alth. _ nu; DIVISION OF HEALTH OF MISSOURI 58 __0 41 552

i | STANDARD CERTIFICATE OF DEATH O A RIS e
whlic 1o S
ervice I F !_I‘.D D EC 1 Igsg;,,,,,;uq Disteiet Now oo 3,1“8Primury Rug.inru!i_c_n District No-__l.ma ................ Registror’s N11183_
| — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc‘did.‘nc" before
300 o. COUNTY a. STATE Missouri b. COUNTY oadmi l?ﬂ
—57 b. CE)TRY (If ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
TOWN St,., Louis Yes (] Ne[] TOWN M Yes[ ] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
X HOSPITAL OR L ¢DDRESS
2 iNsTiTuTion Homer G, Phillips B BN 4749a Washington Yo [ ] No[]
3/ NAME OF DECEASED Fiest Middte T Last 4. DATE Month Doy Year
. {Type or print) E l OF
George ar Forbis DEATH 11 17 58
5. SEX 6. COLOR OR RACE} 7. ﬂARRlEDmNEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In ysara JF UNDER 1 YEAR] IF UNDER 24 HRS.
' last birthday) | Months | Doys Hours Min.
Male =4 Negro winowen[]  # oivoreen[] M‘ar. 27, 1889 [+§] 7 lb I

|
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
' during most of working lifs, even if retired) INDUSTRY
, Bt o Glasgow, Missouri ¢ U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Forbis Belle Reed M=tmle Forhis

w
o 13. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
& B (Y3 no_or unknawn}] (If yes, give war or dates of service) . .
7 WY, | 494-12-0010| George F, Forhis 4749a Vahington
o 18. CAUSE OF DEATH (Enter only one cause per Lump for {a), (b, and {c}.} EEES INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . ONSET ?D'EEATH
s IMMEDIATE CAUSE (a) undet,
g 7
w Conditians, if any, DUE TO (b}
= which gove rlse to -
- above couse {a), } e / 57//
r atating the under-
8 g lylng cawse last, DUE TO (<) y
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase candition glven in PART | {o) 19. WAS AUTOPSY
2 xf« . PERFORMED?
P oY - 7
= Sft YESK] nO[1
- 52_5 | 20a. ACCIDEN ICIDE  HOMICIDE C 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = wr
a «p¢ O [ O
s QR4
: j Y| 2. TIMEOF How Month, Day, Year
S @fo INJURY o, -
‘.:g". 5 £ p.m. . -
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATB NOT WHILE 0 farm, .ctory, street, office bldg., etc.) ) X
5 af | work AT WORK
f 21, | attended the deceased from 11 1 1-58 , o 11-17-58 and last sow Mﬂ alive on 1 1 -17-58
% Death occurred at A m on the date stated above; and to the best of my knowledge, frem the couses stated.
& 22a. SIGNATYRE (Dogtaa or title} & | 22b. ADDRESS 22c. DATE SIGNED
s M.D, 2601 Whittier Street 11-18-58
23a. BORIAL, CREMATION, | 23 E 23c. NAM TER‘l’ ar CREMATORY 23d. LOCATION (City, rown, or zoumy) (Stare}
REMOVAL (Specify) 0% 21 .1958 ﬁs 51 ngton a]‘k Ceni_et I gt Iro %Pn
Birial Nov, 21,1958 Vedinrton Paplt {eme qu mr? 11%1": Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISIRAR'S SIGNATURE
Wm Smith 4019 Washington NV 205
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STATEMENT BY LICENSED EMBALMER 1

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

Y M, O BY i et et et e cre e e et s e e , Student Embalmer No. ........cccccouvenn |

L .
-t e e Ly -

T AT T IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to gomply with the above,constitutes grounds for revocation of license). v,
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




