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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar's No,

Primary Registration District sz‘sﬁ‘_

BUREBAU oF THE CENSUS
1. PLACE OF DEATH:

f"“"L AuG 13 1
(@) County HAWTENCO.

‘on District No...
(b} City or town

_(II‘ ottside ¢_:il,y or town limits, writa “RURAL' and name ol{o!rmhip) v
{c} Name of hospital or institution:

. {If not in hospitat or institution, write street cumber or locotion)

{d) Length of stay: In hoapital or institution

Plerce [ iraq

2, USUAL RE§[DENCE OF DECEASED:
| (a) State Missouri . (5) County, gk
(¢) Cityortown le Pier'ce -

(If outside city or town limits, writs "RURAL")

(d) Street No.

(Il rural, give location)

/ (Specify whether {¢) Citlzen of foreign country?. (Yes or No)
In this community
yoars, months ar daya) ' I\ yes, name country /’)
(a) PRINT MEDICAL CERTJFICATION //_
Fuit. NAME . James. Buchanan. Foster......... /5
T PR Ty — 20. DATE OF DEATH: Month..) day J B
. veteran, . e al Security 3
ear . f. &  Fofieoe minute.. %2 _{ SO S M.
nare war '\Io.....H.Q..r.l..e.............. ........ Y /? ?/ / 06
21. 1 hereby certify that I attended the dece o A A, -
b 5. Color or 6. () Single, widowed, married. 1wl T A
Male U y aveeMarried Ao ol 103
4. race. fvorcedioin 2t SR that 1 last saw _alive on.... Y 1984,
6. () Name of husband oF Wife . oooereeeees 6. () Age of husband or wife it || and that death occurred on the difte and bour stated above. Duralion

Sarah Matilda FQSt-GI' alive . 8;1
7. Birth date of deceased... December 1.2 3 1856

Olﬂ.

.years

(Yo

Immediate cauge of death
e -

’W.W_,&_ / .

8. AGE: Years Months Daya If less than one day

84 7 S
0. Brnmpuce LBWPENCE County, Missouri. fl

(City, tawn, or county} (State or foroign country}

10. Usual oecupatlon_..._..F..‘.a-..:.[:mer

hr. min

Due to. C ; .y f ,276* ...............

Due to..

Other conditions,
{[nclude pregnancy within 3 mouths of death)

11, Industry or busi PHYSICIAN
o M findinga:
8 (o namedoremiah Foster o || Mo5F Coerations. , S
= ' i i
£ | 13. Birthplace S_,;_s__ggﬁglmag.. - s the cause to

iy, uurn tate or ign country, . -l . D i hould b
g 14. Maiden name.....!j..c g&hg 11 8 Of “autapsy To- ’ gb;‘:“{ Gmf
£ 15. Bisthplace. Lawrence Co.., Miss ouri.d == : Sty
g rtap T iy, towe e cousty) .9 State or forelgn country) 22. 1f death was due to external causes, fill in the following: .
6. (@) Informant s Mr a. E AndeI‘SOn Y (a) Accident, suicide.-or homicide (specify)

® Address... R Do Do # 1,.Monett, Mo. . {&) Date of occurrence ?
- w iy

17. {a) ieresasmemeees () Date thereo: J.Qél]. 2 here did injury {City or town) {County)} {Stato}

{Buriul, cremation, or removal} {Mont ) (Dl)') lYW)

33\‘..(0) Place' burial or mmaﬁon___c“l;@%rmg.x...e ek~cemet_e_1"¥
AL L s A e

18. (a) Slznalure of EUWW
(3} Address

19 “’W&T?&M é‘ﬁ (n-i- T

ignaiureY

(d) Did injury occur in or about bome, on farm, in industrial place, in public ptace?

(Spociry type of place)
¢) Means of injtry.......—..

