No.300 (1} \C‘/KM“‘-—' e AIVERWAY AT T W TVl T 4{’439

1048 f A , DARD CERTIFICATE OF DEATH State File No... St
BIRT. — REG. DIST. NO. _Z’L PRIMARY REG. D1ST. w-éz fe chulrarlh’c.......é..l:f...g ....... —
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wbere deceased lived, If lostiation: resideace before
a. COUNTY a. STATE . b. COUNTY admission).
D Cole Missouri Cole o
b. CITY ( outside corpurste Umits, write RURAL snd give o £ E{E::Ell; DEE.‘ c. Clc"lg ) d. Is Residence within limita of
ToWN Jefferson City ﬁ.r yr TOWN Jefferson City R () B
d. FULL NAME OF (If not ia bospltal or institution, xive street address or loostion) o STREET (If rural, xive iocation) - Q 7
HOSPITAL OR ADDRESS .
INSTITUTION St Mary's Hospital 716 West Main Street O ‘0
3. I;'Echgﬁ SCI}ZFI.D . (First) b. (Mlddlle) c. (Lm). 4. Dé;g (Month)  (Dey) (Year)
(Type or Print) Maude Susie Forbis oeati  Dec 19 1954
5. SEX / 6. COLOR CR RACE } 7. mg&lm. NE\};&SCESRRIED, 8, DATE OF BIRTH B.If\ft-: o yearo| I UGG ¢ YEAR | F R 4 A, |
, {8 - . on Da B Min. ‘
Female White wYES W s Jan-3-1883 Vil | > | |
o SO R | 2 KN OF BUSINES GR | 11 SMTPACE (. e o e cumen /| TR OP ok
Housewife Home Scotsfield, Va, 3 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
' Obidish Wood | Elizabeth Wright A,Luther, Forbis
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S m OR NAME ADDRESS
(Yoo, no.orunknown) | (If yes, give war ot dutes of sorvice) 0.
No None AL.Forbis, ¥ansas City, Mo.

e o ety I. DISEASE OR CONDITION
. Enter only cneocsusaper | |-
lime for (a), (b, and () | P'RECTLY LEADING TO DEATH®(s)

MEDICAL CERTIFICATION INTERVAL BETWEEN

OESEI' A!E DEAE
“this does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aosbid conditions, if any, giring DUE TO (B) (A ' o g A7V 4
as heart failure, asthenda, | rise Lo the above cause (o} stating 02/ g fﬂ X A

+

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

dte. It means the dis- the underlying cause laat.

cate, injury, or complica- PUE TO {c}
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not m .
related to the diseate or condition cousing death, 2} m 0:4”1/
19a. DATE OF OP_FI%#}; 19b. MAJOR FINDINGS OF OPERATION v 20, AﬂOPSY?
lfé 2.0/ YES D NO
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., ave.}
HOMICIDE .
21¢. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR!
WHILEAT NOT WHILE
-INJURY = | “work AT WORK

2. I hereby ceriiiy that I attended the deceased fromKQeee S= 195, to A Qe /7 | 19575 that I lust saw the deceased

alive on Q&.Zf, and thai death occurred at £ 2 AZ 2 m. from the causes and on the dale stated above.

23, yfu;é (Degrea or titla) Ci??'j 23¢. DATE SIGNED
. %Z(,/j%p\/ L o [‘ e 29,59
24a. BUR[AL, CREMA. DATE 2. t\A'HE OF CEMEI'ERV ﬁ ATORY. | 24d. LOCATI (Clty, tobmn, or county) (Gtate)

T ptal ™ o /21 /5L Riverview Jefferson City,Mo

ATE REC'D BY %L ﬁ[ﬁgv SIGNATURE %2 N“Wl GNATURE ADDRESS
2L K @-Mu/ M‘ . g MNerrerson City,Mo

L2 ==

{Licensed Embalmer's Statement on Reverse Isid.;/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license). \\

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



