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ﬂl_Eﬁ JUL 1:2 1949 . THE DIVISION OF HEALTH OF MISSOURI

No= 300
-2 STANDARD CERTIFICATE OF DEATH
. . ’ 3 -
'BIRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. NO. 5 {53 Registrar's Na. ... Ké ............ .
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived. If institution: residence before
. COUNTY . . STATE b. COU adwimion).
o _° Ho1tt : Migsouri Wiy, ¢ g
\ b, %TY 464 nuﬁido corputate limita, write RURAL and glve f.»‘l' A‘QENGTH l’lc.)F €. Cg;( J4¢] ouldiii: nnrpt;rm limits, write RURAL acd give township) 4
ODrbap= townabip) {in vhis place) drbee=
A L TOWN prbes=Rural 15 Yeaathe  TOWN Rural
= d. FULL NﬂME OF {l! not in hoapital or instityghion, give strewt sddress or loostion) d. STREET (I rutsl, give location) * b
o HOSPITAL O ADDRESS
o INSTITOTION
3. NAME OF ., (First b. (Midd} ¢ {Last
z DECEASED Ei"ia:) f (Miadle) Ha( v 4DATE  (Montn) (Day) (Year)
E { Type or Pring) ‘ rdaway DEATH duner 29 1949
é 5. SF( ’ 6, COL% R RACE | 7. MARRIED, NEVER MARRISD, 8, DATE OF BIRTH 5. AGE (In years| 7 ONDER ) YEAR | F R U HES.
= ema],? i‘ter WIDOWED, DIV{):SEP (Slp'd!y) J 1 ,.2 1949 . "l? day) Mond'nl Days | Hours I Min.
- rr uly’ G
; 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSINESSVOR IN- | 1. BIRTHPLACE (8uwate or forslgn sountdyr} 12, CITIZEN OF WHAT
x4 dote during flﬂnrkinz 1ife, aven if retired) DUSTRY COUNTRY?
E it - NewuYork: Statec- /‘ ‘ ) UeSeAe
< 13a. FATHER'S NAME 13b. MOTHER™S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T
- L Unlenown _ Unkniown - ' Will;l_m_ﬂaz:MY
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17 INFORMANT' 5 S1 GNATURE OR NAME ADDRESS
< (Yew. no, or unknown) | {If yes, xive war or dates of service) KO. - R
3 No None William Hardaway Forbes; Mo.
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteront > I, DISEASE OR CONDITION et H
Z ll:“;?a;"(g;‘fm“f‘zg DIRECTLY LEADING TO DEATH* (5, CHRMWANIC NeldH K"'T 1S, [ Fr o,
i “This does mot mean | ANTECEDENT CAUSES L. ‘
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (6) H'}iucAR.Dth Aielevap oPHH;, L rre,
- as hegrt fatlure, asthenia, | rise to the above cause (@) stating . : :
[~ de. It means the dis- the underiying cause last.
o ease, injury, or complico- . DUE T‘_:’ &) . k
> tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS o . _
= " Conditions contributing to the death but miot 5*73}(
a related Lo the disease or condition cousing dealh. - P
- ™ 19a. DATE OF op_ll::l%:}‘- 19b. MAIOR FINDINGS OF OPERATION . tove 20, AUTOPSY?
E. L | . ves (1 “wo (A
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.¢.. ln orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
C SUICIDE home, ferm, Iastor, streat, ofior bldg..eto} -
z HOMICIDE " . N
oy T = -
Zld TIME (Moath) {(Day) (an) (Houny, | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- P"_‘ %‘\ ] “ wmm‘l:rTmes -
J" - !NJURY = | CworK | Ya AT WORK .
s‘
- ? I-hereby certify that I atiended the deceased from _\_.S&L 048 ,to wauw: 3L 19 ¥9., that I last saw the deceased
:;‘ .. alive on _ixﬂ_?_ 18M2. | and that death occurrcd at H: ’5 m., from the causes and on the date siated above.
g 2327 SIGNATURE""' e {Degrea or}il:.la) 23b. ADDRESS . . 23¢. DATE SIGNED
S L{-.-uu-n-’»&{ C*—’*—Q‘—M« Do, r S""‘?""\ . i : Jorse 3,19,
B %‘IB B!ﬁl ERIAVL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMNTORY  [;24d. LOCATION (Oity, town; or county) (Stats)
(Bpeeliy) .
g riai Julyl, 1049 |  Highland . Oregom,, - . Missouri
DATE D BY LOCAL |.REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 816NATURE ABDRESS
REG. /R A




F -

STATEMENT BY LICENSED EMBALMER

Il?trcliy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Y e ervteerter e e s areereTRreS R AR reeR 4SS RS2SR m e o eem ee ottt et eeeceemt et eeeneoemet st aeRR AR ARt saFTERE TR et e , Student Embalamer No.

working under my personal supervision,

Student cuvesesnsaas tessedsssrrrsrtanananns
Student Embalmer

Licensed Embalmer No
[
g

P. 0. Address S ..
ALMER. in his OWN HANDWRI . (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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