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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

.

FILEDNUV 8 1951
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REG. DIST.-_NO. 3 l &

THE VIRUN OUF BEALIA UF MiaaAAUKI
STANDARD CERTIFICATE OF DEATH

33336

e dordnem

9553

State File No...

BIRTH NO. PRIMARY REG. DIST. WO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whars decoassd lived. If lastitution; residence before
a. COUNTY a. STATE Mi s SOUI‘i b. COUNTY ﬁ 2 g admimion).
b, CITY (I cutside corpurate limita, writs RURAL aad give c. LENGTH OF || c. CITY (If cuwide corporate limits, write RURAL and give township)
p)| STAY (in this place) OR
TOWN St. Louis Town  Rolla Nt
d. FULL NAME OF (If not in hoepital or inattution, give streot addrees or location) d. STREET . (U rural, give lscation)
HOSPITAL ADDRESS
INSTITUTION 5234 Caphgnne avenue 808 State steeet
37, 5‘5"&“&%5%% 5. (First) | b, (Middle) e (Last) 4.DATE  (Menth) (Dey) (Yow)
(Typeor Print) - Jonn % Forbes oA 10-26-51
5, SEX 6. COLOR OR RACE | 7. #IADFg:z\'E'EB PI;IE#(E):RC'EARR]ED' 8. DATE OF BIRTH 9.£?E ta .vo;n ¥ UMDER | YEAR | F GOOER U WS,
A (Spactfy) . Months| Days | B Min,
male white married " | 6-15-1920 . %3 | =
102, usum. OCCUPATION (Ghakisdof work | 10D, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (ftte or forelgn country) ) 12, CITIZEN OF WHAT
ost of working life. even if retired) DUSTRY / RY?
AstrucLor Denver, Colorado
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carroll Ralph Forbes Harriet Coleman Jl Mariorie Forbes
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 50, or unktown) | (If yes, xive war or dates of servies) NO. . : " :
e . Marjorie poppeg HRolla, Mo.
18. CAUSE OF DEATH ) RTIFICAFION INTERVAL BETWEEN
Enter only onecsuse per | |- DISEASE OR CONDITION ONSET AND DEATH
1ine for (a}, (b), end (¢) DIRECTLY LEADING TO DEATH (@
o This does not meon | ANTECEDENT CAUSES / y{ .
the mode of dying, such | Morbid conditions, if any, giving DHETOIB) =, = [V
as heart faflure, asthenia, | Tite to the above cause (o) sating /” > . - 4
de. It tmeans the dis. | e underlying cause loat. Y, et &f
ease, injury, or lica- DUE TO (c) ’ W
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS | . /
Conditions contributing to the death but not e
related to the disease or condition causing death. :
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
TION - oF 30 ;
—— ves D NO -
21a. ACCIDENT (Bpacify) 21b. PLACE OF LNJURY (ex.. Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factacy.strest, office bids., eto.)
HOMICIDE —_— \
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NIURY_QCCUR? / (/
- GOF : | WHILE AT oY whiLE / £ .
21 hereby at I allended the deceased from , to _L__ I.‘Lﬂ that T last saw the deceased
alive on —— 13- 8/ and that death oc ed al m., from the causes ang on the date slated above.

D smum’q/’s % 0 (122’ te)

z3, Anoneszo % : p é 52 ; ,fa/:égx;zs%s%

%NBRERMlg\}-ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, I.OCATI (Oity, town, of county) {State)
ZREMA- :
removal 10-26-51 Rold&, Mo.

F:3 ﬂn:ul. DiIR cmhuwsewice’abou?i

DATE BEC'D By 1%1— zm's 4] NA-TU M p . O an&
g = K £ 4] nd—%
(Licensed Embalmer’s Statement on Reverm Side)



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,

Student Embalmer Mo, .

working under my persona! supervision.

Student ..cver.- vesssasrensasnosan Crsanata
Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comgly with
the above constitutes grounds for revocauon of license.)

If this body is not emba]med. fact should be so stated abuve.




