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

a# heart faflure, asthenia,
edc. It means the dis-

F".ED NQV 9 8 THE DIVISION OF HEALTH OF MISSOURI
1955  STANDARD CERTIFICATE OF DEATH State Fite No. IDD2...
BIRTH KO. REG. DIST. NO. _ .3 2 PREMARY REG. DIST. NO. .3_0_0_6_. Registrar's Na"ﬁa?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. If inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimion),
Boone - Missouri Boone
b. CITY (If cutnide corporate limita, = URAL snd g . LENGTH OF . CITY 5
. _OR ialde sorm “_ fia. write R i w'::n'.hip) §TAY (in this place} ¢ OR . d'?wgmﬂ?ﬂ%ﬁﬂ
Townw  Columbia wk ToWN Columbia ot ‘h o
d. FULL NAME OF (If pot in hospital or institution, give strect sddross or location} e STREET (If rural. give locatlon) & N
HOSPITAL OR . ADDRESS - ¥4
instituTion  Rector Nursing Home 1202 Paris Road < :
3. NAME OF 3. (First) b (iadle . e (Last) 14 DATE  (Month)  (Dey)  (Year)
{ Type or Print) GEORGE LEE FORBIS peat Nov. 16 1955
5. SEX (] € COLOR OR RACE | 7. #I'})%%E% gls‘yggcnésﬂﬁmo. 8. DATE OF BIRTH 9, ]:«.GE (Lo yeans| if DOCH 1 STAR [ G0eR 4w
1 : . L (Bpeci; it ¥} |Mopiha] Days | Hours [ Milg.
Male White {arried Nov, &5, 1873 82 . — ’_. ____._,l
10a. USUAL OCCUPATION (Givekadofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE
a e frsing mcwt of workiag Lie, avan if ::ur:dl; ‘% hi Co r&g%pa (City snd State or Forsign Couatry) & '%&'R%E%?F WHAT
Reir:‘:l.reg Contf%ﬁgﬁg & a{_:, uférv ere an{ Boone County, Missouri U.S.A,
13a. ﬂ%ﬂltlﬁ‘{syu ‘E’ 13b. uorHF.n 5 MAIDEN HAME 14. MAME OF HUSBAND'OR ¥ FE
i Isaac Forbis. . Usula Smith Lena Bell Haves .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. D0, orunknown) é(ll yea, pive war or dates of sorvice) RO. . . .
DanLs erican Mrs, George Lee Forbis, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:‘llhﬁmtn
Enter only enecauseper | - DISEASE OR CONDITION . AND DEATH
P e ey | DIRECTLY LEADING TO DEATHY ) _ L v Fn 2 Cna nvian! hewmongnhope A& Ans.
- ANTECEDENT CAUSES
*This does not mean GMW
the made of dying, such | Aforbid conditions, if any, giring DUE TO (b} Cene baed 4

rive to the above cause (o) stating

the underlying cause lasl. BUE TO @ 3 3/)(

code, injury, or complica-
tion which caused death.

11. OTHER SIGN!IFICANT CONDITIONS

Cunditions contributing to the death but ot . i::
reloted to the diseaxe or condition cousing death. 7;&_51%—{. MW—%

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION i _ v 20, AUTOPSY?

ves [ No,@

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.x-.inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, fagtory, strest. office hidg.,eta.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour Z1e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I altended the deceased from
aliveon _ LTI 19 557 , and that death occurred atGz20A, m., from the causes and on the dale staled above.

s 19£to _Serar | 1953 that | last saw the deceased

23a. SIGNATURE

Elisso 0.

{Degree ot lltlt‘:z) 23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-
TION EMQV (Bpaally)

% L, D 701 (ur - Bk 'ty (PAOS SIS
240, I ¥ Z&. RAME OF CEMETERY OR CREMATORY | 26d. LOCATION (@lty, town, of couaty) (St
11-18-1955 Memorial Park Cemetery Columbia, Ho.

DATE RECD BY LOCAL
REG

REGISTRAR'S SIGNATURE ?uuann DIRECTOR™ S SIGNATURE ] ADORESS
r
v Fd

(Ticensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer N6,/ 7. 5.

P. O. Address  —%. o AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds 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 sc stated above.




