DEPAIB!TMENT OF gomkmzcn MISSOURI STATE BOARD OF *HEALTH 3 3 8 8 6
UREAU OF THB CENBUB
2 BrlT g, STANDARDCERTIFICATE OF DEATH Stats File No
: IV 13 Q)T
5 & | Regtstration Dmﬂeﬁ]’h Primary Registhation Distrlet No——— oo Registrar's m_%
3 E == — —== S
2 = || 1. PLACE OF DEATH:, (), \J&) 2. USUAL RESIDENCE OF DECEASED:
L E (a) Cousnty. , . . ,
¢ 2 || ® city or town_......Sb..Lonis f () state__LilssOUYI {8) County. —
3 7, (If outsids aity or town Hmits, writs “RURAL" and name of township) 2.2—
> & {¢) Name of hospital or institution: ci towh 8+, Louis
A =2 H Philli {e) Clty or tow a RO
E = T omer 1 . 1DS = {If ontaide city or town Hmits, write
- not ia hospital or Institation, write streas ber or .
- By Sinna 9/6/29 {d) Street No 171%a Gratiot
= () Length of stay: In hospitalor institution DI NS
b (Specify whather (If rural, give location)
s § Inthis community.
- 1 years, months or days) {s) If foreign born, how!longfn U. 3. A2 YoArs.
3t
r © MEDICAL CERTIFICATION
LE | SO Huch lee Foote. 3800
g 20. DATE OF DEATH: Month30Dba sy 30
§ o 8. () ™ veteran, 8. () Soctal Security ) it B M
] E - ﬁ! on < N NT} ymw_lm____hour min
- A . 21, T heteby certify that T attended the & dtrom. 860t 5. 1939
; E 5. Color or 6. (a) Single, widowed, married, 19 to_Sant, 30, 1939 15 _ ;
. .
24 || 4 sen M race._C divorced. HAXEIad |l o teawh A1 aliveon Sent. 30, 1939 . . 1.
3 ?.: 8. (4) Name of husband or Wife.......— . 6. (&) Age of husband pr wile if || and that death ceeurred on the date and hour stated sbove. Duration
38 Cora lee Foote alive A & yoara|| Immediste cause of death =
(7] R
S 3 7. Birth date of d d March 11, 1888 Hvpertensive heart disesse . q_.:}.'fims
. (Moath) (Day) (Year) i
-~ S s
D = L,]_
5, € 8. AGE: Years Months Days If le=s than one day Due to e -
& o 6 . ) =7
o o 5 1 29 o hr. mnin i / e
= to A, ff}'
5 2 ot aal Due = ; -
5 . || 9. Birthplace Mi sginni 7. I f ) ,r,j’ -
§ E (Clty, town, or county) (Biata or foreign country) y [
Cth ditio : W
1 ;-:-: 10. Usual occupation nil / '(:l or ::.np m::u, s ;!nm = e ———
3 5 || 11. Industry or businesm PHYSICIAN
- o . Major findings: -_—
E u°:_ E 12. Name...Lonisg Foate .I operationa ll —= Underline
= £ || 2 L1s. Birthplace Hississipnj the causa to
> & J(Ccrl'l“"?“'w county} {Stats or forsipn conniry) Of autopsy -~ abould be
; E 14. Maiden nama. un (92789} ! m'w
E: 2 15. Birthplace T 5 “(&. o 1 P 22. 1t d e;t.h waa ;Jue ta a:tz;ln;lduum ﬂll\ln the following:
E 16. (o) Informant's own signature. " (@) Accident. sticide, or ho e ¢
g ® Addrens_ L. 243 Zre 1": ol | @) Datoct °‘: S
= (117 () H(Il‘ ‘e I () Date thereol. 74 - 1 = 3? F (e) Where did injury (Cisy or wown) Cognty) l;g
: {Borial, crematien, or remaval) (Momth) (Dtr) (Year) || (&) Did Injury oceur In or about bome, on {arm, int place, in Pﬂbﬂe T
Q (¢) Place: burial or creration @ Paapr 7o
|_ % 18. (o) Signature of [uneral director. 1'- While at work? (r)wum of lnjnry'
= () Address
2 S 28, Signatur . (M. D. X506
19. (o) Addrem, 2601 H Date dgnedefZZ39
© (Licensed Embalmes's Statement on Beverse Side)




-
-

"working under my personal supervision.

Licensed Embaimer No

' P.O. Address...g:ﬁgé ..... O’T/

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank.




