. v‘-;’nfu 500 THE DIVISION OF HEALTH QOF MIXSOURI i 4""’2“‘0]?""‘ ;
- PN {1 - ¥ . :
Rev. 1048 _fILED DEC 211953  STANDARD CERTIFICATE OF DEATH Stte File No 6
. . |
BIRTH NO. REG. DIST. NO. ___3_2__ PRIMARY REG. DIST. no._a.O_O_é:_'. Registrar's Na.....3..{..3................. ‘
v 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where 4 4 lived. 1f iostiwti idence before i
a. COUNTY — a. STATE B . b. COUNTY aiinission).
Boone Missouri Boone |
b. CITY (If outetd, limits, write RURAL and . LENGTH OF . CITY |
OR - 'wm“_“ i wite * w‘-{-:uw CSI'AY {in this place) ® “oR . O o o parated towt
TowN  Columbia ToWR  Columbia Yo 41 ¥ O
N d. FULL NAME OF (If not in boapital or institution, glve street address or locstlon) o STRE (If rural, give location) T ‘!
HOSPITAL OR . ADDRESS o
INSTITUTION Boone County Hospital 209 Monroe S5St, 3/
DE%"EES%FE) n. (First) . b. (Middle} c. (Last} 4. DATE (Month) (Day) (Year)
{Type or Print) BEULAH FORBIS DEATH Dec, 16, 1953
5, SEX / 6. COLOR OR RACE | 7. #IARRIED NEVER %ganEo 8. DATE COF BIRTH 9. I:GE (o yean) & oGk | YEAR |7 veocn .
. DOWED Bpecify) 1 ) the
Fenale White MEL DYRYED @ yar, 25 , 1896 o7 e el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
doned et rkln]ﬂ!l.lv-nlzf:eth::‘l) B DUSTRY [City and State or Foreign Country) 0 IZCSLH¥E§OF WHAT
o 7
ousewiie ——— Boone County, Missouri, UeS,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wi.D. Barnes | Sarah Elizabeth Markham | Walter H, Forbis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |

16. SOCIAL SECURLTOY 17. INFORMANT'S S[GNATURE OR P_JAME ADDRESS
(Il yea, pive war nr_d._l—t: of servios) . 'Walter H. Forbis, Colmbla’ MO.

18. CAUSE OF DEATH - . ° - L g I@AL CERTIFICAT]ON e L Ig;gg}ru BETWEEN
| Enter onty anecaussper | [. DISEASE OR CONDITION , /W . AND DEATH
line for (o), (b), ond (o) | DIRECTLY LEADINGTO DEATH® ) /3 AL/ 3

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b}
at heart fatlure, asthenda, |. rise to the above cause (o) stating . . . . . .
de. It means the dis- | the underlying cause last. R L . . O -~ o o
case, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Ocmdtt:om mtnbutmg to the death but qiot
related to the diseaze or condition causing death.

(Yos, nq[. of unknown)

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION REEE o Lt 20. AUTOPSY? | |
TICN B ' h
YES E] NO F..
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Immc.lurm factory, steeet, oﬁubldt 818}
HOMICIDE SR R . : "
214, TIME (Month) (Dsy) (Year) .(Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF ... . o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby tﬂiy that I att?ndcd the deceased from Z&L IBéL to M Isgthat I last saw the deceased

alive on , 18 and,that death occurred al 72204 om, , Jrom the causes and on the dale stated above,

s Q il TPt e elp ol By T

WRITE PLAII‘\*LY—eUS'lNG UNFADING BLACK INK-;n‘—MAKE A PERMANENT RECORD

24a, BURIAL, W 24b. DATE . . | 24c. NAME OF CEMETERY OR CREMATORY. (Oity, town, or county} ..

nou,g:—:moyml Pec. 18,1953 Memorlal Park Cemgtery ,C_ol fbia, Lxlssovrl_.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 8 GHATURE ADDRESS
T B & Pudwals © Bt Frumenst o

~ (Licensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student....cccccimcimeaieiiaa s iz sesiaancaanaan

Signature of Student Embalmer / ’ _
/ Licensed Embalmer No%jﬁ';
P. O. Addreu%”“"ﬂ—z’;

----------------------------

1

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




