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fILED JUL 6 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ‘OF DEATH
REE. DIST. NO. QQ_ PRIMARY RES. DIST. MO. Q_A Regisiror's No. L)L@

20060

State File No......

YT s b e et e

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. If immtitotien: residsnce before
= CONTY 3¢, Charles =STATE  Missourl  »coumY St, Chetaisd
b. CITY (1f outside corpurste limita, write RURAL and give g_'_ ALvENGll: 'JOF ¢. Cg;{ (If outeide corporate lmits, write RURAL asnd give towaship)

TOWN 0'Fallon srmabio)| SO Datve ok TOWN O'Fallon © 900
d. F}%SLP#A"I‘.EOOF {If oot {n hospital or inatitntion, give street addrems or location) d'AsDrl?FEgs (11 rora!, give looation) D
INSTITUTION. === ~~===== T R - - - ————— -

3. NAME OF 8. (First) b. (Middle) j ¢. (Last) 4. DATE (Mon (Day) (Year)
DECEASED OF g’

T o o) George c. . PForbeck oy 6=25=5l :

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N&WER=NRRNTED, 8. PATE OF BIRTH Q.hAnGE Un y-)-n ; n::u ITAR | F DMOER 1 ams.

male. white | WeOWEeBROREE e/ | March 3 18G1[ "tffien |Mewis| Din o | e

10s. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) o 12, CITIZEN OF WHAT
dnmdminxgmodbuﬂuwo.mﬂndnd) . DUSTRY . RY? '
arber Barber Lincoln Co, Mo., SA

. Enter only cnecause per

E3a. FATHER'S NAME 13b." MOTHER' S MAIDEN NAME 14. NAME OF MAMINITTR Wi FE
Anton Forbeck Wilner Mary Forbeck
E’S{. WAS DEI:EI;ASED EVII!-ZR Iri‘U.S.ARMdED l:?RCES'; 16. SOCIAL SEGJRESI’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, 00, OF own} | (If yem, xlve war or dates of servios! . 1 .4
no no ¥87-30- 434 ¥ Mary Forbeck O'F allon Mo,
MEDI R 1 INTERY.
19, CAUSE OF DEATH CAL, CERTIFICATION omhgzm

1. DISEASE OR CONDITION
“line for (a), (b), anad (6}

“This does mot mean | ANTECEDENT CAUSES

the mode of dutng, such
an heart faflure, asthenie,

riae to the above cause (a) sial
ete. It means the dis- loat.

the underlying cavae

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, Mﬁf:g DUE TO (b)

- -

DUE TO

caie, infury, or lica-
tion which carred amn

I, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP_F{HOJL— 12b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A7/ X ves (] o X)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnoraboct | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, factory, strest, cMos bidg. et0.)
HOMICIDE ,
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY = | “wark AT WORK

ify that T attended the deceased from %‘_i,_, 195§

19&[ and that death-becurred at/p:80 & m.,

.l%a_‘u:. 15
0

 that I last saw the deceased
m the causes and on the dale staled above.

(Degree or tiﬂaﬁ 23b. ADDRESS

Lo

2. DATE SIGNED

£-Zé-Sy

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

%h_ 1AL, GREWA. Z‘lb DAT 24c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Oity, town, or coanty) {Btate)
2 28=5l St. Mary's Cem, 014 Monroe ne
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g ﬂ_ 25. FUNCRAL DIRECTOR'S SIGNATURE - ADDRERS
&-27- ¥4 B ¢ g:&/h]f ILZ> " 0'Falion Mo.

772,

(f}a;d Embalmer's Statement on Reverse Side)




aber

_—_—--_—__—_u—__—_"——_-—"_—__.—_———_—__ﬂ___'_—u__d——,___u__—”

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, or by

. . St bal NOieusaasssoasnasasnnasene
working under my personal supervision, udant Embalmer No e

3FgNedaceecaccarcacnaresannssesnasonsonens

Student Embelmer _ Licensed Embaimer No

822

P. O. Address__.Q'Fallon Mo,

Note: The sbove 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 embalmed, fact should be so stated above.
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