Sii N;::’s DEPARTMENT OF ((Z:OMMERCE -= .. THE STATE BOARD OF HEALTH OF MISSOUR!
— UREAU OF THE CENSUS "’l
v. 5-17-39 F I I ED JAN 9 194BSTANDARD CERTIFICATE OF DEATH State File No...........__4_0 Py
o 1 X35671 . )
Registration District No... / g/ﬁ ......... Primary Registration District No.7/,d,_dm_2_ Regisirer's No 5195
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
8 ||  county Jackson ‘ M3 41/?
sute____. Missouri. . Jackson
g & City or town Romens (3 ‘t‘\[ (e} State. ur. .. {#) County
[i{4 teide eity or Lown limits, write “FURAL” and name of townshi }]
c;;;) {¢) Name of hosplta‘:luor Ignstituuon' i i ° v (@ City or town....... Km%guu(-:d: CEY& towa limits, write “RURAL”™)
& 1402 Erand ' '
E {If not in hospital or institation, write street nomber or location) (d) Street No 1402 Grar:gm]. give location) /'P
= {d) Length of stay: In hospital or institutlon :
. (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
E In this community.____._.. .1.6..32]‘5
E years, monihs ar days) if yes, name country.
&= . MEDICAL CERTIFICATION
= 3. (s} PRINT -
£ Full FAME Pearl M.Foster
- - - 20, DATE OF DEATH: Month__..._ & Z- -_,..._da:.- P
3. () If veteran, 3. (¢} Social Security
year. '/"; .é/f hoor........_ é minite. . A M
§ name wat. no No. no K
o 21. T hereby certify that I atiended the deceased {rom
E / $. Color or 6. (a) Single, widowed, mamc?. /éﬁ..._, _ 19 to. 19 .
. cemgmzprt 19 ,
MI 4. &L.."Eemﬁ‘l_.{ ..... race. White | divorced..... M.arrled that I last saw h alive o 19
E 6. (b) Name of husband or wife._.. ... 6. (¢} Age of busband or wife if || atd that death occurred on the date and hour stated above. Duration
1
v _._.._.Cﬂ;eophus._Eoster S ative__ 64 . years (| Immediate cause of death
E 7. Birth date of decensed.......... Sem: 18. »l.B“W?;__m e, ~,&W7—,m€@-m’w
(Year)
-]
4 8. AGE: Years Months Days If legs than one day - e
& 63 2| 29
[= hr, min
- R A Due to
= |l 5. Birthplace Missouri . || : - o
% , {City, town, or county) (State ar foreign coantry)f [, L\ W
R » - . -} Other conditi A
i 10. Usual occupation Housewife . . e Deecmany wihin § it oF denth) U\ 1
';IJ 11. Industry or business PHYSICIAN
Major findings: , R . .
- & (12 Name_. . Acdrew Me Elhiney ' _ -, . ||- Ofoperatoss . AN Undertine
=
Z |2 L 13 Birthplace Qhio the cause to
{City, town, or county) | {3tate or foreigm country) { P _.|ahoul
E g 14 Maiden mame..roere Touise. Husbotten © 7t ’5" i v-ﬂ Y s . Ené’i{z‘«?s&‘.
tstically.
2 ) 15, Birthplace 111 ! 22, I1f death was due to external causes ﬁll in the following:
E {City, t.o-n, or cmmr) (State or foreign cogatry) ‘ ' ng:
= 16. (@) Ini‘orman—f Cle oghus . Fester ) v . [| {&) Accident, suicide, or homicide (specify)
B () Address 1402 Grand (&) Date of occurrence
7. @ - Removal _____ i Date theroof_ Do 19 _194f € Where didinjury occur? T T R ——
(Burial, crematian, or removal) . N (Month) (Day) (¥ear) (&) Did injury occur ia or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation_._ M€@Xico Missouri
. 4 HE N B ., [ place}
18. (¢} Signature of funeral director.. JAI'S_Co L. Forster. . While at work?. " ... ool typa ol plece) D N——
(B Address 918 Erooklyn - Yog - :
3. Hignatur Z (M. Dmruﬂmrr .......
w0 £2.LE-F5 ¢ Wﬁ(&é@ R i :
g [-I{I.uru::rvnd Loca) feistrar) (Registror's sigoat Address /FL A/MI%%__ Date slgned/?//."?f
(Licensed Embalimcr’s Statement on Roverso Side)
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STATEI“ENT BY LICENSED EMBALMER : M . vl

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

working under my personal supervision.

Registered Apprentice No.... UL .,
5 ‘ . ' .

Signed......... /J OL -4 ‘%0%9 ,
. Licensed En?balmer No /7[/ 71’# '
. ,P.0.Address ?//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to confply with

the above constitutes grounds for revocation of license.) . : /tl/c Do

If this body is not embalmed, fact should be s0 stated above,




