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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

E”-EU D EC 1 Tgsagimmiur! District No.

THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Rnglsrrnlwn Dulru:f No. . é 6 6

FILE NUMBER

I R-nilfrcr'HV_&,..__A_?...A?(,..‘.,..,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rudld.nu;.é -
a. COUNIY . o, STATE ., . b. COUNTY. admissio
Lincoln Higsouri Lincoln
b. - .. . . . . - T .
CBTRY {IF outside corporate limits, give TOWNSHIP only) Ylnslld:e' Lr;rmh c CBTRY 0.5 7 F) Ingide Limits
TOWN Bedford es ) TOWN ¢| Yes[] N
<. FgL}!'_I NAME QF (If NOT in hospital, give location) | Length of stay in 1b d, SE%ERETS (If outside, give location) Reside on Farm
HOSPITA A ES
|N5T|Tunox~?_.1ncoln County Hemorlial Hoasn, 8hi 1.1L Miles weat of Troy Mo, ves [ N[
3. MAME OF DECEASED First Middle Last 4. DATE Momh Day Yaar
{Type or print} OF
Joseph Sizhonn Forbedk DEATH __Noy.22,1058
5. SEX p 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED(E] g8 DATE OF BIRTH 9. AIGE’ Ll_rl':;ur; J:IU?:EERQYEAR I: UNDER 2:‘7HRS.
.. X ot birthday! onths ays ours in,
vale hite wiDowED[ ] pivorced[ ] Cct.%1,1878 27
10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ¢
Farmer Farming 01d Monroe U.3.4.
130. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Antan Forbacle Frances tuellner 1
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}] (If yes, give wor or dates of service) .
Tnrie None ~annie Forbeck Troy L,
18. CALF{S%"I‘)FI DSEI#AEV:"A?ET&S"E'B guYuse per lige for (o), (b}, and (c}.) ﬂ . I%TERVAL BETWEEN
A . : S —_— N AND DEATH
IMMEDIATE CAUSE (o) lﬁ_ﬁ)ﬂ(ﬂlﬂL !{/0’0&’/4‘ EP77¢EP7477 ‘;Ef /‘//QE’.S.
Conditions, if any, . DUE TO {b) ﬁﬂl”{/ﬁl //O/\/ Z)tl/f?n?ﬂ'l ron/ 4500 1 A wtCAas
which i
T sere e } y/ U 2
tating th d
z Hing “covas-Tosr, J)_DUE TO (9 Hovavces Herekio .rcétfa//o ASCH AR _L4S.| K
E PART Il. OTHER SIGNIFICANT CONDITIONS £DPNTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {q) 19. VPG'AS AUTOPSY
by ~ : — - ERFORMED?
L@ CAvceER Uz war: LAPDER N E DEcosiTvs UiceRS| &5 NGI 2
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
[*Y)
o O O |
S[ 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
=z p.m. .
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl farm, Jetory, street, office bldg., etc.}
AT WORK

21. | attended the deceased from
Death ocr.uyﬂ' af

s oMoy

JULY 14 ¢

{

22,1068
20t s

and last saw t:: alive on

Mol 2/, 79978

m on the date stated above; ond to the best of my knawledge, from the causes stated.

22a. su;w.w

22b. ADDRESS

ras or title) : ) 0

Jz/ew%ée

22¢. QATE SIGNED

11 jAY/NE

23a. BURIAL, CREMATION,| 23b. DATE 23c JNAME OF CEMETERY OR CREMATORY CATION {City, town, or county) {State)
REMOV AL (Specity) i
Buria Hov.25,1958 | Tmmaculate Concention Cem. incoln Caunts tno

24. FUNERAL DI JOR

('Q’V/)

ADDRESS

//\7 e

25. DATE RECD. BY LOCAL REG.

[[—23-5F

{Licensed Embalmer’s Statement on Raverse Side)
e

26. REGHJTRAR'S SIG UR 2: Z



STATEMENT BY LICENSED EMBALMER

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

by me, or by - , Student Embalmer No. ............coeeie

working undet my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer
P. O. Address.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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.




