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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8, CAUSE OF DEATH
. Enter only onecnuss per
line for (a}), (b}, and (c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditiona, if any, gieing DUE TO (B)

*This does not meen
the mode of dying, such

H J L d lg State File No.iminnn oo, -
I Ell |
8IRTH NO. q } 1% REG. DIST. NO ﬁ_z_ PRIMARY REG. DIST. ,.05533 Rmnranu.__Qa .........
1. PLACE OF DEATH DEATH T 2. USUAL RESIDENCE (Where d d lived. If i : resid before
a. COUNTY HOLT a. STATE  MISSOURI b. COUNTYHOLT addmismion).
b. CITY {1 outside corpuraty Umits, writs RURAL sod ‘lvn'lh c. LENGE‘-I. D!?F) c. Clc‘)l';‘( (If cutelde corporata iimits, write RURAL sad cive :.oh;mm
1p)

own FORBES(RURAL(  FORBEE™™| “IVHRE"™ | tSwnFORBES(RURAL) FORBES TWP.,

d. FULL NAME OF (If not in hospital or lnstitution, give streot address or location) d. STREET (X rural, give location) : -
HOSPITAL OR ADDRESS ‘;‘ +
INSTITUTION NONE NONE O , ,v‘/ |

3. NAME OF 8. (Firsk) b. (Middie} ¢. (Last) 4. DATE (Month)  (Day) (Year) |
DECEASED pen i . OF
{ Twpe or Print) KEVIN RAYY BORDEN DEATH JULY,’.’ 18 1952'.‘
5. SEX Ay | 6. COLOR OR RACE | 7. x&m&g. gﬁgscgsRRlED, 8. DATE OF BIRTH 9.:.255 (In yeam n:.m:.“ uDr':.: IF UNDER 4 HES,
(Bpecify) Y. ol Eum Min,
MALE WHITE INFANT © 2 | JuLy 15,, 1952 l 7l
10a. USUAL OCCUPATION (GlveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIEN OFWHAT
done during mowt of working life, sven if retired) DUSTRY 0 [a'] g
NONE NONE FORBES MIZs0URI A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NEIL BORDEN VONDA' GUYER NONE”
I15. WAS DECEASED EVER IN[U.S.ARMCBED FORCE;ZS? 16. SOCIAL SECURI;I’(_;( 17. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) I . elve war or dates of xorvioe) .
0" e NONE MRS. VONDA EORDEN'  FORBES, MO..
INTERVAL BETWEEN

ONSET AN DZEATH

a2 heart fnﬂwc. asthenia,
cte. It méans the dis-
care, injury, or commplice-

rige £o the obove couse (a) stating
the underlying cause lost.

DUE TO (c}

{1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bui not
related to the disease or condition causing death.

tion which ecaused death.

19a. DATE OF OP'IEFO‘?\; 196, ‘MAJOR FINDINGS OF OPERATION 7. - - 20. AUTOPSY?
. . 776 | v w
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, [actory. strest, offios bldx..ete.) .
HOMICIDE
2)d. TIME {Month) (Day) (Year} (Hoar) 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF wun.:AT NOT WHILE
INJURY = | “work AT WORK

22, [ hereby certify that I qitended the deceased from %&.t_i 1 _§_._ lo
alive on .114.144_1;:_ 19527 and that death 9ccurrbd at 12 NOOY,, from the

19_‘1hat I last saw the deceased
uses cmd on the date siated above.

Doaas 7. l’«,{w«

(Degrea or r.it!u) 23b. AD

lZ'Sc DATESIGNE.D

W/ BYLDCAL R )

7-17-
24a. BURIAL CREMA- 24b. DATE 24c. NAME OF CEMI-.‘I'ERY OR CREMATORY N-| 24d. LOCATION {Oity, town, or county) (Biate)
JULY 17, 19 FORBEB FORBES, .MO. :
ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER ﬂ'f

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasYemba.lmcd by me, OF by e

Student Embalmer Mo.

working under my persona! supervision.

Student cccavevvenn vasseseresasssrbeannansa
Student Embalmer

P. Q. Address_%mﬂ. .........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license,)

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



