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

b

. X
~ e i

DEPARTMENT OF COMMERCE
BunrravU oF THE CENSUS

WED

Remstmtion District No..

MISSOURI STATE BOARD OF HEALTH

[0 ST ANDARD CERTIFICATE OF DEATH
?_U‘ Primary Registration District No... 42_?4_4

State File N?d}?ﬂ}?i

Registrar's No

. PLACE OF DEATH:

{a) County. Lin
(b) City or town

D Brown Tz

(Il‘ouuid- city or town limijta, write "RURAL" and oame of l.ovn-hip)
(¢) Name of hospital or institution:

(1 not in hoapital or iastitution, writs stroet number or lncuim:_)
{d) Length of stay: In hospital or institution

in this community.......... Life

years, morths or dnyu)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(@ State.MI8GOUPE o B) County.. Fygoppaqermmmer T

{¢) Cityortown.. BT QWN. 1 f?
{It outside city or town limits, write "RURAL*)

{d) Street No |

{1f rural, give location)

~
{Yes or Ko}

(e) Citizen of foreign country?

II yes. name country

bl MNT Robert Bugene Foster
3. (¥ I veteran, 3. (¢) Social Security
name war. o= No -
5. Color or

6. (g) Single, widowed, ma.ma
divorced.. 3 ing le

fi. {c) Age of husband or wife if

s M 0

6. (») Name of husband or wife.._.

tace.

froden oottt AliVe o .. YEATS
7. Birth date of deceased June 5, 1936
(Month) (Day) (Year)
8. AGE: Years Months Dayl' If less than one day
7 : : 2 hr. " _min
9. Birthplace SU-]- 1van Co ) nigsouri

{City, town, or coanty) "iﬁhh or [oreign country)

10. Usual occupation T!lay
11. Industry or business
e R :
Q{H'NM“ Vernie A. Foster - e
= -
& L 13. Birthplace Ll M £ __...L.,._

é ity. town, or county) { g0 counitry}
g (14 Maldenmame_Gracie--Warrin 0L
51 15. Birthplace _¥o. n
= . (City. town, or county) (State or foreign country}
16. (a), lhformailt._..v.e.l!.n..j_..e.....ﬂ,'.._.F.gster

(b) Addr—n
g-7-4¢6

m(a_BurlaLﬁ_

(Burisl, eremation, or rcmovali{

{e). le:e burial or cremation..—.

(b) Date thereof.
(Month) {Day) (Year)

umphery Mo.
Wade Funeral Home

*18. {e) Slgnature of funeral director.
&) Address owning, Mo, . P
19. {a) /Z%b) _M_

{Datar od bocal registrar) {Registrar's siguatore)

MEDICAL CEglFlCAT]OV
day. 5
minu!_e_____;_Q._._._._pM.

. 19._946_\
1wl

20. DATE OF DEATH: Month

ym.wlﬂ.4 6 hour. 2 8 7

! hereby certify ghat I attended the deceased frgm

- / ey 18 ({.é &/\M )
thdg/1 last saw h.sea.... alive on Ovuul ._,L .

and that death occurred on the date and hour stated above

——

Duralion
Immgediate cause of death
ﬁu““#-Jl?*“‘-

lDue to
Other conditions.
(Ioclude pregnancy within 3 months of death)
s PHYSICIAN
Major findings: l} ——
» Qf operations. Loos b, *
. \ "'U\ Underline
\ the cause to
\ \ (which death
OFf autopsy. should be
v charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
{d} Date of occurrence
(¢} Where did injury occur?
{City or l'.n'n) {County) (State)
{d) Did injury occur in or about home, on fa.rm in industrial place, in public place"
(Specify type of place) r']
While at work?_occcovsrereacens Means of injury.. o
23. Signatupm ﬂ p W . [M.D.orother)....cuu-.

Date signed...ic.

Address

)7A

{Licensed Embalmer’s Statement on Reverse Side)




"

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 5"' / 7 —

P. O. Address. Mﬁ?

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

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




