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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILER SEP 19 1949

- BIRTH NO.

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No.. 2OHAS..

REG. DiST. NO. J'L PRIMARY REG. 0ISY. MO. 30/ Registvar's No..... ......é...................

-

e

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed Lived. If institution: residence before
a. COUNTY 2. STATE s b. COUNTY / -dmuion).
Meadasin é,.x _
b. CITY (12 oyteide corpurpts u?u.qnu. RURAL and give ¢. LENGTH OF [[ c. CITY (1! cutids eorponh limita, n-lu RURAL acd give w-mum ot
tgwoahip) STAY (in this place)
iy TOWN {
R HOSPP_&LEO%F {If not in boapital or & t addrees of location) a.fgg;gs m rural, give loca {
INSTITUTION @ 2. @ Ca : g 2 )
3. NAME OF . {Flst, b. (Mliddle ¢, (Last
. DECEASED e (Flet) ¢ ) (Last) 4 DS}'E (M‘m‘m (Day)  (Year)
( Tpe or Print) FRANK A - - FORBES | vem
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yesrs| Ir | TEAR | o WEMR M oMk
M ] WIDOWED, DIVORCED 30 13 MW) Moa@| Dar Bm, Mia,
10a, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR [N- PLACE (Bute o forelgn eountry) c 12, CITIZEN OF WHAT
dooa of worl )its, aven if retired) ‘ DUSTRY :f-_ [ COUNTRY?

138. FATHER'S NAM

(Yes. 0o, or unknown)} | {(If yee, give

13b. MOTHER' S MAIDEN

17. INFORMANT_ S

line for (a}, (b}, and (c)

*This does not mean
the mode of difing, such
o# heart fallure, asthenta,
e, It means the dis-
eaie, injury, or !

Morbid condilions,

ANTECEDENT CAUSES

- rise fo the abore cause (a) stating
the underlying cause last.

18. CAUSE OF DEATH |SEASE OR MEDICAL CERTIFICATION |gggt“g
1.D CONDITION )
- Bater onty onecausper | 1 GEETLY LEADING TO DEATH* oy _COTONATY Occlusion Instant

if any. gising DUE TO (&) Arteriosclerosis

‘DUE TO (&)

tign which caused death,

I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

Yoa)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L :
CrE YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (es..incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE, borae, larm, fagtory, sirest, office bldg.. et} -
HOMICIDE
21d. TIME (Mgoth) |Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT [~ NOT WHILE
INJURY = | “work AT WORK
22. I hereby tf thal I auended the déceased from _“[_E_Z&% iB , lo 8/28 /49 19 , that T last saw the deceased
alweﬂ , and that death occurred at m., from the causes and on the date staied above.
23a s W/w & : /L \(Degne ortltle) | 23b. ADDRESS Tk. DATE SIGNED
g T M. D. Excelsior Sorings, Mo. 8/30/u9
'zT‘I%)NBU ﬁIAL CREMA- | 24b. DATE % 24& \I\A\HE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)” {5tlale)
s S— - -
e (Aise 30// : _ / :
DATE,REC'D BY LOCAL | REGISHJAR'S SidhaTure ] 25, FUNERAL DIRECTOR' 5 8| GNATYR ADDRESS
£ £6. | L8 ) s - f > f
(RLF L lw g Pl Caest eyl e ¥ )oY Af Lol
. y (licensed Embalmer'§/Statenent on Reverse Side) /] I /l’



REBEIVED . '
District  Health Officer No. ©,

District File Numbef_ - cmemaa====="

|

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 Emdeiser No.

' sme¢9fjmxw Q W

S Eabutaey Licensed Embalmer Nosg 9&

P. O. Address A2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

IG. (Failure b comply wit
I this body is not embalmed, fact should be so stated above.




