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5 Mo.300 1 FILED JUL &9 1851 STANDARD CERTIFICATE OF DEATH State File ,\:227()%~

v, 10.48
. fo §
‘ "BIRTH NO REG. DIST. NO. __‘/Z_S_ PRIMARY REG. DIST. NO. .2___0_0_013:‘7{:"3": Ne é,/?
, lp 1. PLACE OF DEATH 2. USUAL RESIDENMNCE (When d d lived. 1f insti id betors
. COUNTY . STATE
! /bq s Gpeene . Migsourl b COUNTY (11 119 & 1 gt
|> { b. %1';\’ (1! outeide corpurate Umits, write RURAL and give §T ALYENGTH £F c, Cg‘g (1! outaide corporate limits, write RURAL and give township}
. townghip) (in this e8|
| 5 ToWN Springfleld TOWN Clever g2 2 %
|
' d FULL NAME OF (If not Lo heapital or lostitution, girs street wddress or locatlon) d. STREET (I rura!, give loeation)
. HOSPITAL ADDRESS <
.8 instution 716 S. Fort Clever , /
g {BIE%NE‘ES%% &. (First} b. (Middle) ¢, {Last) . | 4. DS}-E (Month) (Day) (Year
E { Type or Print) Bertha — Forbis DEATH  July 17 1951
é 5, SEX , §. COLOR OR RACE | 7. MiARRV:\I'Eg EIIE\\;EECESRBRIEE:‘ ) 8. DATE OF BIRTH I 9-]:(55 (lnro;n J :’g:l Iﬂ ;mm u Az
(Spacify. t o oura | Min
5 | Female '| inite Merried ;- | May 17 1890 81" i el
Wa USUAL OCCUPATION ml-nkludulwork 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (State or farsign country} d 12, CITIZEN OF WHAT
[+ durln; most af fuul.u. , wven It DUSTRY > Y7
4 Rousewi In Home - Missourl
« 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o i W.W. McReynolds , Mary Mechaln _ W, J, F®& Forbis
1" 15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. unkoown) l (If yen. eive war or dates of servies) 8
= o £ 0 No Andrew Forbls El Dorasdo Springs . Ar
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘INTERVAL BETWEEM
& || Enter only onscauseper | | DISEASE OR CONDITION ONSET AND DEATH
Z  |[ time for te), (b, and (o) | DIRECTLY LEADING TO DEATH ) Gagtreointestinal hemorrhage

*This does mol mean ANTECEDENT CAUSES

]
g the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) Granulosa celi carcinoma with _unknovm
. | rize to the abos stating’ . -

1) :‘:m;:f :f::::; a;s;,l;e:::: M:underciy%nq ::a?:?faﬁf.) d metasaS]. 8 '

o eare, injury, or complice- DUE TO (c)

= . tion which caused death, | 11. OTHER SIGMIFICANT CONDITIONS

= Oonditions contributing to the death but not

5 related Lo the dlscase or condition causing death.

o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?

z P . . .

= 6/15/51 Granulosa cell carcinoms with metasgasis /5 X ves [ No 3

o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g .inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1 (STATE)

b SUICIDE bome, tarm, fastory, strest, offioe blds., sta.)

z HOMICIDE

g 21d. TIME iMouth) (Duy} (Yeas) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OQCUR?
OF - WHILE AT[~"] NOT WHILE : .

J‘ INJURY WORK AT WORK '

E 22. ] hereby cer!d’y ¢ha¢ I atiended the deceased from .lunp,é__[; 19&1_ o July 17 1851, that T last saw the deceased
alive on , 1951, and thal dea!h occurred at 43 008m.  from the causes and on the date stated abave. .

E Za. SIGN (Dogmo or title) | 23b. ADDRESS SP I‘J.ngi‘leld Mo. Z3¢. DATE SIGNED

E d:ﬂ Moq (l/w ,Lv A9 Cherry Ot . 7/19/51-

Ll

24s. BUR1AL, CREMA- 2. OF GEMETERY OR CREMATORY | 24d. TION {Clty, town, or county) (Stote) |
M 1.2 505 E‘AM L Ty
DATE REC'D LO'CAL(/‘EG RAR'SSIG RE /// 75. FUNERAL DIRECTOR' 3 SIGNATURE - ADDRESS

)G {?EG M J. W. Klingner & Co. Springfield

i (ﬁz:ued Embalmra Statement on Reverse Side)




MR 10ER

STATEMENT BY LICENSED EMBALMER

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

.............. s Studant Embalaer No.

working under my personal supervision.

Student .icvvacesncassanen ceamsasstasnnnnns
Student Embaimer

Licensed Embalmer No }/ & 7 /

P. O. Address w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the sbove constitutes grounds for revocation of license.)

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




