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All diswases in Part | must be cousally feld

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“_ED APR 11 lfa'éaruﬁon_gi_sli_:t No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e DB8=011066

STATE FILE NUMBER

Primary Registration District No.__%,%_z_n__ Registrar's No.____.é_-é ______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

0. COUNFY Pulaski o STATE Missourl ® “NYyisa1ds1pAl Co
b. CgRY (i outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside le%é?
rown Waynesville, MO Yes (X Mo [} owmw Charleston, Mg Yos[K Mo /j
<, FULL NAME OF {If NOT in hospital, give location) ] Length of stay in 1k d. STREET (Mf outside, give location) Reaside on Farm
! Aoy Way, Gen. Hosp.| 1 day JOoRER _ Nome, Yo [ Yo

3. NTAME OF I_JE::EASED First Middle Last 4. DSEE Month Day Year
(Type or pin Ora Elizabeth Forbey oeaw March 30, 1958

5. SEX 6. COLOR OR RACE| 7., " 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.

Female | Wnite. | e B ool [pR 23~/g85 |y fop oy [P | o

108, USUAL OCCUPATION {Give kind of work done
during mast of working life, even if ratired)
Y

'l""_

13a. FATHER'S NAME
Samuel Locker,.

10b. KIND OF BUSINESS DR
INDUSTRY !

L e e w1

1. BIRTHPLACE {City ond state or country)

Missourt

12 CITIZEN OF WHAT COUNTRY?

Usa

13b. MOTHER®'S MAIDEN NAME
Unknown.

14, NAME OF H_U."»BA.ND_ OR WIFE

Arch TForbey

15. WAS DECEASED EVER IN UJ. 5, ARMED FORCES?
{Yus, nog.er unknawn)| (If yes, give war or dates of service)
NS

14. ClAL SECURITY NO.
one,

17. INFORMANT
Frank M. Forbey Charleston, Mo

Address

18. CAUSE OF DEATH {Enter only one cause par
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a}, (b}, and {c).}

INTERVAL BETWEEN

ONSET AND DEE: H

Conditions, If any, DUE TO (b)
which gave rise to }
above couse (o},
ing the under-
z tying cavas last. | OUE TO () 33/%
= PART Il. QTHER SIGNIFI T CONDITIONSCONT, TING TO DEATH but not related to the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
5 - PERFORMED?
o ves[] no¥Xj
=1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART | of item 8.}
8 O O O
S 20c. TIME OF How Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

4:00.

Deoth occurred c;/‘)

3‘! 7 L] ﬂ e 3- 5D££i mdlnliiawtﬁ:’nliveen

m on the date stoted above; and to the best of my knowledge, from the causes stated.

J. 3. X

220. GNATURE {Degree br titlg) L.O gjzb. ADDRESS 22: PATE SIGNED
. 0 fﬁf&/; ° Waynesville, lio S-20-5¢
3a. BURIAL, CREMATION, | 736 DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
Rrovi e | 3/30/58 Cdéfellows Cemetery | Charjeston, Mo .
EGISTRAR'SAIGNATURE /

'25- DATE RECD. BY LOCAL REG.

55

77/

(Licensad Eabalner's $

j?-j%ﬂ-

$ide)




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, 0t by i reemeessateatanntreseneenratbieerarerasteseentrettriannnan ., Student Embalmer No. ................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No. %/ﬂé
P. O. Address// W[% %

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 hcense) - \
If embalined by a STUDENT, he also shall sign'in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.

t : -

L .




