WL TUr,

Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

Q.Zé’.7 ..... Primory Registration Distriet No..i&

FILED MAR 19 1958

Registration Distriet No.

. 58-010904

STATE FILE NUMBER

?‘?_ Registrar's No. ..

£3

1. PLACE OF DEATH

a. COUNTY PEMISCOT

2. USUAL RESIDENCE {Where decessad lived.

a. STATE MISSOURI

if institution: Residence h-f::;a,/

b couNTWEW MADRIDZ)

A

b. CITY (If cutsida corporate limits, give TOWNSHIP only}| Inside Limits e. CITY . lgnde L.l::u'rs'
OR T
2R HAYTI YorX Moo O PORTAGEVILLE Yoo ik wew
. sgIS-FI’-I'F{:C‘EODF (If NOT inhospital, givelacation)|Length of stay in 1b 4 STREET {1f aurside, give location) Reside on Farm
INSTITUTION lll"'u'l.'I’IOR]'J-\L HOSPITAL |3 DAYS aporess 201 WEST_.J.ST ST. YesO No
3. NAME OF First Middle Lost - 4, DATE Month Day Year
DECEASED OF
{Type or print) JOSHUA CLARENCE FORBES oeatw MARCH 5§, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
, &) marrizo () neveR marmizo (] | Iagbitthd‘uvl Mouths | Daws | Houre | Min.
}LA.LE (/ WHITE wioowep [ / pivorces [J] APRIL l A 188&- . &_ ez o
[ 19a. gSUAL OCCUPATIONk(Gin kind ofm';rkldor;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and state or country e 12 CITIZEN OF WHAT COUNTRY?
ur r i if retire i
RETPLARS P R FARM KANSAS ~ "USA___
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
JOHN C., FORBES UNKMOWN

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Pes. no. or unhumm)J (If yre, ¢ive war or dales of serwics)

17. INFORMANT Address

MRS. CLARENCE FORBES

PORTAGEVILLE, MO.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (&), and ().}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Cenmebral Vaoscolan Hem.vfka;a_

whick gore risg fo
above cauge {0}

stati A B
ng the under bUE o (c)

DUE TO (B C‘\"OA T C %ﬁ{ﬂaﬂ:ﬂﬂi GVJ'.Q 'UJ'IOJ,"' D%Q'So.olve aﬁ(’é"‘

lying canse last.

J200 CPr

Dezath occurred at

mm

z
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. '\;\ﬂ:‘i Sg:‘%—j‘f
- E ?
3 A A% [ vesO vo®
'E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
i | g a
=] o
= | 20c. TIME OF Hour  Monrth, Day, Year L
o INJURY a2, m.
= p.om.
[
X | 20d. iJIURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. Fattended the deceased from M 1‘,’7 . to M ‘3’8110' fast paw :-" alive on q MC““‘- I"JP

m on the date stated above; and to the beat of my knowledge. from the cauaes stated.

20. SIGNATURE

(Degree or titie) p
.0

22h. ADDRESS

T2 A -j.fé ;c?:v'hjﬁ'o//e. /ﬁo.

2Z2¢. DATE SIGNED

& NMiarcle 1953

23a. BURIAL, CREMATION.
REMOVAL (Specify)

2. DATE

22, NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, town. or couniy)

{State}

BURIAL

MARCH 7, 1958

PORTAGEVIILE CEMETERY

PORTAGFVILLE, MISSOWRI

24 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

DELISLE FUNERAL PARLOR PORTAGEVILLE, M(

-3-J0-478

E. RE:ISER'S SIGNATURE ’

{Licensed Embalmer’s Stotement on Reverse Side)

4




) +STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side lof this certificate was en

L3+ LT o 3 < , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

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

*




