WRITE PLAINLY—USE UNFADING BLACK TNK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUﬁI STATE BOARD OF HEALTH

sl 117 j5 ]9 40 STANDARD CERTIFICATE OF DEATH

Registration District No......._ . Primary Registration District No. é 0 , %.

(3 3 v I
State File Na. d‘)lld
Registrar's No. ‘2 6 6

1, PLACE OF DEATH:
(a) County. Cole
@ Ciy or town._g€1Lf€rson City,

(IT ontaide city of town limits, write “RURAL" and name of townghip)
(¢ Name o.f.houmtal or msﬁut{on

lary's Hospital
(lf not in bospital or institation, write street iumba or location)
(d) Length of stay: In hospital or Institution ay.,

(@ sate. MISsouri

2. USUAL RESIDENCE OF DECEASED:

fa)
¢h) County. 1 l e

@ ciyorrown_. €l ferson City,

{IT outgids city or town limits. write “RURAL™)

@ sweeto TP Ewing Drive

15. Birthpl U, 5. A,

N (Specily whether (Lf rural, give location)
In this community. 17 years,
years, months or dayas) {¢) If foreign born, how long in U. 5. A.? Vears.
’ MEDICAL CERTIFICATION
3. PRINT A o
o R e Mrs, Dora Foster 6
20. DATE OF DEATH: Mont day Oh,
3. i;:,?::'_ 3. g{, Soct:l Security yw_._.i._c'l_l—lb___. {5 minate. 3O P, M
21, I hereby certify that I attended the deceased fro L 4 , f
5. Color or 6. (g) Single, widowed, martied, 19 o A—\ 19"“0
3 ite ; Maerrie
4, Scm_..Fem..ale mue..!vh....... dworced__...f‘___..__.....d' that I last saw h. eI alive on i %— . IMD
6. (¥ Name of husband or wife. —— . 6. (¢} Age of husband or wife if || 20d that death occurred o ve. Durati
k u
James W, Foster alive ___@___5_______3,&“ Immediate cause of death.. ey T
7. Birth date of deceased Feb, 3, 1386 M
(Mnath) (Day) (Year) A st
A e S
3. AGE: Years Montha Days If tess than one day Due to.. )__
54: 8 9 hr. min 1
— . Dae to. ]
9 Blnhphﬂ.ﬁbllene’ KdnSdS ’ A s ,1 _‘
{City. town, or ommlfy) {Stats or foregn w“? &k d,_;
o ewlle Other conditions.
10. Usual jon__.. 1OUS g || (lznde within 3 montbs of death) vV
11. Industry or business.
PHYSICIAN
é{ 12. Name RObert Kelly - . . ’ Maj(;]; g‘ggir:tg}::nn ;J e
E 13. Birthplace...Lreland ' th};:?tzrxlt:é
] forel, W] Pt .
& { 14. Maiden name P&m’mﬂilllaﬂ‘"“ R cosatry) Of autopey. ahould I;e
eta-
E{ ... |tistically.
=

(City, town, or wuntr) (Stata or foreign country)
16. (o) Informant._9.2ES W, Foster

o Address (40 _Ewing Dr. J. C, Mo.

7. @ removal " (8 Date thereat Oct 19,1940 (9 Where did tnjury occur?

(Burial, cremation, or removul} aoth) (Dl,) {Year)
{) Place: burial or cremation
18. {a) Signature of funeral director, >’ 4

22, If death was due to external causes, fill in the following:
(d) Accident ieide, or homicdd (apedfy)

(8) Date of ccecurrence

¥ or town) (County) (Sta

(G
IW [{:4) \15(.1 injury oecur in or abont home, on fa.rm, in industrial place, in public pla)ce?

\ While at wor|

¥
{b) Address Erye
9. @ _ {0 —14~¥0 B 8
{Datereceived bocal ragivtrar) "' (Registrar's dghitare) Ads

(Specify typeof place)
(¢) Means of jojury.. .

{Licen Embalmer’s Statement

Reverso Side)




'STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorde& on t'he reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentxce No.

" working under my personal supervision

. ;_ . .“_ Slgm,dg/,/ﬂ

i i———

Licensed Embalmer No. 365

P. O. Address Jefferson City, Mo,

Note:. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F culure to comply w
the above conatltutes grounds for revocation of license.) .

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

-




