walth,
Welfare
ublic

arvice

300 ¢
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B Ay T R e e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= All diseases in Part | must be causclly related.

THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

T STATEQQ%QgS

_E'Ltu JAN 1 2 1gsme§5mninr! Distrier No. [ 9 7 Primary Registmrion District Na. _ -_3._...._.9n S Ragutmr 5 No _____________________
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef, fe
o COUNTY 14 4ineston o STATE Missouri b Ui vings€8H™,
b. CCI)TRY (M outside corporate limits, give TOWNSHIP enly) Inside Limits . CIC;TY R Inside Limits
o Chillicothe Yes (g Na[] om  Rural 5] Yl N
I €. Iflglshle?AAl,:"é[?F {If NOT in hospital, give location) | Length of stay in 1b d. iT[')RDEREE‘gs (If cutside, give locotien) Reside on Farm
insTitution City hospital 25days. RFD, Wheeling,lfo, | Yes[X n[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GLADYS CHRISTINA FORBIS DEATH Jafi. 2,1959
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA n ysars IF UNDER 1 YEAR| 1F UNDER 24 HRS.
i . MARRIED@FEVER MARRIEDD ’ GlEt Llin;duy} Months | Oays Houry Min.
Fem. ' | wnite wooweo] __owvorceo(J|May 25,1898 | 68 I
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁvrin most of wTrg life, wven if ratired) INDUSTRY r
olSewl Own home Breckenridge, Mo. USA

130. FATHER'S NAME

WViley Runkl

=

13b, MOTHER'S MAIDEN NAME
Josephine Garvin

147 NAME OF HUSBAND OR WIFE

Rudolph Forbis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, r\e,ﬁ Bﬂlnqwﬂ)l (Vf yos, fkwu of dates of sarvies)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

PART 1.

Conditions, if eny,
which gaove rize to
obove couvss (o),
stoting the unders
{ying couse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) M&.._.ﬂo

} DUE TO (c)

Address

Rudolph Forbis., Ghéeling, Mo,

INTE
ONS

RVAL BETWEEN

EgAND EaTH

34«/....

,f,/....‘z.,-,c/&;z.;,

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminat diswase condlition given in PART | {a)

19.

WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED
/750 vEs[] NORA 2
Ha, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.) hia—
[ O [
2c. TIME OF .Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streel, office bidg., ete.)
WORK AT WORK

21. | attended the deceoased from _M 5_ ¥ ) g m f’ aond last mw: alive on

4 Jon § 7

Death occorred at ll 20 P m on the date stated cbove; ond to the best of my knowledge, from the causes stutmf
22a. SIGHA (Degrea or titls) &« 22b. ADDRESS 22¢. DATE SIGNED
4/ 43 ﬁ/ a_ QR 2/ a Ak opeo | 1/4/59
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county) {5tate)
UPUYYEY | Jan.5,1959 | Edgewood cemetery Chillicothe,lo.

24.

FUNERAL DIRECTOR

Donald Gordon,

ADDRESS

Chillicothe,: 0.

\ =Y -~-5"9,

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Stotement on Reverse Sids)




£S5} 83 NYf .

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, ...................

working under my personal supervision.

Student ..oriiiii e e e
Signature of Student Embalmer

Licensed Embalmer No.. %f/

—

P. O. Address.....@.............. G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




