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1, PLACE OF DEATH:
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(a)' County...... %133‘% asiggi(mralj .......................................... (a) State.. His;ouri . ) CoumyuisSi‘SBiPPi """" 4 7
(B City Or tOWDcorve. s v e sear e o188 Lot e e s e ) Ci i ch.arleaton (Rural)
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6. (b) Name of busband or wife..... w 6. (¢) Age of husband qr wife if and that death occurred on the datc and hour stated above. Duration
Mary Foster alive.. %A .............. years
7. Birth date of deceased. SPEEL 15, 1892
{Month) (Day) {Xear)
8. AGE: Yearp Months Days If less than one day
55 5 28 hr, ... min. -
9. Binhpl'ace...“.....QJ-.&I.Q...BI.‘?..HQI’J.,,..MJ.&&p.........:...................:....,1 .......
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MOTHER FATHER
—,

13.

)

16,

17.
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9. ) LG~ 30#? (WIM
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15.

Name....
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"
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. { T tat T ik
rltnfra.: Bl‘y F St ate or forelgn coun
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(@) ... R”T"? 2l €3} Da:etb:reoﬁct 18,194
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(c) Place: burial or crematicn... 9&.&* ’GZI.'Q S Ce t@ry
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the cause of

e b bnbne arrae s s sota et smeren - LA .- the cause of
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22, I death was due to exttrnal causes, fill in the following:

(a) Accident, suicide, or homitide (specify)..... NOD®
(6) Date of occurrence.... .
‘7(:) Where did injury occur ?........ _## . [T
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, OF By crrmsinsrman s e

.. Registered Apprentice No

Signed...-....'ZA_M..-_/_Zg._;.,.._,

P. O. Address
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the above constitutes grounds for revocation of license.) .

If ‘this body is not embalmed, fact should be so stated al-.»oveﬁL

working under my personal supervision.

G. (Failure to comply with



