io. 300
048

WRITE. PLAINLY--TUSING _-UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. no._i?_nmmv REG. DIST. no.li.?_.z_é_ Rm‘mar‘:No.,_...gJ...... ......... .

HED NOV. 30 1951

J‘?OSG

State File No...

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lostitution: resldence before
a. COUNTY HOLT » M{?’/f) a. STATE MISSOURI b. COUNTY HOLT adiminsion).
b. CITY (I ogtride corpurate Umits, write RURAL and dv:.u 7 §T Ali,ENGT': OF €. Cg’g {11 outslde corporate limits, write RURAL azd give townahip)
) Lo th y -
TOWN  OREGON R MONTH  Town FORBES 116 foe>
d. FULL NAME OF (If not in boapital or instisution, give strect address or location) d. STREET (If rural, give locatlony .+
HOSPITAL OR ADDRESS S S ,
INSTITUTION g N
3. NAME OF First) b. (Middle) c. (Last)

DECEASED GEORC(}EIE RI(LEY SEEPES | 4 03"'_."5 (‘\Jonth) (Dn:% (Year)
r'nm or Print) DEATH 1951
MALE" 6. COI\.}J}?IO'FE§ACE 7. #IAD%R\"!‘EB ERFISQCBESRR’ED 8. DATE QOF BIRTH ‘ 9.hA.GE {Io ye)ai: nr; u:::.l lDrm IF UNDER 2 My,

1 Bpaciiz) . ; ¥ o ays | Hours | Min.
VY £ DEC,. 26,1866 | “BH™" | |
10a. USUAL OCCUPATION (Qkvekind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tats or forelen eountry) 12, CITIZEN OF WHAT
done dnrm%ﬁ 1i{e. aven if rosired) <o - DUSTRY . s ‘COUNTRY?
: FORBES;, MISSOURI ' ¢) 25 WAL
13a. j‘ﬁAI\ﬂ{s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
LIN BSIPES _ KATHERINE™ GUYER: ERVILA "SIFES’
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SQOCIAL SECUREI'OY twow ATURE OR NAME ADDRESS
(You. runknowp) | (If yos, eive war or dates of service) 5
(o) Y§%-1Y-YS37 HUNTCON ROAD, R.R.#2,ST.JOSEPH,M@.

. Enter only one catiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), {b), and (¢) | P'RECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
CoROWARY
[«J

INTERVAL BETWEEN
ONSET AND DEATH

T RoNBos g S miNTES

ANTECEDENT CAUSES
the mode of dying, such | Mfortid conditions, ¥f eny, giring DUE TO (b)

*This does not mean

mmﬂfaguu_mhm,m . _rise o the above cause {a) stating | __ L.
ee.” It means ihe dig- | the inderlying cause last. — - - : -

eate, infury, or 2 DUE TO (c)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS -~ -+ = + @ < .0 ¢ . Lo t""- AL
Condittons contribtiding to the death but not o 2
related to the diseate oroco?ldi!ion coutingdeath. & CreDRAL HemurR " < \ ) <" {k HO Age,
19a. DATE OF‘OPERA- | 190, MAJOR FINDINGS OF OPERATION .~ = "27 I | 0. AUTOPSY?
.. oy [L_wal ves [ ] wo [X]
21a. ACCIDENT {Bpecify) 2ib. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWﬁSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, street, office bldg..et0.) - L L '
HBOMICIDE - -
21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from __Je e 19 ¥2 to. . Nov. & 19 5" that I last saw the deceaced
aliveon.__~ov. 1l 195’  andthat death occurred at _.?J.LEN Jrom the causes aud on the dale staied above.
Za. SIGNATURE (l;egmoor title) | 23». ADDRESS 23¢c. DATE SIGNED
+ jJ'\A-J—M—-Q E_ C..-n-&--‘—\,’ b.o. M-l—a,c-ﬂ.' l‘*{l. 11-17-851
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - {Biate)

FORBES

TloNﬂﬂAt (del:r)'

NOV,18 31951

! F'ORBES MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

RE ADDRESS




pra—

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, of by —ocenenec

Student Embalmer Mo,

working under my persona! supervision,

SETUBBAL «oenotossnrnnansesvrasssetossnssnns igned.... >
Student Embalmer

P. O. Address %}7"‘ m .

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

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




