THE DIVISION OF HEALTH OF MISSOURI **

- wewo || FIIED JUN 20 1951 STANDARD CERTIFICATE OF DEATH: s ricive 20703

v. 10.48

: W ! s1nH wo. T D37 -5/ nee. 0181, wo. /ffl _ PRIMARY REG. DIST. né éé 2_,_ Registrar's No 4/é

5’ 1. PLACE OF DEATH 2 USUAL RESIDENCE - (Woere deorased lived. If lnsthation: reeklence before
' a. COUNTY Li a. STATE Iiis.ncuri b. coum L sdmimion),

b. c11l;Y (If outaide corpurate Umlis, wtite RURAL and sive ¢. LENGTH OF c. CITY (If ourside corporate limaits, write BURAL aad give townahip)

townabip)| STAY (in this place)
oM Yollow Creek Tup. 10 4 N Rural- Noelh Salerg TTws Ap
d. FULL NAME OF (If pot in hoapital or | jon, give strest add or locatien) d. STREET (If rars), give bocation) -
ADDRESS ; 5?'5")
WSTTOTioN RFD 1, St. Catherine RFD New Boston d
3 NAME OF a. (Firet) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) James Leroy Forbes . peatH June 8, 1951
5, SEX 0 6, COLOR OR RACE | 7. xi\&%}g, gvlz‘\}rggcrésnmm. 8, DATE OF BIRTH 9.:'(::E Un y-)m ;: UNOER | YEAR | o uwmeR u pes.
N {Bpaciiy) ooths Ho Min.
M W s | May 29, 1951 R ] el e
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1T. BIRTHPLACE (Btate or foreiga country) . 12. CITIZEN OF WHAT
dona during most of working Uife, aven if retired) DUSTRY d COUNTRY?
Infant St, Catherine, Mo, Us
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Forbes .| Emalee Perrin .
: '15. WAS DECEASED EVERIIN U.S-ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
'ﬁ ’(Ygl n,o m_' ws) | {1 yow, wive war or d.!- o! sorvics) NO. -
- PR U MU LR S Claude Perrin, St. Catherine, Mo.
- . . MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ZAl ) CA —— P L

- ; 1 .. . - A v

. Enter only cnécaizoper | I DISEASE OR CONDITION -
bine for (), (b); and () | ;DIRECTLY LEADING.TO DEATH® (g) —lézzél&r—w" e Falialr-] %xa_
“Tois docs mot mean | ANTECEDENT CAUSES . s

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 hearl fallure, asthenda, | rise to the above cause (o) ddma ) ) . I I -

de. [t means the dis- o B

-~ the underlying cause last. N Pl - [ g

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A. PERMANENT RECORD

eose, infury, or complica- _ DU_E. TO (¢) i
tion which coused death. | 1. OTHER SIGNIFICANT- CONDITIONS - T S
Conditions contribuding to the death but a0t - —_— : ’ Ve eQ
related to the disease or condition cauring death. L. M
19a. DATE OF OP_'E.E).&N- "19b. MAJOR FINDINGS OF OPERATION . ' et 2, AUTOPSY?
— L — 770D ves (] w X
21a. ACCIDENT . (Bpedity) 21b. PLACE OF INJURY (e.t.. lnorsbout | 21¢, (CITY, TOWN, OR TOWNSH!P (COUNTY) (STATE)
SLICIDE, bome, farm, lastory, strest, cBoe bidg..ese.d e e i
HOMICIDE .
21d. TéME (Month)  (Day) (Year) (Hourd 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Mo~ o e ——
2. [ hereby certify, that T attended the deceased from Wica A% 1927, 1o 1‘9_/_ that I last saw the deceased
alive on _IIEN,E.L__ 18571, and that death occurfed at £ m., f%m the causes and on the date stated above.
24. SIGNATURE Y /}/ (Degroa o1 title) | 23b. ADDRESS . 2%. DATE SIGNED
2R (D . Pv Yree s |6=5—y/
BURIAL, CREMA- { 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, wwn.oremmty) .- (State)
Tto E%LM .
Bir June 9, 1951 Pleasant Viey St,. Catherine, Mo,-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J6 7 BES FUNERAL DIRECTOR 8 S1GMATURE ADDRESS - —-
6957 | L v 0 | Wright Funeral Homs, Brookfield, Mo.

i s d Embalmer's S on Reverss Side)




' : Date Received: JUN 19 18]
D - - u  DISTRICT HEALTH OFFICE #3

District File Number &-* (-(//.
'Date Flled: <19 161 -

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 ..

..... . . eeeeveaeny Student Embalmer #o.

working utider my persona! supervision.

S54udent cocuiissnmtrancasarsnsssnaunanenun
Student Embalmer

P. 0. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of . I:cense.) ) :

H this body is not embalmed, fact should be so stated above. ' . : ‘ -

4



