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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State Fite No...... . 3AEE2.

Registration District No i%% - Primary Registration District No.b..?n"'s Registrar's No. J'é .S -
1. PLACE OF DEATH: q 2. USUAL RESIDENCE OF DECEASED: é /
(@ County.....ME&EON ) State Mo. (4} County Bacon £
(&) Cny or town. RLLa ] Hudson Macon
(l[ouh]nlc city or town limita, writs "HURAL" und name of township) {¢) City or town
() Name of hospital or institutlon: 1 : (If sutsida clnnr mwnhmn.- writa "RUHAL") a
- (d) Street No. & :Fb-
(If not in hospital or inatitution, writs street number or location} (IF rurl, givb ]neaunn) 5,«
(d) Length of stay: In hospital or institution .
(Specify whether |[ {¢) Citizen of foreign country? (Yesor Nn) -
In this community
years, months or days)} - If yes, name country

MEDICAL CERTIFICATION

fpie PRINT  Danial T. Foster
NAME s
FULL Nam - - 20, DATE OF DEATH: Montn.DEC » day.. O
3. () 1f veteran, 3 (0 1 Security year. 1947 ARSI 1 © L AP, |O S - ¥ )
name war, No.
21. I hefedy certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, u,«.c_— 19_ V? &%m"c lD‘f?

. Sex....IuL(-..)_

(b) Name of husband or wife....

&

divorced....... Singl- bthm ﬁ/ t saw h. M@lwr on.. /(2"‘* 3 IDVZ

6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Duration
ediate cause of death

alive ...

8

8 iB878l .2 Ll Ll

7. Birth date of deceased....
(Month) {Day) (Year) i 6 >rav
‘8. AGE: ' " Years Months Days If less than one day Due to. ‘
69 3 26 hr. min ‘
Due to
9. Birthplace. HOWa r‘d bo . MO - 7\ 1
) . - . {City, town, or county) R _ .(State or Toreign countiy) . X |
: yrer. T Oth ditions
10, Usual occupation : La bo rer {] o fm;lwun'ixmy within 3 months of death) Fd —
11, Industry or business ; ' : ) e ﬁ _— o PHYSICIAN
ajor findings: .. &
g 12. Name John Foster A Of operations 7 I i —
. . TN . ) nderline
=0 s BlnhnL-m- . Howard Co, Mo ! ifﬁ{'ﬁ'é’;{ﬂ
Ly, tow {5tato or foroiga country) Of autopsy ahould be
ﬁ 14. Maideh. name.... aJ.'.‘a E.iil STV, SR . i . charged sta-
E Va tistically.
15. Birthplace 'y . PR
2 T (City. Towa or county) T iBtabe e Teecige coanter) 22. 1f death was due to external causes, fill in the following:
16, (a) Info . Mrs. G. E.. See nevy (s) Accident, suiclde, or homicide (specify)
® address. MBCOND, Mo, (3 Date of occurrence
17. (a) i - Buri 21 (5) Date thereol... / ......... {e) Where did injury occur? {City or town) {Coanty) Btate)
(Barial, cromation, or removel) " - ' M"““‘ (D'V) (¥ear {d) Did injury eccur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation..; v[n] dlau . Ma.COn-,- - ‘40- 3
5: I: { place;
18. (o) Signature of funersi d:raitoo... e S oA While at work?, (Spect “(“)" Mea .) of injury U
@) Address_ MECODY Moﬂ s ;
(M D. ondbx)

19. (a) I—’a q‘ﬂ

{ Date receivod local renﬂ.nr)

y UJada. mcm,, 57 || 25, stgnarare..

{Bogistrar's sigonture) } ‘Jﬂﬁ Address.._.. .40

Date slgned. ’7/ 4/47

- {Licensed Eml;dmer 's Statement on Reverse Side)




- - P .- . - P - - - 4

oL FoY- Lo
D\s\,'( yor-4- .
. . Hum I\ *
£ oerich Filo :z\,& '2.9.-\53-'""'-"’
o File8 >
STATEMENT BY LICENSED EMBALMER Da
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by oo
............. 44 [ }ZJ , Registered Apprentice NOO?/7.

workmg under my personal supervision.

Signed.....[A

Licensed Embalmer No. {7J7/
P. O. Address.... \ 4 F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITING: (Fndure to comply with

the above constitutes grounds for revocation of license.)

v

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




