%00 2 L g_’ THE DIVISION OF HEALTH OF MISSOURI 2 5 2 69
Mo, 5
e | FILEDAUG 121357 STANDARD CERTIFICATE OF DEATH 2 o
BIRTH NO. . REG. DISYT. No. _17/9 PRIMARY REG. DIST. m.i‘i__ Rgm‘;tur':Ng____"_i_§ _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoassd lived, 1f institution: residepce before
a. COUNTY R a. STATE . . b. COUNTY . adanjdalon}.
v Lincoln . Migaouri Lincoln
b. CITY {1t outeld te tmits, write RURAL and giv ¢, LENGTH OF c. CITY exidence
LYt e cormuis ki, e RURAL s e 2 SEROTL 20 SO “ e e
8 TOWN Rural Bedford 8 Da. TOWN o 0
d. FULL NAME OF (If aot ia bospital or institution, xive straet addroes or location) a. STREET (If russl, give location) 5’ b 4 [
o HOSPITAL Q ., ADDRESS o f
e WSTITOTION, i ncaln County Memorial Hosp. = Miles N.W. of 014 Monrce MO,
g 35\1&!&53%% a. (First) b. (Middle) ¢. (Last) a. DA'FI:E (Month) (Day) (Year)
B || (7vpeor Print) ANTON . FQRBECK OEATH July 29,1957
ﬁ 5. SEX €1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (To years| I tocm 1 TEAR | IF Gren w0 bas.
2 WIDOWEIE. DIVORCED (8pecif o laat birthday) Monm, g- Houre | Min.
; ~-Male White Married _h[o#_]_,_,l&{'z 5. 81 1. 811 I
# || 108 USUAL OCCUPATION e b ot wek | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (¢, ad Stace or Toraisn onseryl €] 12 CITIZEN OF WHAT
& Farmeyr Farming 01d Monroe MO. U.8.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Anton Forbeck . | Frances Willner | Mary Forbeck
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no.or unknows) | (1f yes, give war or dates of service} NO. . .
= Nome  None Alphonsas Férbeck 01d Monroe MQ.
M! 18, CAUSE OF DEATH MEDICAL CERTIFICATION . ‘g;gg‘:';‘g%ﬁ‘
“||. Eater only cnscanseper | I. DISEASE OR CONDITION _ ﬁ%ﬂ'\ c,/ . W -
7 |l iiefor (s), (. snd (o | DIRECTLY LEADING TO DEATH® () nt .
5 “This does mol mean ANTECEDENT CAUSES c——}
- the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) -(‘EDM‘; 2 .
| ar heart failure, osthenda, | rise fo the abooe couae (a ) stating
= ete. It means ihe dig. | he underlying cause last. Qﬂm \
o taae.iqﬂxfﬁ.w'umpllca- DUE TO {¢c) M/EQ/W—«—A—‘
2, tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS R
I~ vl Conditions contributing to the death but not j ﬁ ’5
E - related to the disezse or condilion consing dealh.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (/ 20, AUTOPSY? X
& TION . 33 /}( A O
= ! YES NO E;.
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
&}
h SUICIDE bose, farm, factory, sirost, office bldg..ete.) .
<IN HOMICIDE . . : :
g 214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE .
f INJURY = | “work AT WORK
bt
; 2. I hereby cerjify that I attended the deceased from W, to July29Q . 1857 that Ilast saw the deceased
f alive on 2 IQﬂ and that death'abeurred ath2: 09 A m., from the causes and on the dale sioled above. .
X E/ / {Degros or titk) 1,:31:. ADDRESS I Z3%. DATE SIGNED
‘ ot B0, & Loty Zro T-3/-57
E 24a. BURTAL, CREMA- 24b DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION' {Qity, town, cr county) (Stato)'
&~ TION, R_EMOVAL {Bpecily)
5 |_Burial July 31,1957 ptipn Lincoln Couwty ug
/ DATE REC'D BY L%CAL REGISTRAR'S SJGNATUZR 25, FUNERAL DIRECIOR™ S s(Il‘;,“ RE AbORESS
3 7
09-0 g 10 —S% Cunmn N LY ¢ DA [N S oy~ Tser

“ (Licensedy Embalmer’s Sctaternent on Revene Slde)

ey



- L. i : STATEMENT BY LICENSED EMBALMER
e v . ’

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

DY M, OF DY ot it itit e ieitiiiaeitraseiitssa e ra st aaaananas PO R Studeﬁt Embalmer No....... ceeens

working under my personal supervision.. . ) .

[ 2T LT Signed_. /@‘&2 A

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7* this'body is not embalmed, fact should be so stated above.



