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1. PLACE OF DEATH . Do not use this space.
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{If death occurred in Ho:p:t.al or ln.stirur.lon, write its name ins\‘.end of street and number)
{0} Length of resldence in clty or town where death occurred yra. mos. ds. {f) Howlongin U. 8., Il of forelgn birth? yrs. mod. ds.
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2. PRINT FULL NAME. ‘Iilliam FOSter .f.! PR f" .
@ Residence, No...... O0L1 _Van Buren S, II] .........
(Usual place of lbode it no street address, writa eounty or clty) (I nonresident, give city or town and State) ;
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, mamﬁo.t\gmowgn):.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5=11=-38 1
. 10Fite the wor . M L DAY, .
Male White MEFEEEY
22 1 HEREBY CERTIFY, That I attended deceased from
S5A. IF MARRIED,JUDNEGrSR DIVORCED -
.H.USEA.NEDF % 5 6 58 19........ . m_5“'ll-58 ......... 19,
{OR)WIEE . OF ed/; Z e
7 Ilastmaw him alive on5"ll-58 ......................... ,19......... Deathliaesaid
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Jan 28 s 1888 to bave oceurrod on the date stated above, at2.2.05..d « M.
7. AGE YEARS MONTHS Davs

If LESS than 1 || The principal cause of death and related causes of importance were as follows:
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50 3 13 or...... Date of anset
8, Trade, profess rticular kind of ;
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: 3, Industry or business in which work C i ty Sa ni tal’.‘i um
n was done, 23 saw mill, bank, ete.....
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12. BIRTHPLACE (CITY OR TOWN), ... eve.:l:.ly 3 s
{STATE OR COUNTRY) Missouri U {r i
- . v
E | 13. NAME Unknown Z)
E | 14. BIRTHPLACE (ctTy or Town) Unknown y: e
™ { STATE OR COUNTRY} Unknown o ame of operution
- - What test confirmed dmznocf.s ................................. Waas there an autopsyl ...
‘ .
E‘ 15. MAIDEN NAME Unknown 23. It death was due m external causes (violencc). fill in alao the lollowing:
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5 | 16. BIRTHPLACE (ciTv or TowN) ggll:nown ‘;’:::n;i‘:i‘:id“' ar h°Ti°id°? Date of injury |
: (STATE OR coUNTRY) novn haid (Specify city or town, county, and State)

DI‘ Wm McNa mee Specity whether injury occurred in Industry, in home, or in public place.
17. INFORMANT L ®
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54 O Manner of injury.......
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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e . .t —STATEMENT BY LICENSED EMBALMER

.I.‘ , Licensed Embalmer No ‘2 ( 7?

hereby certify that the body recorded on the reverse side of this certificate was embalmed by o
L.E...
No . or by . : . e , Registered Apprentice No
working under my personal supervision: . : ) ‘f
; ' Signed..... [ AN S X .. e AL

icensed Embalmer No. Q 6 7 ?

Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove const:tutea grounds for revoeation of license.}
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