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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /OO
s .
@) () County g fg-tltt g —— @ stee...Misgsouri.. .. @ County....SC0bb. 5
(&) City or town P 23.Lon
(If outside city or town limita, write - E\UHAL' and name of towrsbip) {c) Cityortown S 1 ke Bton
(¢} Name of hospital or institition: (if outside city or town limits, write “RURAL"™)
I p—— Sikeston General. Hos A38L- D || () Stteet Mo s
(If not in hospital or institution, write street numlnr location, (U rural, give location)
(d} Length of stay: In hospital or ingtitution
. {Specily whether (e) Citizen of foreizgn country? (Yes or No}
In this community.
years, months er days) If yes, name country
- MEDICAL CERTIFICATION
3. (g) PRINT
FuLt name_... William James Foster . . . .
TN T Soiat Secum 20, DATE. OF DEATH: Manth 6 day......d
. veteran, . (e i urity
X . x year1942hourlzmmute ....... 30aM .
name war No.
21. y certify that I attended the deceased from
' 5. Color or 6. {a) Single, widowed, married, -— / 191?ém Q‘) _._5 7
4. Sex M 4 | race w.__| Odivoreed N nat T Tast saw b/ pnalivean — }/
6. {b) Name of husband or wife...oooceeeeeerenen 6. {¢} Age of husband or wife if || and that death occurred on the date‘nﬁ hour stated Mve
Allve e years
7. Birth date of deceased 5 31 1942 .
(Month} {Day} {Yenr) v
8. AGE: Years Months Days If lesa than one day

Ehr J—. 11
9. Birthplace...... Sikﬁ&tonm..., e MOA.._@..

{City, town, or munly} (State or loreign country)
. Other conditions,

| 10. Usual occupation. (Include pregoancy within 3 months of death)

! 11, Industry or business e eercgereere| PHIYSICIAN
= Major findinga: -y 6/ -
24 12. Name.. DleBFOBtel‘ Of ODPerationy. ... ccopupe o el iiverrecnne R \ .
5 I ; . Underline
21 13. Birthplace Star Okla, ;?;g:;;‘;; to

i n, or cgunty) {State or fureign country) . L X -

ﬁ 14. Maiden name... ﬁij.'a' a 'Loma.x ﬁ Of autopsy—..t—.t - §hha°,g“g§ sgf_
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16. (a) Informant oyle Fostar {a) Accident. suicitle, or homicide (specify).... -
(5) Address Matthews Mo, (&) Date of occurrence
7. @ _Burial ® Date thereoi__ O/ L/4 8 __|[ (@ Where did injury occur? {Gity or towed Conmiy) (Gtate)
(Burial, cremation, or removni) {Month) (Day) (Y"‘"} (d) Did injury occtir in or about home, on farm, in industrial place, in pubiic place?
(c) Place: burial or cremation.... Nﬂw Mdr 1d MO.
18. (a) Signature of {uneral director....._ Hunt!er Albr 11:.1:-0!1 While a1 work?............ ________(ff::”(‘,’)m "L;",::?,f ;,,,-m._"w__gﬂ R

Sikeston Mo. .
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L Lty
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/O
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. Not . Embalmed. » Registered Apprentice No .
working under my personal supervision. . . R oot )
’ - Signed M ' % -
/ [ . -

N Licensed Embalmer No

. "P.O. Address....Sike 80N MO g

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license. } .

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




