. 8. No.2

M-—8-43
. 5-17-39

i x37823

Y

o ©

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EMER 46 2

THE STATE BOARD OF HEALTH OF MISSOURI

1‘:ﬁ'[‘}’\NDARD CERTIFICATE OF DEATH .
Primary Registration District No......‘é..gj.._- :.‘5 63 0 7

~State ;‘ile N0238:§.9

Regisirar's No. / i

1. PLACE OF DEATH:

(a) Couuty........gg per f; J,

® Cltyor town._ BQORYAL1E~ RUral -~ ot
{1 ouuido city o town limits, write “RURAL” and nime ofh‘wmhlp)g

{¢) Name of hospital or institution:

At Home !

(If not in hospital or insti
{d) Length of stay: In hospital or institution...__ ===

A of life,

write strest ber or k ion})

{Specily whether

In this community........
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Smtc........M.iﬂ.B.ouri ........... (3} County. COODBI‘ 2 }
Boonville Rural r:

L Dléllld! clity or towa limits, writs “RURAL"™) ~
Ro F D #8 (

(lr rural, give location)

No

(a}
()

City or town

{d) Street No

3
{e) Citizen of foreign country? \*(Yes or Neo)

If yes, name country. ———

bolg ey _BRiochard Wsyne Foster

3. (B) If veterzn, 3. (&) Social Secaurity

name War. - Sy Nn A iy
5. Color or 6. (2) Single, widowed, married,
o seMale _t) .White |  svece_Single.

6. (¥ Name of busband or wife....ccoeoce—ee 6. {€) Age of hutsband or wife if

allve .
7. Birth date of deceased.... S WL Y 18 1943
{Month) ({Day) {Yoar)
8. AGE: Years Months | Days ¢° 1fless than one day
3 | 11 hr. min
5. Eithomee COODPEr County, Miassouri o
(City, town, or coonty) - (Sl.ula ar foreign conntry)

-
=]

. Usual occupation

i oo - .’
——

r=

. Industiry or business

MEDICAL CERTIFICATION

-

20. DATE OF DEATH: Month_§' Wiy .. day._ BT
L= ......5........,......hour — .5 S ...............mInutc....SQ....p.n..M.

)21. I hereby certify t§1 attended the m
. 7 ol 19}

that I lasteawh alive on : 19, ...;
and that death occurred on thegdat. an;i hour sfated above,

Duration
ediate cause of deattrs

Dite to_

Due to

{[nctoda pregnancy within 3 months of desLh}

\ |
Other conditions T - e\ : |
‘?

£, PHYSICIAN

LeRoy Foster

12. Name

P

13. Birthplace......
¥, town, ot cotnty)

14 Maiden mm_‘MabalJle tchex
1s. ninmcc.._Mqrgﬂ.n_Cmty, Missourl m»:

{City, fown, or connty) {3tate or foreign country)

Informant...... Mr. LeRoy Fostexr. . . . . _

(State ar foreign country)

——,

MOTHER FATHER »

16, (a)
® Adaress....Boonville, Mo,
7@ Burdal . (8) Date thereof. MLB&_L45

{Burial, cremation, ar removal} (Month) (Day) (Year)
Flace: burial or uemunnw_a.' ml_t__GmIQ__cemeiBI?

Signature of fnnemld.lrecto -4 e SR

Addr-« Boonvilla. Mo.

.lg& # Cbld& chr.ﬂ.
{Date ived bocal régistrar) V

(Ilamtnr » umtm)

(e}

18. {a}
(&

. (8)

Moniteau County, Missourd)

Major findings: o —_—
. Of operations \ ‘r\ ,U\

+ \ \ i Underline
- - the cause to
) [which death
Of autopay y should be
sta-

riu'im“y

22, If death was due to external causes, fill in the following:
(z) Accideat, sulcide, or
(3} Date of occurre

f@%ﬁ

{¢) Where did injury occur?
(Clty or I-o'n)

{d) W occur g fr about home oun farm, in indus

(Spu:\!y type of place)
- (e) M

of inj

/ 0% ¥ (Licensed Embalmer's Statement on Reverso Side)
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. STATEMENT BY LICENSED EMBALMER
’ Lo T - .s: h )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
- — . - an —— v ek - -
. Registered Apprentice No.......: . . ,
' working under my personal supervision. “ . . ¢ L
. ‘ ' ) o ] /"« 7 Licensed Embalmer No. //Zg .................. eeceemmenetusiras
R . o
e ' - : . P 0 Address M ..... ﬂ{ﬂ_,‘ .........
Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)
"~ If this body is not embalmed, fact should be so stated above.




