i THE DIVISION OF HEALTH OF MISSOURI '
20 4 FILED MAR 11955  STANDARD CERTIFICATE OF DEATH o rien, 0742

10.48
BIRTH WO, REG. DIST. 0. _/_Z_ PRIMARY REG. DISY, m.m Registrar's m,....fgz_z______,
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssssd lived. If inetirgtion: residence befare
. COUNTY . STA . o .
. St. Louis. /T Missourd b COUNTY. st. Loui's™
b. CITY (I catside sorporate limits, writs RURAL and give t. LENGTH OF || ¢ CITY 5_ 4 In Residence within Jimity of
} (in this nhu! OR f" , » ity twd town?
Towd  Kirkwood STB ToWR Kirkwood V Yeu ls)
d. FULL NAME OF (If not in hosplial or instivation, give street address of loeation) Asb'r rﬁ% (If raral, give location)
WorturionlJ13 South Clay Avenue Ih3 south €1 ay Avenus
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE  (Mmth) (D
DECEASED N ‘ - DATE 27} (Year)
{T¥pe or Print) FANNIE . FORBES | peaty  Feb. 15, 1965
5. SEX 6. COLOR OR RACE | 7. MFR%IE:B E%&EBRRIED. 8. DATE OF BIRTH 8. AGE {In r-n l: OMDER | TEAR | o DR 20 s,
3 {Bpaoliy) onths h: Min,
Pemale oF Negro Jow ' =+ Nov, 22, 1869 L ' D3' ml
10a. USUAL OCCUPATION (ivakindof work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE ;. i Stata or Forsign Comnery) 12, CTTIZENOF WHAT
Housewife none Yazoo, Mississippl / P VRS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Wilson Leah ?Cr/y,(/,vawa |James Monroe Forbes
g WAS DECkEASE? E\‘IIER I?:'U.S.ARMdED I:?RCE'; i6. SOCIAL SECURLTY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, OF 1nknowa, Fou, war or,dsates of nervics) N .
o | AENE none elen D. Forbes, 113 §. Clay Ave,.
18. CAUSE OF DEATH ' MEDJICAL CERT]JFICATION INTERVAL EN

. Enter only onecause per 1. DISEASE CR CONDITION

~ BETWEEN
N , ONSET AND .
lins for (&), (b, eod (g | DVRECTLY LEADING TO DEATH® }flpe ¥r71ensSt ve %KY"' DI‘SG gse m

' -
“Thiz docs ntmusn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenia, | 7ite to the above cause (a) stating

de. It meane the dis- the underlying catse last. .
case, injuiry, or comy DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditiona contributing to the death but not S * I -t"
related to the dlacase or condition causing death. € tvallly
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' / . | 2. AUTOPSY?
TION : %
AYIY | w0 O
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY tes..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest, ofies bldg., e1e)
HOMICIDE . :
21d. TIME (Meath)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
TRJURY WORK AT WORK

2. I hereby certify 'zhats I attended the deceased from X ¥ea— 12, 10 to_JeA= 15 | 15 S5 that I lost saw the deceased

alive on _2__:__, 1955 and that death occurred al Q.__" m., from the causes and on the dale stated above.

Z32. SIGNATURE % 2 Lﬁ{ %m.oruue) I:,V )(?,é(h@,‘, WW 2c- ?QT-EZ‘;G;ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. [DATE 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) . .
Removal JdReh, 18 19ES5 Topeka, Kansas

DATE, REC'D BY LOCAL | REGISTRAR'S SlGNATU 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
2-/9 55 Dlee ot .i‘sm M 1Charles J. Gates, 4107 Finney Ave.
Z&Em__ﬁmhluro Stateranit on Reverse Side) o




< STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S ARY 13 1 R
Signature of Student Embalmer

Licensed Embalmer Nt:}l'l'2
P. O. Address l{.l()?Finney

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes gfounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. . .




