THE DIVISION OF HEALTH OF MISSOURI

0. 300 ] . ¢
% | FILEDNOV 211985  STANDARD CERTIFICATE OF DEATH e e o OO L
f BIRTH NO. REG. DIST. NO. _£___ PRIMARY REG. DIST. uo.__._.l_.(_)& Registrar's No... 1203..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. !t institution: residence before
a. COUNTY a. STATE . .. b. COUNTY adinimiond.
Buchanan Missouri Buchanan
b. CITY If outedd limits, writs RURAL and ¢. LENGTH OF c. CITY u Tie
QR {1 ke corpomte timi, <rle ™ eesbis) | STAY o ths slace| ~_OR o g i ot
TOWN St. Joseph [7_months TOWN St. Joseph L - u;? L
d. FULL NAME OF (lf not in hospits! or inatitution, give sirest address or location) o STREET (Lf rura!, give loeation) I" ]
HOSPITAL OR . . . . ADDRESS D 0
INSTIFTUTION Missouri Methodist H 1307 Ashlond Ave.
3, 6‘5”&"25 s%':: a. (First) b. (Middle) c. (Lf-“) 4, 03]1_:5 (Month)  (Day) (Year)
{ Type or Print) ROBERT PHILIP FORGRAVE DEATH Nov, 10, 1955
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = 8, DATE OF BIRTH ° 9. AGE (In years| IF UNGER | YEAR | IF UKDKR 0 WIS,
. WIDOWED, DIVORCED (Bpacif . Last birtbday} |Months| Days | Hours | Min,
male | white never married Nov., 27, 1954 411 1 13 l
il 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, ClI
domdu.rinxmu!c!torkiuﬂh.."nnu :etlr‘d) B DUSTRY (City and State or Foreign cn“"” / COUTI}%‘E[:‘(?OF WHAT
————— ————— Tacoma Park, Maryland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
" Paul R. Forgrave . Marpgaret Brovm | oo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e, Ba, o7 unkoown}t | (Il yes, Eive was or dates of carvice) NO.
no — ‘ none Mrs.P.R, Forgrave,1307 Ashland,b‘t.Jos_eg\}kMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL 8 EN

* ONSET AND DEATH
Enteronly oneceuseper | |. DISEASE OR CONDITION
Time for (8), (b, and (¢} | DIRECTLY LEADING TO DEATH® () S ‘ - P

*This does not mean ANTECEDENT CAUSES <‘! ) m ‘l F I )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - =

at heard fallure, asthenin rise fo the mbore cause (o)} “ﬂ»mlﬂ'

efe. -It means the u‘is: the underlying couse last. U
; - DUE TO () —_— A -3 d&.‘a

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J
Condifions contributing to the death but nol 3
related to the disease or condition causing death. x i 2" 7 K .
12a. DATE OF OP_II::EJAN- 19h. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
_ *®., ves B9 w0 OJ
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, arm, fastery, strest. officn bldg..e10.)
HOMICIDE (
21d. TIME tManth)  {Day) (Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT NOT WHILE
INJURY' WORK AT WORK

~ e
-22, I hereby certify that 1 _aliended the deceased from M 19:{_._ lo M 198 r that T last saw the deceased

alive onwi 1984 , and thai death occurred alB210A, m., from the causes and on the date siated above.
23%. DATE SIGNED

23s. SIGNATURE, {Degres or title) <’ 23b. ADDRESS
AU ) oe by M < Ondaprotiiad B3 Gyl 1i-10 a1~

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD @

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa cnsmxronv 24d. LOCATION (City, tow, or cofinty) (State)
TION, REMOVAL (Bpeelty)
burial 11/1 1 /] 55 Mt. Anbnrn Cemetery St. Josenh, Mjissouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE G5 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS - -
. £
Nov 16, 195% v ALl % - .

(Licented Embalmer's Ststermnent on Reverse Side) " el




~ ek

TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF by ..ot rerimiiaeaiereeieaiea e os . Student Embalmer No,..........

working under my personal supervision..

Student................ e eeascamematzezetieneenana-
Signeture of Student Enbelmer

Licensed Embalmer Nojjo)
P. O. Addresa?.s-_/fs;é/fr:é,/xé

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

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

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




