No. 2

|—5-43

-17-39
X26671

D525
G BLACRINK—MAKE A PERMANENT RECORD

‘J/ /4
WRITE PLAINLY—USE “/ N}';ADIN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
ﬂﬂﬁm -J W? 3 1946 Primary Registration District No.. _/_d_ o Jiw B

Stale File No....._j: ________
g
Registrer's No. it

“[|+10. Usual ocetpation.
=

Y. @ _Burial

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: s/
{a) County Jackson (o) State Missouri {8) County Jackson !
(b} City or town sag_Cl ty - . Ya a r!i t 3
(If outslds ity or town limits, write "RURAL" sud aame of tofnship) {¢) City or town ‘nsag y
{¢) Name of hospital or institution: / {If cutaide cily or town limits, write “HURAL") f
Brookside Hotel, 54th & Brookside @ Steet No._ Brockside Hotel, 54th & Brookside
(I not in hoapital or izstitation, write -tm?t‘nnmlxr or location) (It rurn), give location)
th of stay; hospital or institution... :
{#) Length of stay: In hospital or institutlon (Specify whether (e} Citizen of foreign country?. . No (Ves or No)
In this community 64 Years
years, months or days) If yes, name country =|
3 @ pNT . HAL FOSTER. M. D MEDICAE CERTIFTCATION
ET s o ;w — 20. DATE OF DEATH: Month. M2Y. oy c18%,
3. (b} If veteran, - @ a urity 194‘6 é
name war Yo No Wone year. hoar. — ~minute... DJ_@/ M.
21, 1 hereby certify that I attended the deceased from............. N AT,
5. Coleor or 6. {a) Single, widiwm mim'ledd P / 19”[4‘_ to 2 ot y k[ 19._&,’4.
fa .
4. Sex. Male O | race White divorced..... rrie /t.hat 1 last saw h..ea alive on Gt e ‘/:'——/-2"" 19__{@
6. () Name of husband or wife.. e oo, 6. {€) Age of husband or wife if and that death occurred on the date and hour stgted above. D:;rah'ou
Mra., Myrtle Foster. ... alive.__. 90 years || Immediate cause of death... MLL&&M ..........................
7. Birth date of deceased....Jul R - ]?_ --1888_ .
4 unl.h) {Day {Year)
8. ACE: Years Months Daysn If less than one day
< B7 -10 14 Sehe, ¥ tnin
9, Birthplace Foster Alabema [
{City, town, or county) (State or foreign country}

Retired Ph_ysic_:ian

Other conditiona,
{1nclude pregnoncy within 3 months of death)

—

11, Industry or business . . ?} ll w PHYSICIAN
5 ( 12, Name.... 808 :Co)1ter Foster ... . || Olopeion C Ll ——
E{ 13. Birthphee _f:DbEville South Caro/li ha < the cluse to
g 14, Maiden name._._. fy ﬁan_fﬁ“i za beth Wa(.s;;:ft'fn_‘ﬂin :’3... Of autopsy _ _ X ‘ ;E{Eﬁ' ;b‘;
§{ 15. Birthplace.. . w&?ﬁi — . (sﬁ }aibrs?fmnii 5 22, l;dcath was due to external causes, fill in the following: M
16. (@) Informant___Mr8. Myrtle. Toater _ . |} (@ Accident, suicide, or homicide (specify)

® Adaress___Brookside Hotel {6} Date of occurrence

(Borisl, cremation, or remaval) (Moath) (Day) {Year)

(‘d Mount Moriash Cemetery

Piace: burial or cremation.
18, {c) Signature of funeral dlml:turExgem@_m_ont_%m_&_‘ghgpal -,
& Adaress_ 104 West 42nd Street , N '
1. @) AL ® tR g
- {Duta received local registrar) (Renttrar . nmlure)

)] Datethermf 5 = 23 = 194K ()

(d)

Where did injury cocur?

{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

- (Speulv type of placc)
(¢) Mftans of ln]ury ...... LY

. (M. D.orot

“ ... Date signedy ;At,/yé

{Licensed Embalmer's Statement on? Reverse Side)

7 7




STATEMENT BY LICENSED EMDBALMER ' .-

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

...... . ..» Registered Apprentice No oy

working under my personal supervision.

. Signed.. W W A = .
Licensed Embalmer No é( '; ¢ ._) _é
: N
P.O. Address;;zzi ......................... Q ........ -4 ,?71.@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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



