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. 2 , DEPARTMENT OF CO\{\{ERCE STATE BOARD OF HEALTH OF MIS50URI

5 = AED Nov 15 18 STANDARD CERTIFICATE OF DEATH s st o321 7D
x:'mv RetiltnltonD:stﬂct\To_g@_g ’ Primary Registration District No.__QZ_.Q_'D._'Q Reaistrar’t No. 965

1. PLACE OF DEATIN 2. USUAL RESIVENCE OF DECEASED:
g ::; f;mmy reenef €3] State...mﬁs OU-I'L..“_. {b) Cotiniv,_ Greene )
: ity or t o =
< or towm 11 outnilfe rity of g- }nﬁl writs “AURAL" and name of towaship) {c) City or town Springfield ! sm v /
EJ‘ (¢} Name of hospital or ins él T 'm“()i-ﬁzn.c:an ciLy ur mwnhmm wrilo “RUNAL")
= 1488 "East Mill st. ' 1466 East Mill S
= {If pot In bupilnl or institution, write streat nember or locatlon) () Street No {If rursl, give lneat.inn)
4 (@) Length of stay: ln hospltal of insttution ) o7
= ) (Specify wheihar || (¢} Citizen of forelgn country? = (Yes or No)
5 In this community 50 Years
[T yeare, moanths or days) . If yes, name rountry
-, >
x - ‘ MEIMCAL CERTIFICATION
g | #i? Swe____Johh D. Foster . ; _
& : Nov 4
- 3. () II veteran > T3, 10) Social Secarity - 0. DATE OF DEATH: Month . day
) ’ T SCsce. ) ' yrnr_..l,.948. ________ haur. 4 minute__P'e M.
. name war. 22
- 21. I hereby certify that iattend:d the deceamed fmm_.m_._.z’ e
- P A .
- . Color or J . (0} Single, widowed, ‘married, » ;g_ 3 LTIy ﬂ‘
i 4, Sex.! Male {) Q—d-i'mﬂﬂd-»u;'mq'«-omwgg- that Hapt saw hmvr on... !:. e I 0 «/ ) )
g 7, 6. () Nameof husbandorwife.. .. ____ 6. (&) Age of husband or wife and that death occurred on the date angd hour stated ‘ bove.
. b=
o || ———-tydia Foster L S, Jﬁ%ﬁ lmmw%or death :
3 7. irth date of decensed..._ AT CH 4 19, W VI . .
= ) ST (Mem) (Dl Yeard ( L7
o 8. AGE: Years ‘Months Days If lcas than one day Due to
5 q ﬂ 16( 19 } l’lr min
\ a L = - " ™ Dte to
"% || o Binbpce_Dalles Texas
Z - {Clty. town, or county) (State or foreign m?i.ry} = -
- . P Other condition:
@ 10. Usal oecupation Retired, {Laciude ey within 3 months of deih) ) nini—
' ® 11. Tndustry orflsiness PECHpl” 1 E ;f"\ /{l,_ PHYSICIAN
: - Major findings: 71 f“f/
€>|- 5{ 2. Julian Foster "\ Of operationa..... ) '/ Underti
. e Yy uderiine
2 = iﬁld,___._.. _Missouri¥ , the cauee to
E - . (c“!"Erfz lb!' E thte or rnultn country) Of autopay LJ :"}?ch]%aﬁ
5 . abeth T ___._‘) . . ?argﬂ £a-
. istically.
& ,_J.iissguni . : }
E a S P TP —— (rate or Torslgn countrr) 22. If death was duc to external cnuses, fill in the following:
) {A( lnformnm Wi l'l iam FOS ter . (8} Accident, sulcide, ot homicide (specify)
£ || Ty atwem_-SDringfield, Mo, () Date of occurrence.
17. (a) ._Blln.i.al () Date Lhemofm (e} Where did injury occur? (Clty of tnwn) (Coanty) (Stata)
(Burisl, osmatiov, or removal} {Moatb) (Day, (Y-r) hisd
(d} Did injury occur in or about home. on farm, In Industrial place, in public place?

{<) , Place: burial or mma:ion_,_..Ea,s,t],a,mn
18. (a) Signature of funernl mrmr__mman_ﬁ!mlighmer While at work?__

[()] Addrm 1% S - . 4 M.D -

- v ighatutre_ ... - E St LD, o8 -
19. () 1-8-48 __)’V x) z ._-_é‘@ N
I"hurar-:ind local rerletrar) Rni-tr-r ui(n-wro} yEEi Addresy _wllf ol C Lo 4 At et . Date vign g%j %

Pen

{Bpecify type
(e}

{Licensed Embl}&e.r’-._s_‘uument on ilucm Sﬂo)




=%

LIS

STATEMENT BY LICENSED EMBALMER

y certifythat the body whose Zme is recorded on the reverse side of this certificate was embalmed by me, or bg‘r ’
........... , Registered Apprentice No ?; ;7
workmg under my personal supervision.
S:gne%é....g.w :

P o /)

. (Failure to comply wi

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HABOHWRI
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF; MISSOURI

State of ) Missouri BUREAU OF VITAL STATISTICS State File No
s8. —_—
County of..._. Greene AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....... %6 ......
On this 7 day of Dec, . 194...8..., before me appears. .
............. H..HJ_...Lthe_y__er ., who, upon...... 0L ... oath, states that the original record of m
for.......Jc’hn D. Foster died Nov., 4 , 19_._{'!'.% in the State of

Missouri, and which was filed at Springfie d . on. Nov, 8 , 19 ll-8 should be corrected as follows:

Item No...| shoutd read.... March . 15 1869 .....
Instead of.....March 15 1879 ...
Item Nowooo 8 should read... 79 Years. 8 Nonths 19 Days
Instead of 09 Years 8 Months 19 Days
Tten NOwciricccciriianeens should read.. . I
Instead of bomemeeammemsemms i semereenns s emeAeeTAnanaeReReRne SRS Ta AR TR TR AR e RS e b ebesa e e
Item Nowo e should read.......ovccevvae eereecomnemesa e eemenens
Instead of
Ttem Nowoooe should read
Instead of
Item No. should read SO N
T ¥ U O
Item No should read. ...
Instead of S
Item No should read P
Instead of I - A4 A
The above is true to the best of my knowledge, information and eral
(SEAL) /1. Lé-Pirector
500 E. Walnut, SH, Rectomhi>
__________________ Springfield, MOe i
Present A{ddress

Dec. , 104,

* Subscribed and sworn to before me this 7 day of,
JULY 14, 198% f
My Commission exﬂw SS’ION EXPIRES y M M Notary Public.
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