SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

RTYPPTLTY O WY TTHNY RNeeWhiY AR MY MW eRLW YD

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

mm%___-_}nmaw Registration District No. a .a--g-é__llnqlsh'ur s No. ___y__é K

—~61-033232

STATE FILE NUMBER

}: PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY Jackson s. STATEM] sgoupri b COUNTY Jackson admission}
b. CC‘)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'l;( Inside Limits
1own Independence 50 yrs. iown  Independence Yes [X No (]
c. LUOLLPPIJT.;ME OF {If NOT in hospital, give lecation) D 0 Inside Limits d. :I;'[I)EREELS {If cutside, give location) Reside on Farm
msmunoNRIndependenco Sanitariam Yes @ No[J 2400 Norwood Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print] OF
PAUL. M, FOREMAN DEA™H Sgptember 16, 1961
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Male whi te Widowed [J Diverced [J 8=20-1895 868 yre, Months | Days Hours ‘ Min,

10a. USUAL OCCUPATION
during most pf working life, even if ratired)
Cospet

Give kind of wark done

sk it

E(IND OF BUSINESS OR INDUSTRY

1$%8es

11.

BIRTHPLACE {City and state or country)

Stroud, Oklahoma

12, CITIZEN OF WHAT COUNTRY

Usa

13a. FATHER'S NAME

Ceymoure Bobert Foroman

13b. MO

THER'S MAIDEN NAME

Ida L. Clark

14. NAME OF HUSBAND OR WIFE

Virginia Elizabeth Foreman

15. WAS DECEASED EVER 1IN U.5, ARMED FORCES?

e war of dates of service)

(Yes, 'ﬁdr unknown} I {if yes, giv

Address

mmvirginia Elizabeth Foreman

MEDICAL CERTIFICATION

18. CAUSE OF DEA'I’H (Emer only ¢na causa per line for {a), {b), and

INTERVAL BETWEEN

WHILE AT WORK

NOT WHILE AT WORK [

farm, factory, straet, office bidg., etc.)

PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a) N
- LAl i i
.
Condirions, if any, DUE TO (b) ]
which gave rise to -
above cause (a), f
stating the under-
lying cauie last. DUE TO (<}
PART 1i. OTHER SIGNIFICANT NOITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fernale was
disease condition giyfn in PART | there 8 pregnancy in last 90 days.
l J Yes | O No O Unknown
19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O
YESO NO[
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m.
204, INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

Death occurred st

| attendad the decassed from.

her .
and last saw ;i alive on

m on the date stated above; and to the bett of my knowledge, from the causes stated.

{Degree or title)

23c. NAME OF CEMETERY

Memorial Park Cemetery

CRl

ko2

27b. ACDRRES

Eansag City, Missouri

24. FUNERAL DIRECTOR

Muehlebach Funeral Home, 6800 Troo

ADDRESS

25. DATE RECD, BY

2/

OCAL REG.

[Licensed Embalmer’s Statement on Reverse Side)

VLl e




7 \96\

" _ - STATEMENT BY "LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. ] 0&’ / |
/ -2 —_— |
Student . Signed . e i |

Signature of Student Embalmer
Licensed Embalmer Ng. 5/‘ =

J 'y
P. O. Address Mm “

7

or by

Nofe: 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. ; i

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

- - o






