THE DIVISION OF HEALTH OF MISSUURI

. We. 2
S0 UG AUG 18 155 STANDARD CERTIFICATE OF DEATH s, 2 01O
| !urr: w.____________ sxe. vist. wo. _ 38 eawmy aec. oist. w0. 3L 20 | Resictrors No 219
1. PLACE OF DEATH ’ / 0 a 2. USUAL RESIDENCE (Whers deceassd lived. If lngtitution; residence before
a. COUNTY BOONE d / s STATE  MTSSOURI b. COUNTYR O ONE @/-aahém.
b. CCI‘EY (If outclds corpurate Hmits, writs RURAL u-nd‘::uuh o §T ALYEI:JGTH OF c. ng {If outelds eorporate limits, writea RURAL azd cive “ﬂ”’
Town  COLUMBIA " TP rown COLUMBIA o
' d. FHESLP?'PAT.EOORF {If not in hoapital or institation, glve strest addrem or loestion) d. STREET‘S {1f ranl, give location)
INSTITUTION. XX TouTe #L ADDR ROUTE 6
3. NAME OF 8. (First) L b. (Middke) ¢, (Last) 3. DAT‘E (Month)  (Dey) (Yean) |
Tvoe o rins) JEFF .. A, FORBIS oeawAUG,12, 1952 |
5, SEX o 6. COLOR OR RACE | 7. MARFIIED NEVEECIgS gfgﬁ i 8. DATE OF BIRTH 9. ..A.‘;;E (I reun| ¥ wocn | TEAR ¥ woc ", |
MALE WHITE MARRTBY "7 FEBY 4 1861 gL g B | e
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn covotry) 12, CiTIZEN OF WHAT
donfdaurlnrﬂastl:l-nrﬂumu vwven if retired) _FARMER DUS_TR:( BOONE COUNTY MO </ UNTRY?
13a. FATHER'S NAME ‘ T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAME8 FORBIS .| JOYCIE HUDSON ADA LEE O'NEAL FORBIS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, orunknown) | (If yus, sive war or dates of service)

ND

16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

ADA LEE FORBIS R.6 COLUMBIA MO

18. CAUSE OF DEATH EDICAL CERTIFICATION Ig‘rERVAI. HETWEEN
. Enter anly cnecsuseper | |- DISEASE OR CONDITION . . NSET AND DEATH
line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATI-P(,,)
“This does 1ot mean | ANTECEDENT CAUSES v
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fafluee, esthenia, | THe fo the above cause (o) stating L . ..
de. It meana the diy. | e undeslying cause lant.
eare, infury, of complicg- DUE 7O (¢)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS i . - . e j
. Conditions contributing to the death but nol v’ ’ T
related to the disense or condition causing death.
19a. DATE OF OP_F[%AN- 19b.' MAJOR FINDINGS OF OPERATION ) : A 20. AUTOPSY?
—

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

212, ACCIDENT (Bpecily) 21b, PLACEQF INJURY (a5 lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, (arm. tastory. etrset, ofBoe bids., o) - A
HOMICIDE -_ -—
2. TIME  (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY - - o | "ok L] "s7 woRk. -
% 2. T hereby cegtify that, 1 attended the deceased from L T4 4= eI 15, to @;ﬁ_, 1938 2y that I last saw the deceased
N ‘alive MM 19_9 and that death oceurred at 33 30A m., from the causes and on the date stated above.
ms:en#né o or title) 23b RESS Iac DATE SIGNED
g - ' & ?SMK Mo F-/3-J2,
) Zs. BURTAL, CREWA- [ 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) - (Btate)
5 T — AUG 14 ]942 MEMORIAL PARK COLUMBIA
- DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE .f/ 0 5.0F DIRECTOR'S 83 GNATURE
g /3 /952 ] Mia 126 Lpﬂ'Qﬂd
— o m—n




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, coaley e

_ . Student Embalner No.

working under my personal supervision.

Signed..ceess vesnases sesuanss erssacen crssseaane
Stydent Embaimer

Licensed E_mbal.mgr No._ £ 22 / 3

P. O. Addre - e

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

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




