YL 20 1957
1. PLACE OFB%% n

MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usa this space.

35441

County Registrailon Distriet No...........ccc.. g [T Y. File Nou.iieecee s e o Bl iraens
Township Primary Registration District NoIUOi ....... Reglistered No. 1 2 ﬁ 5
Q... St Joseph mobOyes=-Baptist Hospital 8t. Ward)

2. FULL NAME.. D13CY Les Foster

(s} Residence. No. Ward, ot
{Usual place of abode) {If nonresident, give chy or town'and State}
Length of residence In ity or town where death occurred yr8. ds. How long In U. 8., if of forefgn birth?, ~ TS mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /V MERICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR - Fov. 25 9’50
: 16. DATE OF DEATH (MONTH, DAY AND YEAR L4 1
Male Thite SLR P e e word |7 : ’
I HEREBY CERTIFY, ThatI attended d d from
SA. IF MARRIED, WIDOWED, OR DIVORCED a4 19572 1o s 25T el
HUSBAND ofF e . freca O T IO . reolf A oo £ SO , 19,52
(0R) WIFE oF that 11ast saw h.a-zmeallve on Fm 2% 19,22 and that

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) NOV. 3, .1930

7. AGE YEARS MONTHS DavYs If LESH than 1
day, ...
0 0 22 | &
8. OCCUPATION OF DECEASED \
(a) Trade, profession, or Intant
particular kind of work .
(b} General nature of industry, C%EETC%LBD%?)RY
host or establish tIn -
whieh employed (or loyer)

{c) Name of employer

9. BIRTHPLACE (CITY OR Towu).....s.t......JO,BBph

(STATE OR COUNTRY) Missouri

10. NAME OF FATHER Charles ¥. Foster

......... - . :
1. W x}w crag b ﬂ—‘ '
. u% & Cor
¢
R0t A W
o Gers
/s k a,
i} DID AN OPERATION PRECEDE DEATHL!...5X.#.. DATE OF
o

11. BIRTHPLACE OF FATHER (ciTy or Town)...E2OW8

{STATE OR COUNTRY)

Kebraska

Agnes Fasching

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {C1TY OR TOWN)

St. JOseph

(STATE OR COUNTRY)

Mi .88ouri

" INFORMANT Mrs. Charles V. Foster

WAS THERE AN AUTOPSY?

;ng&/t;””

WHAT TEST CONFIRMED DIAG 157 5

(Signed) W 'ﬁ‘—%\ M‘ M. D.
830 (Addrm),@’w Ko

*State the Disease CAUEING Dmm(m’fn deaths from VIoLENT CAUSES, state
) MEANS AND NATURE oF INuURY, and (2) Whether ACCIDENTAL, BUICIDAL, ar
HoMicIAL.

{Address)

N. B.—~Every item of information shounld be carefully sapplied. .AGE should be steted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

0dd Fellows Cem. Nov, 26 %9

ADDRESS

(P76 Gkl i
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