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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Woctor, coroner, eic.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Regurr:mon Distriet Nol 003 . Regum:u- s No. 22

FILED MAR 31 1358

Registration District No. _.mecrcierrces

28-01161"/

STATE FILE NUMBER

87

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
b. COUNTY

If institution: Residance befora

admi sslon

o STATEM] ssourd 2429
b. ClTY (If outside corparate limits, give TOWNSHIP only) Inside Limits c C(I:;I'RY Tnzide Limits D
ow Ste Louls Yes [2gtio (] Town Ste Louis YeslgxNe [
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
2, %l o5t Tukels Hospitel | 3 2. AR 7028 Jamieson Aves | velpAoL)
3. :ITAME OF PE‘)CEASED First Middle Last 4. DS;E Month Doy Yeor
ype or prin
LILLIE B. FOREMAN pEatH February 23, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:|NEVER marsieo[ ] 8. DATE OF BIRTH 9, AIGEe E'"J.;ﬂ; ;.,‘f.'f.f’."g:f" I;al::lDER 1:‘:%.
F W winoweo®X  Aoivorcen[] 9=7=1867 QQ o P Y ' I '

100, USUAL OCCUPATION {Give kind of work done

during mo st of worki

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

lite, ayen il r N STRY .
Hougewife tretired). | At hom Marion Co., Mos UeS.he
12a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H,U-SBAN.E! OR WIFE
James Allen Unknown Clarence T, Foreman

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

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

{(Yes, or unknqwn)| {If yes, give war or dat. f ica)
R ke O e e o or daten of sarvice None Mrs, Malcolm Rich, above
18. CAUSE OF DEATH (Enter only one cause pergine for (o), (b} and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (ofi” @t e A2 A M
Canditians, if any, . DUE TO (b) %r_ M_w 4—/
w:ol:h gove f|l; v)n } 0
Ing the under o é ¢ l /
z Iying “coure. Jasr. 4 DUE TO {c) @ A—W OJ £90 h ot .
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAﬂ but not related to the tarmintal dlssass condition nlvon in PART ) (o) 19. WAS AU PSY
z PERFOEMED?
i yd P y, YEs ¥ no [
2| 200. ACCIDENT SUICIDE  HOMICIDE ocaaaen&mm P AN IV AT N 4
w
“ O g . ‘f \M-«“_ a—é ,?/
S e TWEOF T oh Day, Year ¥ AR Y. aa_“
8 INJURY  a.m. pry : s
£ P A tdbr s BAq P/, PGS
20d. INJURY OCCURRED We. fLAth OF INJU Y(n.f?., inbcllr aboufhome, ZOf cITY, T OR LOCATION | CQUNTY STATE
WHILE AT~ NOT WHILE arm, uclofmzénr, office if" /}
work [ aTwork O | 2. M (4
21. I attended the deceased from ond lost hw him ® alive on
Death ocourred ar 11 W p. m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. RE or mlw 22b. ADDRESS 22c. PATE SIGNED
Lot -3 SFoo 2-25-58
234, BURI EMATION, | 23b. DATE / MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) “w
(So 1fy) . -
)it 2-26-1958 Columbia Cemetery Cqlumbia, Moe &

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Moe

25- DATE RECD. BY LOCAL REG.

AR'S SIGNATURE

zwl

FEB.25°58

(ki

d Ecbal g

7N\

on Revecse Sida)

b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M8, OF DY oioiiiiiee i iivsiiirisimtisssrietsssrsinsitstassssssesstsanrsreensseesssssseeassenassntn , Student Embalmer No. .........cceuvvvene

working under my personal supervision.

L 11T U= o L AT
Signature of Student Embalmer

. P. O. Address.. ///

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRJTING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwtiting, . - -

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

. L . . .




