THE DIVISION OF HEALTH OF MISSOURI

99-017293

Health, -
& Welfare STAN DARD CERTIH(A‘! OF DEATH STATE FILE NUMBER
Public ?
 Service iy q) “JN 2 1qq¢eglsrmnon District No. . O__._,_.._.__..Primry Registratian Dis!ricy__N_°~.“.V_......__...._-.__...,_..-_.... Regisrrar’s No..___ ______Z _______
; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence b)eiwe
1 mission
. 300 a. COUNIY Gentry o STATE a3 egoupryi b COUNTY Gentrﬂf'
1-57 b. CBTY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
TOWN Albany Yes bl No [ TOWN Albany Yes[} Mo []
<. FULL NAME QF (If NOT in hospital, give |ocanon) Length of stay in 1b ﬂs?c‘f:., STREET {1t outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS -
/ INST(TUTION_ S, Seventh vears 9 5. 3evanth Yes ] No (¥
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Ruhama Abigaill Forbes DEATH Ma 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE {in ;‘;a;; AI::::&ER[IJLEAR I:"EN'DER z:‘_HRs.
- as Q r .
. F ] Ly wooweo X oworceo()| Feb. 28,1868 g1 |
“E t0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
L= dur ng mos fwnrkmg life, aven if retired} INDU,E‘TFQH'1 N - -~
s ) a ome Wiebster Co.3 Iowa el
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ix
2 S5.F. Rolfe Margaretta Frpnk zdwin Forbes
w
:sé- é 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1Y, INFORMANT Address
i:., a (Yes, nhubunknqun)l(lf yus, give war or daves of servies} | I"Ir' 3. Elme r Han sen - Albar] V X Ij_' o.
! [o]
_ZD o 18. CAUSE OF DEATH {Enter only ona cause per line for {a), {b), and (c) ) 4 INTERYAL BETWEEN
ks w FART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (o} - AL e
- 7
| x
}E & Conditions, if any, DUE TO (b)
1; S which gave rise 10
= - above couse {a),
5 z steting the under-
H 8 z lying cause Fast DUE T0 (c)
‘E 5 [ =i PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY FY
e g PERFORMED?
] HBeC YES[] NOIK)
E - E E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
ER] O O a
-] [UE =
‘S 8 j Q 20c. TIME OF Hour Month, Day, Year
i§ Z afd INJURY  a.m.
cs Sz p.m.
= T
é 5 &1 | 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = qJu.l WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
s3] | me a0 sen a 220
s (A
IE Eﬂ: 21. | attended tha deceased from 5 — ) i Y . to — and qur sow o her alive on - ﬁ & —lqu
g H :l:. Death occurred at : 50 m on the date stated above; and to the best of my knewledge, from the cavses stated.
Vo
5 L 22é. SIGNATURE {Degroe or titke) O | 22b. ADDRESS T2c. DATE SIGNED
b
izt ‘?% r,ﬂ_ﬁ_blz_ﬂeaﬂ.( 22.D ) IO . 5-27-57
o 23a. BURIAL#CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A4, LOCATION (City, town, or county) {State)
é: REMOYAL (Specify) - o
~ B Q _burial June, 2 .1959 ~Afton Afton
3 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGlSTRAR?‘TURE ?
A fciifford Brooks  Albany, Mo. |37~ 57 g /S ar
{Licensed Embalmer’s Statement on Reverse Side)
X [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, or bY .oooievriieiininnd e oot eiesr ettt erra———————rarenrrataas ., Student Embalmer No. ........coeennnn..

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address

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..

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




