pr/ Maple
MISSOURI DIVISIOIR OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
aration Ditrict No. __

DO NOT WRITE
ON THIS sTUB

AMENDED

VS 300
Rev. 4/59

' 039,

20241

DATE AMENDED

R
.?_.-___Prhnary Registration District No, .Zgg_g___ﬂngimar'l No.l..?

63—-04‘?654

STATE FILE NUMBER

I

1. PLACE OF DEATH
a. COUNTY

GREENE

2. USUAL RESIDENCE (Where decessad lived.

& A ISSOURT

b COUNY  GREENE

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

TOWN

5P

RINGFIELD

Langth of stay In 1b

3 YRS.

c. CITY
-OR
TOWN

SPRINGFIELD

Inside Limin

Yea ] No [

c. FULL NAME OF {If NQOT In hoapitsl, give location)

HOSPITAL CR
INSTITUTION

BAPTIST HOSP.

Inside Limits

d. STREET
ADDRESS

Yes] No O

935 S.

(Lf cutside, give locetion)

JEFFERSON

Reside on Farm

Yes [1 No ¥

USE BLACK INK
OR
TYPEWRITER RIBBON
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

Firsr

JUDITH

miadle
JEAN

FOARDE

Last

4, DATE
OF
DEATH

Month

DEC.

Day

7 1

Year

963

5. SEX

FEMALE

6. COLOR OR RACE
WHITE

7.

Married [J  Never Married E
Widowed [] Divorced []

8. DATE OF BIRTH

1/4/h2

9. AGE [lost birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

21

Hours Min.

10a. USUAL OCCUPATION

ADMTTTIRE™ LR i

Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY

HOSPITAL

BIRTHPLACE [City and stete of country)

DES MOINES,

12. 4T

IOWA U.S5.A.

ZEN OF ¥

VHAT COUNTRY

L

13a. FATHER'S NAME

JOHN J.

FOARDE

13b. MOTHER'S MAIDEN NAME

JEAN ULLMAN

14. NAME OF HUSBAND OR WIFE

¢ MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES

[y

SACIAL SECLIDITY 17. INFORMANT Addren

{Yes, nmunknown) I(If you, give war or dares of

390 JOHN J.

FOARDE DES MOINES, IOWA

18. CAUSE OF DEATH {Enter only one cause per line far {a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

NTERVAL EJWEEN
S;—‘%EE

Conditions, if sny, DUE TO (b).

/

which gave riss to
above cause [{a),
stating the under-
lying <ouse last.

|

OUE TO (q)

PART |1l.
diseare condition given in PART 1 (8

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminel
(&)

PART {11,
thera a pregnan

deceansd weas

fermale  was
cy in laat 90 days.

[55 ]

DNDI

] Unknown

19. WAS AUTOPSY
PE D?
-YES . NO [

20a. ACCIDENT  SUICIDE  HOMIC
a 0 ]

IDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART Ii of item 18.)

E_OF

. T Month, Day, Year-
INJURY

Hour
a.m.

p.m.

~.20d~INJURY QCCURRED 20e. PLACE OF INJURY
TS WHILE AT WORK [J

NOT WHILE AT WORK ]

Y

farm sfactory, street, office bidg., etc.)
I

V7778

{e.g., in or about home,

204, CITY, TOWN, OR LOCATION

A,

/o

Ty

COUNTY

A\“’

ﬂ

[4

/7 b

(@

or 4
/7

-

- aﬂnnded the deceased fforn

Us A{M

.
and lant saw Lig '-allve on

&G~

,(

rr:‘ on the date stated above, ang 10 the best of my knowladge, from the causes sated.

. W;&, YYD

e WA

73

23a. BURIAL, CREMATION, | 23b. DATE
REMOVALl[jpecify) K

REMOVA 12/7/63

2c. NAME OF CEMETERY OR CR

EMAT
GLENDALE CEM@%ERY

Y

LOCATION @ity fown, ar county)

DES MOINES,

I0WA

{State)

_

7.0 JEMEYER FUNERAT CHOME

25. DATE RECD. BY LOCAL REG.

2. REGI

SPRINGFIELD,

MQ

/R-,2-4 3

{Litansed Embalmer’s Statement on Reverse Side)

RAR'S SIGNATURE ’




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢ /f/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 stated above.




