THE DIVISIUN OF REALITF UF MLAIIN . |

. Mo.300
- STANDARD CERTIFICATE OF DEATH . -’ -1
, 10.48 “_ED JAN 4 1954 LT
' BIRTH no REG. DIST. MO, _ﬂ_ PRIMARY REG. DIST. NO-—MZ. Kegistrar's Nc....d.ﬁj.,....{.................
1. PLACE OF DEATH . 2. USUAL IDENCE (Whars decoased llved. If joatisution: ence before
s.county  Gooper : . a. STATE ssouri b. COUNTY L OO oy
U b. CoﬂR'Y (H cutside corpurats Umits, writs RURAL and ‘::-M \ cs.rAlerN‘ELI;I: OF) c. Cg;f 11} ouBtddo mpcnti]li:'n!f write RURAL and give township)
0! D) {l )
toww Boonville S Weoks)] tw bBoonv e 2 ’I ;
FHOUS'P#AMEOOF {If not in hospizal or tnstitution, give street addrees or locstlon) d. STREET - (I rursl, give locstion)
lr{srrru's']cnf(l St. JOSGph Hospital. ADDRESS 500, Third St,
3. NAME OF a. (First) b. {Middle} <. (Last) DATE (Month) (Day)
DECEASED
(Typewr Primg) CBEDET P.. Forbach, i e December 29 195
5. SEX D 6. COLOR OR RACE | 7. #mIED SEG’EECPSSR(EEEH) 8. DATE OF BIRTH l 9. A?E o :r-,u- ':; l-l::l lDl'.l;.l ; UNDER uum
binhdu on ours in.
Male White |M'pried Sept. 2" 1884 |
108, USUAL OCCUPATIGN (Glvekind of wock | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE (/1o wud State or Forsiga Councey 03| 12 CITIZEN OF WHAT
Ane during paost of working Life, even if DUSTRY 4 * Foruig Ly RY?
Merchant er Dry-goo?ffa Vandalia, Missouri, .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Forbach . innle Schmidt Georgie Rudd Forbach,.
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yen.no,grunknown) | (If yes, xlve war or dates of servies) NO.
| - - s
19. CAUSE OF DEATH MEDICAL, CERTIFICATION mmm

camaper { 1. DISEASE OR CONDITION . , C g
- Enter only anecsussper | | gECTLY LEADING TO DEATH(5) ﬁ%{m - A nwiclirelle @M _’it;gﬁ'-a-
Dcaliac.

Hne for (a), (b), and (¢)
*This does not megn | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, sz, DUE TO (b)
as heart fallure, artheni g:t to m abave couse (aj ing

ete. Jt means the dis- tying couse logt L -
DUE TO (&)

WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

Wlhmmm&h)

eaze, infury, or complh
tion which caused deatd. | 11, OTHER SIGNIFICANT CONDITIONS __ - " . =~ ot °]. T,
Conditions contributing to the death but m0f
related to ihe divense or condition cousing death.
19a. DATE OF OPERA. 196 MAJOR FINDINGS OF OPERATION .- -, e _ . 20. AITOPSY?
' . o #£F X ves L. wo 1
|| 23a. AcciDENT " (Bpecity) 21b, PLAGEOF INJURY (e lnorabom | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. factory. strest, ofice bidx..e%0.) .. . .
HOMICIDE ] : . . .
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "ot L] Morwonk .
R.Ihwcbyuﬂdythdlauahdcd!hedemedfrm_l_é.ir_ to £2-29-33 19" that'I last saw the deceased
alive on Z&-3d 33 18 , and that death occurred al _Lgn., Sfrom the causes and on the da!e stated above.
Ba. SIGNATURE . co {Degroe or titla)o 23b. ADDRESS Bc. DATE SIGNED
| (Gl Sl 1D, Saopfain S Brolly M2 /i 30-53
%1«. BURIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244, ‘LWATIOI! (Qity, town, or eounty) (State)
Jan, 1" 1954 Walnut Grove Boonville, Missouri,
TURE 3 «?'/ 25- FUNERAL DIRECTOR'S SIGNATURE: ~ -  ADDRESS
/2/.;0/1 REG. % Goodman & Boller, Boonville, Mo,

B -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

............ , Student Embalmer No.

vorking under my personal supervision.

ceressranas Signed.‘j ﬁ-g N

Licensed Embalmer No Z & é V

Student s.ovenes Letsansuransenasa
Student Embalmer

P. O. Addresswj M L

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

If this body is not emba!med. fact should be so. stated above. ' -

* (] o 4 !.




