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ctor, coroner, etc. musi use only standard nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

Dean F. Werner

fILED APR 22 1958

tegistration District No.

THE DIVISION OF HEALTH OF MISSOURI 58—014178
STANDARD CERTIFICATE OF DEATH ' STATE FILE NU i

/ y? Prienary Re‘gi:ncﬁon District No.__ @ A& _ Regislrar's Niss ?0

1. PLACE OF DEATH
o COUNTY  rackson

2. USUAL RESIDENCE (Where deceased lived. If instifution: Resldanc gfurg
. STATE b. COUNTY ° mi sgfion
° Arkansas "Jo3e

om Kansas City

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnlade Limits J

Yl %0 || 3R Mountain Home Arkas, Yos[J No 3

€. FgL’L. MAME OF {If NOT i & Length of stoy in th d. STREET (If outside, give location) Reside on Farm
H I
|NS§|'|TTUATL|OONR 309 Garfi eld l Da.y ADDRESS Route No-‘,a Yeos Ne D
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print OP
Charles WeForbes peatH Mar, 25 1958
5. SEX e} 46 COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' {In ,:,,,; :::a‘aeng:e.\n I:ﬁl::insn z:m:ns.
as a * Y N
Male White wooweoX] > oivorceo(}|  January 10, 188D Hg I I
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY ]
red Carpenter Elgin ,Towa UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU:EBAND OR WIFE

David O,Forbes

Mary Watterworth Ida Forbes

15- WAS DECEASED EVER [N U, 5. ARMED FORCES$?
{Yas, or nmlmqm\]l {If yus, giwe wor or dotes of service)
Ko No

15, SOCIAL SECURITY HO.| 17. INFORMART Address

$24-16-0770 David A.Clements Mountain Home ArkeRi}

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b}

tine for {a), (b}, and (c).} i%L§E¥AAENgEJEWE EN
. ATH
rd

which gove rise to
above cavse (@),
sinting the under-

Atk

z lying causs laar. DUE TO {c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in-PART | (g} 19. WAS AUTOPSY
z PERFORMED? O
g YESF] No[]
| 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a 0O O
5 2c. TIMEOF Hour  Menth, Day, Year :
o INJURY  am.
k] p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office bldg., eic.)
WORK AT WORK

Depthy occurred ale J

20. 1 attended the deceased fom _MM0ON 2 Y /958’ o ___ TN 28 @5 cod lost saw™® cliveon ___Manck 2 ¥, /758

[ OM. m on the date stated above; and to the best of my knowledge, from the caovses stated.

22a0. HGAATURE (Dagres ar AThe} o 2b. ADDRESS S 22¢c. DATE SIGNED
_&4% y 1S enmen M | 2025 -""f" Ne7k Kawoas zui ' | man a¢, sy

23a. BURIAL, CREMATION, | 23b. DATE
REMOV {Speciiy)
Remov

March 26 1958

. 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or covnty) {State)

-— Mountain Home,Arkansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

918 Brooklyn Kas. City,Ho.

Y¥rs C.L.Forster Funeral Home Inc. 3,265 Decar e 1L, 46

L d Ersbalmar’s on Reverse Side}




<l

te
[

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccoevveene

DY M, OF DY oiirieriiiiiiviiii ittt reere et v iasnrearnbeseaeatasssansrssnrasernnnnresastnrtens

working under my personal supervision.

StUent ..ooeiiiiiiiii i e e e e e
Signature of Student Embalmer

- Licensed Embalmer No;fff
P. 0. Address %é%é

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

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

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




