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KE A PERMANENT RECORD

I‘J “.@-uﬂm‘-ﬁm:‘)

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration Distrlct No.. _Qzﬂtp .

3”,@-1 2

State File No,

Registrar's No..

1. PLACE OF DEATH;

{a) County......,,g..%pgr

(%) City ot town

BUREAU OF THE CKNS &
Joplln

Registration Distrlet No.. .

{If autside city of town Limits, writs “RURAL”™ and pame of townshin)
{¢) Name of hospital or institution: 0
__________ Freemsn Hos

{If pot in hospital or unt.B N wnw streat nypber or location)
(d) Length of stay: In hospital or institution._. &9 hourﬂ o

'hn ber
In this community. 3 O yoars poctly whet

years, months or days)

USUAL RESIDENCE OF DECEASED: "--"’: (7
{a) Stat&._...»M_lB 80“1‘1 ecereee (B) County... ...J Bﬂpar e s
{¢) City or town JoDlm ’ 2
(Il cutaide city or town limits, weite “RURAL") -
@ Sueet No_.. 824 Moffott Aves <
(I rural, give Iocnlhn) r O
" . No '
(¢) Citizen of foreign country? {Yesa or No)
No

If yes, name country,

3. {a} PRINT
FULL NAME ___.

Martha .. Foreman

3. (b I veteran, 3. (£) Social rity
N ﬁ
name war. ° No. o
5. Color or 6. (a) Single, widowed, married,.

divorcm.ldm ....... 1..2

6. () Age of husband or wife if

. <Female /| .white.
6. (b} Name of husband or wife.. ... ...

Addison B, Foremmsn...

MEDICAL CERTIFICATION

DATE OF DEATH: MoniNOV.e_&, 1946
hour. 1-45 P‘,M..mmute S

%Wnﬂy that 1 attendedw
/ 195420 L o= ..‘7‘._._...:9

and that death occurred on the date a.nd hour statcd above.

20,

Duration
Immediate cause of death

alive oo YeALS
7. Birth date of deceased.g.g...t..l ..... 13’1868__.._ //7 i ) A,
(Month) (Doy) (Year) / / / . ﬂ/ L 2:
8. AGE: Years Months Days If leas than one day Due to... I e Bl P Sl .. & e
. Vly ir ™
80 O 22 hr. 'fmin A
7 Due to

9. Birthplace . _LOWE, .

(City, town, of cotnty) {Stata oz lntel;n munuy)

10. Usual occupation .. B@t’lm d._honﬂ ow. ifﬂ Othe'r ?'”;il;::, ithin 3 montin of death)
11, Industry or business, PHYSICIAN
& : ) ) . ey L Major findings: T ) ) .
{12 nene_AnBOR Kellogg ... 7 || ot A ) \A\/ e
21 13, Birteptace. ... NOW. YOK ¢ i ¥4 bt donth
o {City, town, or county, {State or foreign country) Of autopsy ahould be
= { 14, Maiden name ' charged sta-
= no Tretord aVallabls g tistically.
§ 13. Birthplace 5 | G o Terian o) 22, If death was due to external causes, fill in the following:
16. (1) Informant. : {a) Accident, suicide, or homicide (specify}

®) Address...... Gilroym Caln‘orm. D — (3 Date of cocurrence :
17. (a) . _B\JZ‘ i.al S { ) | Dale thereufll- & {2 Where didi w2 (City or tows) . (County) (State)

(Burial, cremation, or remaval) (Mont/ ) (Day) (Yemr) (&) Did injuryLecuring ut home, on farm, in industrial place, in public place?

{e) Place: burial or cremation. Mb. Hope Genetery _ 0

18. {a) Signature of funeral director. AR L UL And,.: Co. o I Whiie at worl? ! Gmﬁ” trpa st p::;;)of inﬁxry e
.« +
® Addrtss - __J 0 lin.. Mo & Vel / .
Gr=HPIATTITE . oy o e

. @ 2L~ ® : ? y.

@ {Data received local uuutnr) (Re;(;a{l signoiuee) bt Address.._. S ﬁ y 8a

/3%

(Licensed Embalmer’s Statement on Rever‘Su()




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ - crsrerenenerors Registered Apprentice No... .

working under my personal supervision.

* Licensed En;balmer No

e

P. O. Address

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

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

-

b



