MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENOED

VS 300
Rev. 4/5%9

'10bo

E FILE NUMBER - _

Registration District No. _--_&iz_i‘rimun‘ Registration District No, ________________Reghtrar's No. J&i _____

M AN

1. PLACE OFDEXTH® ‘ip
a. COUNTY Ta

2. USUAL IDENCE (Wher.

s stare Missourl, counry

deceased lived.

If institution: Residence before

aney

adminsion)

b. CITY (If outside ¢orporate limife, giva TOWNSHIP anly)

19WN Point Lookout

Length of atay in 1b

11 years

c. CITY
OR
ToWN Pogint Lookout

Inside Limlts

Yn# Ne O

<. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR

Intida Limits

d. STREEY

{If cutside, glve lacatian)

Reside on Farm

ADDRESS

School of The Ozarks |vwd ng

3. NAME OF DECEASED
(Type or print]

INSTITUTION

OATE AMENDED

School of The 0Ozarks
4. DATE Month Day

OF

DEATH  Dec+26,1963
9. AGE (leat birthday) | IF UNDER 1 YEAR
an.20,1911 el g

BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR INDUSTRY| 11,
Madora,lowa USA

Dairy
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mabel Forbes

David F.Forbes Lyra Forbes
INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.
t\'ﬂdo. or unknown) I(!f v, g"ﬁﬁ'ﬁ% dater © 9 MI'S Mabel F‘orbes POi nt LOOkOutLMO
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Yes O Negfl

Year

/ol 0
Al

Firsr

WARNER

5. SEX &. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work dene
Héuin‘ra gorﬁéfﬁmfking life, even If ratired)

Middle Last

LEONARD  FORBES

7. Morriefi]  Never Married [] )8, DATE OF BIRTH
Widowed [] Divorced [J

IF UNDER 24 HR
Hours I Min,

17.

Natural Causes,presumed to bhe a

DOCUMENT

coronary Occlusion,Peceased was dead on

Conditiens, if any,
which gave rise 1o
above ceuse (2],
stating the under-
Iying cause last. DUE TO (c)

FART 1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal
diseore condition given in PART 1 {a)

DUE TO (4]

arrival of coroner.No foul Play involved

PART 131, 1§  decased was Ffemale wes
thers & pregnancy in layt 90 daye.

] 0O Yes ] 0O No I J Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED?

YES [ NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 ] u]

THour
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Montlry Deay, Yoar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20w, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, faciory, street, office bida., ete.}

DOA -
g:20 AM

ree pr litle)

and last aaw :ﬁ.:‘ alive on

OR
TYPEWRITER RIBRON

21. | attended the deceased from
Daath occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

21c. DATE SIGNED

Dec 28,63

22b. ADDRESS
|, Branson,Missouri
E OF C TERY OR CREMATORY 23d. LOCATION (City, town, ar county)

Burial [Pec.28,63 Ozark Mem.Cemetery

24. FUNERAL DIRECTOR ADDRESS 25,

07& RECDJEY LOCAL REG.
Walter Cobb Branson,Missouri / 494;5

{Licensed Embalmer’s Staternent on Reversa Side}

USE BLACK INK

22a. SYJGNATURE

SHOULD READ

23s. BURIAL, CREMATION, | 23b. E 23c. N

REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.

e LT T e P e Tk o T e

{




L ea e A
STATEMENT BY LICENSED EMBALMER

P .. P, - -t

hereiay cerlify that the body whose n.-am;e is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal sypervision.

Student . Signed : M 5—‘44" -

Signaruro of Student Embalmer

: . 1+’?31

) Licensed Embalmer No.

P. 0. Address__Branson,Missouri

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consfitutes 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.




