MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63-—005575

DEPARTMENT CF FUBLIC HEALTH AND WELFARE E 3 d j J . _1 1 STATE FILE UMSER
DO NOT WRITE AMENDED Registration District No. . _—i_Primarv Reglxtration District No. _¥ o T pegictrars No. f__ Z N B

ON THIS STUB :
1. PLACE !% 'mﬂ , lsm 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 s. COUNTY cape Girardeau a. STATE MiSSO.uffOUNTY capo admission)

Rev. 4/59 b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay m 1b - oy Twide Uimits

TOWN Cape Glrardesu 63 yr TOWN Cape Girardeau Yes @ No [

c. FULL NAME OF (If NOT In hospital, give location) inside Limits d. STREET. {If, outside, giya |location) Reside on Farm

HOSPITAL OR . verdH No [ ADDRESS 32]4- s Midd]-e Yes O No IR

wstiution S Francis

3. NAME OF DECEASED First iddre Tost 4 DATE Nionth Gay Year
{Type or print) Alonzo Foreman DEATH NARCH 3 19¢3

5. SEX &, COLOR OR RACE 7. Married [] Nover Marriad [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsdg)  Divered 0 1] 0] w1876 87 Wayhe T Bgrn | Hours [ Min

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 171. BIRTHPLACE (City end state or country) .| 12. CITIZEN OF WHAT COUNTRY

during most of working Iif-: E{fsreén'ed} ' R Coa Hombery Ill TeSeh

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '4. NAME OF HUSBAND OR WIFE
Pinckney Foreman Mary Scott None
15. WAS DECEASED EVER IN U.5. ARMED FORCE 34 . SOWCIA81 SECUDJ-TY NO. |17. INFORMANT Address

Des, gy urknow) | UF yospglag wor or dunes _Albert Foreman Farmingtoh Mo,

18. CAUSE OFPRREIA_TH {Enter only one cause g v INTERVAL BETWEEN

DEATH WAS CAUSED BY: W ’ .(_._Eusn AND DEATH
IMMEDIATE CAUSE {a) 57 PP e

DATE AMENDED

)

DOCUMENT -

which gave rise to
causs  {a),
stating - the under- |-

lying cause last. ‘DUE TO ic) ! /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART |15, if deceased was female wes
disease condition given in PART | (a) " there a pragnancy in last 90 doys.

'DYul O Neo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART |l of item 18.)
PERFORMED? |w} o a :

YES{J NOLO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.9., in or sbout home, T2of. CITY, TOWN, OR LOCATION

WHILE AT WO g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

Conditions, if -ny.] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

—

n 1 d J'the.r d: d from ,’ 1o ’ and last uw ”

rred a1__ — o CLYI o the dete 19@ERCT; CRAYE Sf ﬁw knowiedgs, from the causes stated.

7).
22a. 3IGHATUI {Degree or title) R . . Al 22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

y 4

i BURJAL] CREMATION, | 235, OATE “23c. NAME OF CEMETERY OR CREMATOR ~ 234, LOCATION (City; Town, or county) {Stare)
RE {Specify) : b ‘ .
Bﬂﬁ ™ | .3=6= 1963 | Memorial Park Cape_Girmrdeau Mo. -
PrinkorPeTfdwell Cape BiPF Mo, : ﬁ;gnms RECD. BY.LOCAL REG. |25. FEGESTRAR'S SIGNATURE ) '

BY AFFIDAVIT OF

ITEM NO.

Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 5/9?/

P. O. Address

Nofe: “The above MUST BE SIGNED BY THE LICENSED EMBALMER-m his OWN HANDWRITING (Failure to comply
with the above constitutes . grounds for revocation of Iacense)
If emBalmed-by.a STUDENT, he also shall sign in his OWN handwrmng 7
If this body is not embalmed fact shou!d be so stated above,
T A el

Tares /ﬂ oueIrm ‘/ "6_3‘

———




