THE DIYISION OF HEALIH OF MIS50URI

DEOO

Heaslth, .
8 Walfare F“£D 0 CT 2 8 1957 STANDARD CERT|"(AT! OF DEATH AN 'STATE FILE NUMBER
Public 42 . X o 1000 .
 Service _R:gislmiioq District No. Primary Rc&ulrallnn District No. Re&lslmr'l Nn.,__l.l31—---—_—--
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If institution: -Residence b-fola’
. 300 e COUNTY  Buchanan « STATE  Missourt mw"*Buchaﬂ%ﬁm)/
1-57 3 b, CQ’RY (If outside carporate limits, give TOWNSHIP enly) Inside Limits <. c(lJTRY Inside Limits
TOWN St. Joseph Yes Lopre Towm St, Joseph ptl]] vl nD
€. EgL’I’.l_IIﬂ:rEOF {If NOT in hospital, give location) | Length of stay in 1b .':I iTI-)T)%EE.gS 8 _Slf outsid 6 give Iocuhon)’ *1 Reside on Farm
INsTiTOTIoN 1.2 0. Meth.| life 508% S Yes[] Ne[K)
3 '!I'AME OF I?ECEASED First Middle Last 4. DS;I:"E Month Day Yeaar
(Type or print) Henry Ossie Foreman oeari Oct. 18, 1957

5. SEX 5 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in ywars JF UNDER i YEAR| IF UNDER 24 HRS.
3 last & fUny) Months | Days Houra MWin.,
Male White winawen[ ] ovorgto®l|Nov., 29, 1906 b
I0a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) S| 122 cmizen oF wHaY counTrY?
durigg mogs of working lifs, sven if retired) INDUSTRY
faborer Cemetery St. Joseph, Mo, U.S.A,

13a. FATHER'S NAME 4. NAME OF F!USBAND_ OR WIFE

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

13b. MOTHER'S MAIDEN NAME

Beulah Parrish
16. SOCIAL SECURITY No.[ 17. INFORMANT

Addrass

ymptoms will be listed.

standard nomencloture in item 18. No s

ly

ctor, coroner, otc. must use on

Ail diseases in Port | must be causally related.

N
4

{Yes, MTJ' ulhnq-n)l(ll yeou, glve wor or datas of wetvice)

LO7? -1 1957

> Beulah Foreman 5083 3.

6th St

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) _ . Cerebral Hemorrhage 5 (fa ]
Conditions, it ey, . DUETO (i) - 3 General Arteriosclerosis Unk.
which gove rise to }
above couse fa),
atating the under-
% lylng ceovse laat. DUE TO (<)
F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART ! (a} 19. WAS AUTOPSY
! ’ PERFORMECD?
T : : 331X YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O O O .
é 20c. TIME OF .Hour  Menth, Day, Year
'a INJURY a.m.
X . [
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g;, inor cbout home,| 20f. CITY, TOWN, OR LOCATION .. COUNTY . 5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK
,21. | ottended the deceased from 1/15/57 , to 10/18/57 and last iowm aliva on 10/17/57

L2310 a

Death occurred at

m on the dote stotad above; and to the ler of my lmowlodga, from the causes stated.

{Degres or title)

e

22b. ADDRESS DOC1al DoaTd
10th & Olive, St,_Joseph,‘Ho.

22c. PATE SIGNED

10/18/57

7]
Vo, O
23c. HAME OF CEMETERY OR CREMATORY

2. BUH!AL,-EE—EMAf"O.N, 23b. DATE 23d. LOCATION (City. town, or county) {State}
girter™™ Qct. 22, & City Cemetery- St. Joseph, Mo.

24. FUNERAL DIRECTCR ADDRESS

Clark Funeral Homer

25. DATE RECD. BY LOCAL REG.

St. Joseph Wo.Zeh 25 1957 .

. REGISTR SIGNATUR|

{Licensed Emboimer’'s Stotamant on Reveite Side)
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. ‘ . . 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 .» Student Embalmer No. ...................

e L C L LT R TT PRI R TS PR RN

Signed éxﬁ/ﬂmﬁ .................
Licensed Embw‘f/Z-?f

'. P. O. Address. .

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

*. Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.s'tated above.

ITING. (Failure

o i .



