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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD_)\ ~

' BIRTH RO.

Al U FREALITE WT

HLED DEC 19 1949 STAN%?RD CERTIF
REG. DIST. NO, J;Lz_

vdaA U

>3]
ICATE OF DEATH State File Nﬁl,o 4 e

PRIMARY REG. DIST. NO. 1000 Registrar's No... 131-1-8

1. PLACE OF DEATH

2."USUAL RESIDENCE (Where decossed lived. 1f uuuumo. " rosidence before

a. COUNTY _ 2. STATE b. COUNTY walataslon),
Bychanan Missouri Buchﬁn Biples!
b. CITY (I outslde corpurato limits, write RURAL and .-1:“ §T ALYEme OF’ c. CITY (! onuide corporats liméts, writse RURAL and give township} I l-
TOWN St. Joseph |7 Jeard. row  St. Joseph
d. '-I-lCJ(I)-SLPr'PE]‘_EO%F {If not in hoapital or instization, give street add or I don} d. ADDRE§ mnl give location) f‘f
ENSTITUTION 214 N. 7th } 1,.18 7Tth : 0
3. NAME OF a. (FIns) b* (Miadle) o (Last) % DATE "
DECEASED N oF D ( onth)7 (Dni)g %’aar)
rnwwhw). Charles E Foster oeas Dec. 7, 4
/ /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE (In years| ¥ DDER 1 TR | & Goeh o1 o,
&' ) WiDOWED, DIVORCED » Lust birthday) umu, Dare Hou.nl Min
male white merried { |Feb, 20, 1877 72 9 117

10a. USUAL OCCUPATION (("mnndo!work
dooe during moet of working life, even I

retired clerk o

10b. KIND OF BUSINESS OR JN-
. USTRY
City Service

11. BIRTHPLACE (Btate or forelgn oomutry)

Chillicothe, Missourzt)

12_ CITIZEN OF WHAT
cou L/

A

13b. MOTHER'S MAIDEN
unknown

13a. FATHER™S NAME

Wilddiam T, Foster

NAME 14. NAME OF HUSBAND OR WIFE
Anne Foster

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY” |17, INFORMANT S STGNATURE OR NAME ADDREB :'is

", 00, 9T nQwn, ¥, KFiTe War or (1] uﬂb R .

yesg i Span. Amer. unknown Anne Foster,418N.7th,St.Joseph, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (8), (bY, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (5)

-rise to the above cause (a) ctu!ina
the underlying cause last.

*This doey not mean
tAe mode of dring, such
as heart faflure, asthenia,

ete. It means the dis-
DUE TO {c)

earse, infury, or complice-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 f .,_? /
Conditions contributing to the death dut not A 5)
related Lo the disease or‘mdithm causing death, z’
18a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN 4 D D
. YES NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fario, faetory, street, offics bldg.,et0) '
HOMICIDE
21d. TIME (Month) (Day) {(Ywmr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORX AT WORK
22, I hereby certify that I atlended the deceased from o A 139.._._.., == , 19 , that I last zaw the deceased
alive on _JL/~1%-£/9 19 , and thal,death oceurred at ="~ " __ m., from the causes and on the date staled above.
2. SIGNATUR) U {Degroo or title) | Z3b. ADDRESS 23. DATE SIGNED
. q/ﬂ 207218 Bty /ZY 77
24a, BURI XL <" | 24b. DAT) 'A‘dE OF EME.TERY OR CREMATORY ., | 24y LIOCAT, y/ (WL, 0T eonnty) (sma)
n e}
N s A, o /< 2_

R 1, mflf% 27

£ ,L. 25. FUMERAL DIRECTOR'S smnum

M”Z@w/%

mﬂA

(licensed Embalmer’s Staternent on Reverse Side)}

PBrrs_
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||

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, 0F b¥ v -

Student Embalmer No.

Signed ... Crt m.z-—éf/ f'""/

Licensed Embalmer No..\-zf&

' F7JSs /0 ,%@5

P. 0. Address 7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (%p!y wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student vocencrvnnnnnens eramsrsssmuuann vese
Student Embalmer




