. No. 2
~1-4-41
5-17.39
*1  X28300

"

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

DEPARTMENT OF COMMERCE

ﬁmu OF THE Cxxvsus
Registration District No... %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQ&"

15698
£/

State File No.

Registrar's No.

1. PLACE OF DEATH,/
{a) County. v ide Loui& Cmty ............... e
(b) City or town.. ,_Jaif_amnn. Barraoks

(1f outalde city or town limits, writs “RURAL" and name of tawnahip)
(¢) Name of hoa

‘Ena.l or institution: ?

erans Administration Fae ility
{Specify whetber

(lf pot in bospital ar institotion, write street number or location)
(4} Length of stay: In hospital or {nutitution.lz....da.ys.'_.
Since April 6, 1942

In this commnnity.
yoars, months or days}

(a) PRIN

Full NAME._FOSTER,_-I&e' Ae

3. (b) If veteran, 3. () Soclal Security

name wmﬂnrld_l'far_._(lgla) NoNoh Availab]
) 5. Color or 6. (a) Single, widowed, marri'ed.
4 Sex.......M&lﬁ_l__ race__White | divoreed.. MATTiad

6. (b) Name of husband or wife . cviecvrcrirens 6. (¢) Age of husband or wife if

Fadie . Faztar ative UNKNOFN_years
7. Birth date of deceased_ U QLY 4 1BR8
(Month) (Day) (Yoar)
8. AGE: Years Months | Daya If less than one day
53 ﬂ 15 hr. min
9. Binthplace Rock Creek . _Illinoig

{City, town, or couoty) {Stats or foreign country)

2. USUAL RESIDENCE OF DECEASED:

to) Stote I12iNO3 B ) County.HBrdine. .3
(¢) Cltyortown E

(I7 cutaids clty or town Hmits, writs “RURAL")

(&) Street No. N ONE
(LI rural, give location)

(¢) Cltizen of forelgn country? Mo (Ves of.No),
1f yes, name country
MEDICAL CERTIFICATION. ' -
20. DATE OF DEATH: Month April. day—19
b year. 1942 hour. 6 mlnute..ao...A. ' p—
21. I hareby certify that I attended the d d from
S T M/JQAZ_.M ...... 9
that Ilast saw h AT _ allve o 19}

and that death occurred on the date and’ hour stated above. T
Immedizte cause of dutmmmglﬂ ﬁ&:
heart disesase, myocardjal damage,
{ auricular fibrillation end myccardiall . . .

Due to. insuffj giency,
Duration=«-« Unknown

Due to.

H‘ ,HF’

Oth aditions
10, Usnal occupation __FRLMEr “uﬁ: - L
11. Industry or busi pregoancy monthy ‘ —
& Major ﬁndingn CIAN
8 (12, Name_Horace. Foster....md_. ||~ Of operations Nome . =
2 . ‘ T ' Lo nderline
=1 13. Birthplace [ B _ sﬁal&?ﬂ:ﬁ
City, town, or sounty, (State or forsign country) - Riehdcat
g { 14. Maiden name . ;(Infl.le.__Er.al ay / of antopsy—Ho..Aubopsy done ‘ ;::m e
L1 Y.
E 15. Birthplace (City. town, or county) (Su&g-gi.-i&;;“,) 22. If death was due to external causes, il in the following:
16. (&) Informant... GOVRINMONt Records (6) Accident, smicide, or bomicide (specify)
(B Ad —————‘fﬂt*—ﬁdmhsa.c.,,,,.:am 5 (5) Date of occurrence ?
17. (o) (5} Date thereof. t¢) Where did Injury occur

{Burial, unmndnn.uremvd (Month) (Day) (Yur)

(¢} Place: burial ar aunaﬁon__RQﬁ.e.QlaiI__ —
18. (6) Signature of funeral dxrcctor...Albg_r.t ﬁ_Hﬂp.p S S

o KPR 20 T80 72

County) (State)
(4) Didinjury occuyr Wﬁm ln !ndtutﬂa.l plnce. in'public place?

injury e e e

Registrar's slenstore)

- e

23. Signatpe.... 3 OCHRAN,..M,D.,,— (M.Dc .

Addm.‘__chi of wmedicnl QOfficer. -Date =
]

19. {a)
{Date roceived bocal registrar)
7 0 7 (Licensed Embalmer®

tatement on Roverse Side)

P



) ;.‘4:-.#‘" R
N ]
: ] v

[3 LR N N _

-0 ' o TJ ]

. ) : .

- . L . Wou e -
) i : Sk :
t . . . .
. . 1
- : e d ;
STATEMENT BY LICENSED EMBALMER o "f
: i
I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by--.,-..,_ ......................... |
! c”” - Registered Appfentice No......
working under my personal supervision. g . :
. [ . Slgnwl % i? /M V%
' T Licensed Embalmer No//W ....................................
; ‘ ~1 T F PO, Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi‘
the above oonntltutes grounds for revocation of license. ) B TR
If this body is' not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

State of...____ YN0

STANDARD CERTIFICATE OF DEATH

State File No. ./ é.-.é.f._g -

Registrar's No. _______.__ 7

|. PLACE OF DEATH;

(%) City or town _ ~y__ A
(c)l\‘lﬁnco . {If cutslde <ty or town limita, write

SE institution: . 6
ot fo hoepital gr hmi'né write atroet number or

(d) Length of stay In hospital or institution ...

In this commumtyw __-bd./m

Fears, montha or daye) -&:2‘ 2 It Eorﬂan born, how long inU.5 A2. =2 i yean.
MEDICAL CEREIFICATION
3. (a) FULL NAME _ oﬁ.eé _____ . M/é( ...... e of deah: Mor oy AN

. Ell hereby certify that I attended the deceased from __ %=

year __LQ_Q..R- ho

e 198 R0 4< —15 102

I Tast saw hf!!f’a.hveon-----.% 4 9 ——-
that death occurred on the date and hour star.ed above.

3. (8) If vetersn, lq /ga (c) Social Security
name war w M.P(,Q __________________
' 5. Color or 6. (a)Smglc. widowed, married]
4 Sex .___ &V . race . A4S - divoreed ___
6. (5) Name of hugband or wife _ireeone e 6. (c) Age of husband
......... Lad
7. Birth date of deceased . iy Es.;fl"f&-ﬂ r
8. AGE: Yen [ 1 leas than one day
53 12744 iy
9. Birthplace --% __________ o~

10. Usual occupation R S |
11. Industry or business __ . .ooomoaaoe . A

12, Name e p e e

MOTHER FATHER
R
3
(=Y
]

15. Birthplace iiemeem—mn——
(Clay. towts o sounty} Of autopsy charged ata-
16. (a) Informant’s own signature .. ? 7; et ——————— tistically.
(B) Address___ e é 22, If death was due to extemn] causes, fill in thz following:
17.€8) oo () Date thereof ___________________ = mcudmt. suicide, or homicide (specify) e
() Place: burial 67 CPomAtOD vvm— oo te of oECUTPENEE —noemeeeee
( {c)) Where did injury occur? ......._ ey
18. (a) Signature of fumeral director__ ... .. . . _____] - id injury occur in or about home, on farm, in industr place, in pub[xc
(0) Address o L fama place? e =
L7 While at work? .. .____. ?:mgn: Tlh;ury S







