
Z tine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® 5y f/‘z £ T ,a
i «This dots mot mean | ANTECEDENT CAUSES Q S 22 --_\
- the mode of dying, such | Aforbld conditions, if any, gidug DUE TO (b)
- 3 . || as beart foflure, asthenis, rige to the above cause {a) sal . - L
-~} ete. It means the dis- | e underlying couse last.
e ease, injury, or complica- _ — DUE TO_ (©) &;
5 || tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ “ 4
[ Conditions contributing to the death but not
3 5? 3 O | s dtenans o condtsion earstng death.
by 19a.-DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - e * -1 20. AUTOPSY?
< o 0 w &
= . - - YES NO
o 21a. gﬁ%?ggT (Bpecity) iZul’b. P’U\CE{OFINJUR‘I’ (-;..l:[::nbou; 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
e, farm, faoctory, street, low . BT - -
z HOMICIDE o ’ :
b 21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
e QF WHILEAT[—] NOT WHILE
J‘ INJURY CT oo - m | "work A WORK ~ ] o ro
-
<
<
W
B
[~
=

, 194 lo , 19 , that I last saw the deceased
{ m-{ from the causes and e dale slated above.
RESS e(u‘ L zsc DA SlGN
. @&-—4 c big
'non gg«m rg\;. m; 24h, DATE z4c NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) * _(s:atu)
Burial, Jan, 1, 19)9 | Lavelock -Cemetery Ray County, Missourl

DATE REC'D BY LOCAL

,2_3’_-#9 REG

REGISTRAR'S SIGNATURE

m

31

(i.itnnud Embalmer’s -S-utemut on Reverse Side)

" ABDRE 33

Ot Iy

25. FUNERAL DIRECTOR'S SIiGNATURE
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‘6 ‘ON 190110 uNFs 30S8Ig
ARPIECESY

STATEMENT BY LICENSED EMBALMER

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

- Student Embalaer Wo,
working under my personal supervision.

Student ..... evetiassasane teransenesssians . ngned._..__LZ&J L ZM

S5tudent Embaimer

Licensed Embalmer No ’Y {72

p. 0. Address_ ) cxtloerredls . ,.Z{d

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




