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WRITE. PLAINLY~—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

<

~ THE DIVISION OF HEALTH OF MISOURI
FILED JUL 11 1955  STANDARD CERTIFICATE OF DEATH

18378

State File No...... -

REG. DIST. NO. ! 527“ PRIMARY REG. DIST. ND.M RmulrﬂrlNa.....? g:....«.. ......... -

This does nol meen ANTECEDENT CAUSES

the mode of dying, suck

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dacossad lived. If laatitution: residence befoe
. T . = ndmiﬂ(onl
= QWY grundy | >5E Missouri > COUNTY, ivingst¥H
b. COIEY {1 outsids corpurats limits, write RURAL and :iv:lu <. I?ENG‘Thl; EF) c. CiTg {1t outside eorporats limity, writs RURAL and give townahip)
tow: ) 1l ce »
Town  Trenton » 88 'a y Town  Wheeling Y
d. FULL NAME OF o wé og, = . (.Io) d. STREET (1f rural, ghve loeation) i /
HOSPIT ; ADDRESS
INSTHUTION SUSan’ s Nur81ng No street address
3DECMEES°EFD 8. (.Fifﬂ) b. (Middle) c. (Last) . l 4. DATE {Month) (Day) (Year)
{ Type o Print) Milton Fleetwood Forbis beAH  June 26,1955
5. SEX 6. COLOR OR RACE | 7. mmng. NEVER MARRIED/] | 3. DATE OF BIRTH 9. AGE Go yeari u"troca | YUk | woch
. . (B i ) ob s ys Mis.
Male whit e Wigoned Sept.28,1870 | 84™* [*| =
10a. U u.:,‘tljr.innl; gitcgm:m Ghrekindof ok 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (G;1y waa State or Forvign Conntry) Z 12, CITIZENOF WHAT
Farmer (retlred) OQwn farm. New Cambria, Mo,
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Milton Forbls Sarah ®, Lovern. Viola {decanssed)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You, no. or unknown) | (I yem, #ive war or datea of sorvice} .
NO p. .4 o] .
18. CAUSE OF DEATH AL CER IF‘ IGATION INTERV.:!E gt:g;gral
| Enteronly anecusoper | 1 DISEASE OR CONDITION WZ °'7'" ’
Hine e (3, (by. and @ | PIRECTLY LEADING TO DEATH? (5) ﬂ( g HiF

260K

Morbid conditions, if cmp ﬂ;ﬁ’; DUE TO (b)

a5 heart failure, asthenia, |, rits fo the above canse (o)

ete. It means the dis- * the underlying couse last. - - - -
case, injury, or complica- DUE TO (c}
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but
related (o the disease or condirion mming drutl
19a. DATE OF OPERA- | 190-MAJOR FINDINGS OF OPERATION ~ A s weieoee 120, AUTOPSYY
. TION D
. vis [ wo N
21a. ACCIDENT " (Bpecity) 25b. PLACEOF INJURY (s.5..in arsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTAT)
SUICIDE o, farm, fastory, street, offies bldg.. st . " .t Y
HOMICIDE ‘ - . . So. -
210. TIME (Momth) (Day) (Yeur) CHsus} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE
INJURY . m. AT WORK . e e e Feuon
2. I hereby certify that 1 aumded the deceased from ws-_ 19.£5 to %ﬂ.ﬂ.‘& 1953 [ thaf I last saw the deceased
alive on Is.g-pr;dﬂd dgpfﬁ o;ﬂrred at]_l_.A..m , Jroth the causes and on the dafe slated above.
2. SIGNA . / Z3b. ADDRESS . DATE SIGNED
P é A L /2 I~

24b. DATE
June 28 1055 Ardderson

24s. BURIAL CREMA-
TION, REMQVAL (Bpeity)
burial

OF CEMEIERY OR CREMATORY .

_emgj:env

m I..WATIOH (Olly.wwn.ox o0
T 1vd ncq’ron

ZI’EREC’DBYI.OCAL

£.5

REGpRAR‘S SIGNATURE Q )I !5

-

25 FUNERAL® DIIICTO. S SIGNATY

lSlﬂmnlmlmmSldﬂ

‘ADDRESS

Co., Mo.. .




STATEMENT DY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalasr Ne.

working under my personal supervision,

Student Cmbalmer
Licensed Embalmer N S

P. 0. A

. Noec: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated sbove. =