< (M.D. orud‘ler)bo
.._.,,-_,.%‘-M.. Date mgned..?.:.(‘.‘-?f

QQ{, D-( (lacenled Embalmer’s Statement on Reverse Side)

A~




_ ,..Fi Health Officer No. 6, _ -
mﬁnﬂ FI‘Q NW@:_,zf(é:/_sﬁB .
Dt F5kod oo 11941

Larae *rn

i S
¢ . ! - . -
| SR

. - .

- * -

- 4

STATEMENT BY LICENSED EMBALMER -

Ih ?ﬁmﬁ that the body whose name is recorded on the reverse sn’.{e of this oertlﬁcate was embalmed by me, or by it
. £

e i . . .» Registered Apprentlce No
rking under my personal supervision.

"P. 0. Address..., y

Note: The above MUST BE SIGNED BY THE LICENSED E_'I\IBALI\‘IER in his OWN HANDWHIT-ING. (Faill.u-e n:)'ccm;lpl;.l
the above constitutes grounds for revocation of license.)

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




5. No. 2B DEP;}}RTMENT OFCCOMMERCE MISSOURI STATE BOARD OF HEALTH a? :— 4 5..-—

. .21 UREAU OF THI

- o STANDARD CERTIFICATE OF DEATH P /
Registration District No._.ﬁ{_ﬂ_._/._.._ Primary Registration Diatrict No... éz._.._ e Registrar's No g\) é

1. PLACE OF%[M 2. USUAL RESIDENCE OF DECEASED:
L

(o) County jm o .

el (a) State. (&) County.
(#) City or town.... __W ___IC/
{Ir 6 ciLy or town limits, write * “RURAL" and nome of mwn..hn) (¢} City or town,

(¢} Name of hoapital or institution: ' (If outside city or town limita, write “RURAL""}

(1 oot in hoapital or nstitution, writs Ktreet number or location) (d) Street No G rara eive loostian)

(df) Length of stay: In hospital or institution

{Spocify whether (¢) Citizen of foreign cottntry? {Yes or No)

In this community. :
years, months or days) If yes, name country.

MEDICAL CER

3. {a) PRINT
FULL NAME.__ YoZleppals.

- . D —
3. (B} If veteran, a 3. {¢) Social Security 20 ATE:;F?D?’I}[' Month...
name wat. No ; year e M.
21, T hereby certify that
6, (o) Single, wid rried,
5. Color or - .
4. Sex......... race. divorced..... Ll L 4

6. (&) Name of husband or wife. ..o .
Duration

7. Birth date of deceased

- .7—-'

{Moath)

8. AGE; Yearns Months

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

9. Birthplace. ... .3 _..]
= ity, {State or foreign country)
Other conditions R
10, Usual ceciiption {include pregoancy within 3 months of desth) / Q/
11. Industry or busl ! / f PHYSICIAN
\ Major findings: L q 7 ‘
% 12, Name. Of operations, ¥ i
o [ ) o j thUuderlut;;
= : & cause
= { 13. Birthplace >
f {City, town, or coanty) (State or forsign country) Of autopay. [%4 j ‘lvl?locl?l‘éeabu;
- E 14. Maiden name . . J{thontd be
tistically.
E 1$. Birthplace (City, town, or county) (S1ate ar forelgn country) 22, If death was due to external causes, fill in the following: s
16. {s) Informant () Accident, suicide, or homicide (specify)
() Address (b} Date of occurrence
{¢} Where did injury occur?

......... 17. (2) (8) Date thereof. (City or tome) P ey
- \." (Burial, cremation, or remavai) (Mcoth) (Day} (Year} {¥ Did injury occur in or about home, on fa(;'m Y:mdusr.rinl plac:. in public place?
\% (c) Place: burial or cremation

] ) 3

<lg 18. (o) Signature of funeral director. While at work?_......._....n...“_s_ﬁ? ‘("5' i‘i:!a:;)of T TY oo o
{b) Address
23. Signature. (M.D.orother)._._..._.
19, (a) &

{Date received lockl registrar) (Registrar’s signature} Address Date signed......_..... g
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