s 00 THE DIVISION OFf HEALTH OF MISSOURI
esdilDFEB 4 1089 STANDARD CERTIFICATE OF DEATH Sate Fie No 168

v. vo.a8iL] 1952 ”
SIRTH RO.___________ REG. DIST. MO. 3¢ PRIMARY REG. DIST. NO. _S_Q_Q_(L Registrar's No—. 3.0 .
g 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsassd lived. If lomtitstion: reekiencs before
'D 5. COUNTY  Baone a STATE  fry' e i b.COUNTY Rogpe “heiis
) ’ b. C(;};Y {1 outeide corpurate Limits, write RURAL and .h. [A ALENGTH £F e, C‘IOT; (If outide sorporats timits, write RURAL and give townehio)
Ia this ¥
town Columbia gr Yaresll v Columbia A/88
% d. FH&SLP'I!I'&ANII..EOORF {If not in hoapital or institution, cive street address or looation) d‘AsDrgREEEgS ¢If rursl, give incaddon) ﬂ
o INSTITUTION- 614 N.Sth Street 614.N., 8th 8%,
8 (3 NAMEoF 5. (First) b. (Middle) o (Lash ~ [4.DATE  (Mamtn) (Dey) (Yeor
DECEASED ‘ C e oF
o (Typeor Printy ~ LOUILE ALVIN FORBIS - o peath Jan., 27, 19F2
. E 5, SEX 6. COLOR OR RACE | 7. MARRIED. gilz‘ysacrgsnmm | 8 DATE OF BIRTH - 5. AGE Uz rmn| v woca .Dﬁm.. ¥ o .
- - . (Bpecity : Min.
Male White MBTT1e J Nov. 12, 1893 5§ , ml
g 102. USUAL OCCUPATION (O kind of work' | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foretan sountey) d 12, CITIZEN OF WHAT
E a@hdf?'mma.g lite, even if retired) DUSTRY ., UNTRY?
i opracuor Ashland, N¥lissouri
< 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (O Jlumbla
o B. A, Forbis mma Muetaln Clera _Zallenger Forbls
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.Q%wmkw'n) | {H yuu, d‘nmerdstudwviu) NO. ~ -
§ -——= ———— Clsra Forbig _ Columwia, Mo
b 1] 1. cause oF pEaTH : MEDICAL CERTIFICATION ng-r“grv':u.u GETwEE
4 || Enteronlycnecsussper | |, DISEASE OR CONDITION
2 o tor (o, (o and 19 | DIRECTLY LEADINGTO SEATHe(s) __CoT'ONAYY thrombosis _ (probably 1 hr
i This does mot mean | ANVECEDENT CAUSES i
O (| oo ot it o | atortid condtions, if any gising DUE TO (8 Overstrain ( effort syndréme) months
3 a3 beart failure, asthenia, | . rise to the aboce cause (a ) stating
B |l de. It means the dis. | A€ uRderiying causs last.
case, injury, or complica- DUE TO (c) e ia malnut i ion lows of weishtl. few months
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not -
a related to the dlaease or condition causing degth.
fu || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ‘ . .| 20. AUTOPSY?
e
7 . | H-RA D [ =™
o || 2ta ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g...kn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, taotory, street, cffion bidy., ete.} )
Z HOMICIDE
g 21d. TIME (Moath) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| INJURY WHILE AT NOT WHILE
> WORK AT WORK
2 [i 22 I hereby certify that I aliended the deceased from 19, to , that T last saw ihe deceased
E alive on _J8Ne 27 1652 gnd that death.occurred aﬁ.i.}.D.A_ m., from the causes and on the dale stated above.
o (=] . : 230, ADDRESS J11 “hristian College AY¥R. DATESIGNED
] @ Columbia, Missouri 1=-29-52
E 8 EMOVAL EMA- | 24D, DA 2. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Giate) -
) -
& % 7] 39_91 1952, | New Libertv Ash_l::nd Migeourd
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 3 : RAL,D Y S ABDREAS
g REG. 'l g_ E Q ; _ /




&

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, erzby ...
Student Embalmer Mo.

working under my personal supervision. , j

. Licensed Embalmer No 40/3

P. 0. Addressé ......

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu:re to comply with

mupsscsdsdRBBTIrIEB R RO E R m b TRy

Student ..
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




