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WRITE.PLAIN'LY-—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 311849

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._l-l._2__n|mv REG. DIaT. N-M_

’ L]
State Fie Novooon SoA RS .
89

Registrgr's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad, If iostitation: reshkicnos before
a. COUNTY Buchanan 0 STATE 310 o sour i b COUNTY Bk, =
b. CITY (I outelds corpurate limits, writs RURAL and give g_r ALYENGTH OF c. CITg’ {If outside corporate limits, write RURAL snd give townahip) 7/
tomn St. Joseph bt Loeousl  wown  St. Joseph A
FH&SLP#A{EO?RF (If aot in hospltal or igetiiaticn. cive streot addrem gt loaatlon) d.A%rgtEE' (I rasad, give kocation)’ [%]
stiruTion. 1019 Fifth, Ave, f,‘ 1019 Pifth, Ave.
3 NAME OF s (Finsy) . b. (Midde) c. (Last) 4. DATE (Month) o) (Yean)
(Typeor Pint)  Jennettie Ann Foulk DEATH 1949
5. SEX 6. COLOR OR RACE | 7. M.gg!i%g, lglE‘\’IEchgSRRIED. 8. DATE OF BIRTH B.l:(‘;E {In rv,ln ; :::l 1YEAR | F onoRR b oHms,
" N o . {fpedity) . o Days | Hours | Min
Female/ | imite | Widowaa 7% | Nov. 15, 1858 ] |

10a. LISUAL OCCUPATION (Givekind of work
done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htats or torcign oowntry} 12, CITIZEP;?OFWHAT

13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Do not know Do not k¥mow Henry C. Foulk
E{ WAS DEEkEASEP E\t’lER INdU.S.ARMdED E?RCESI 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
™, B, OF nOWD, Fywa, xive war or dates of service
No e None Mrs, C.R. Oxford-St. Joseph, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIQ INTERVAL BETWEEN
Entercnly onecansoper | 1. DISEASE OR CONDITION = ORSET AND DEATH

| e, It means the dis-

lne fer (a), (b), and (¢)

*This does not mean
iAe mode of dying, such
an heart feflure, asthenia,

cans, fnjury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (k
~Fise to the aboee cause (o) Hating Lo
the underlying cause lost.

DUE TOQ (e} .

11. OTHER SIGNIFICANT CONDITIONS ™

Cunditions contributing to the death but not
related o the disease or condition causing death.

192. DATE'OF OPERA- | 196/ MAJOR FINDINGS OF OPERATION ' B - 20, AUTOPSY?
TION L
e e _ ves [ w0 X

21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (ex..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, steest, office bidy..s0.) - E,

HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? U

oF S WHILEAT[—] NOT WHILE

INJURY WORK AT WORK P

2. I hereby that I attended ed from 8 , lo — 19._‘% that I last saw the deceased

alive on , 18 nd that death oceurred m. from e causzea and on the date stated above.

RE

23a. SIGN

(Dez:uor o)

oIV s

é%' IZ DATE SIGNED
10N (Oity, town, ar (Shb)

nmduag& OA\Ir.A.LCREMA- 24c. 'NAME OF cmErEav OR CREMATORY. /|2
Burisl | 1-11-49 Mt. Mora. Cem’ét_ery" St. Joseph, ‘10 .-
DATE REC'D BY LOCAL 75 _FUNMERAL DIRECTOR'S S| GMATURE ADORESS

Jan 22,1509

S‘t. Joseph,Mo.

AV 4

(Licensed Embal

's Se




A T e

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 eceeeees

- Student Embalner No.

o eZirs Lutr 22:}

SIgned.cciuecencannns trestssrrssnasnsasans cnuue
Student Embaimer Licensed Embalmer No

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fart should be so stated above.




