No. 300 F"_ED JAN 26 1950 THE DIVISION OF HEALTH OF MISSOURI
. 0. .
o STANDARD CERTIFICATE OF DEATH srare Fite Mo LOSY
30"" ' BIRTH NO. ‘ REG. DIST. NO. a 7% . PRIMARY REG. DIST. NO. 3 0.9 2. Registrar's No.c.Rodoooivsoriree
) O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccuaed lived. If lastitution: residencs before
. COUNTY / . STATE . COUNTY adtmton).
O Pettis * SEMissouri ° Pettis -~
b C(;TY (It outcide corpurate limits, write RURAL and ':i'v;. oy g‘l‘ Al;(EI:’ DGLE;I. ,Si: ¢. CITY (1f oataide corporate limita, write RURAL ud give townshin) U /‘ Ry
TOWN Sedalla 3 Days TOWN Hughesville
FH'(;’.":PINTBAH;'_E QF (1f not in hospita! or institution, give streat nddress or loeatlon) dA%rgRE% (1! rum!, give looation)
NenTotion Bothwell None
3. gEAChéES%E 8. (First) b. (Middle} e (Last) 3 DCA)TE (Month)  (Dey)  (Teen)
mmr pint)  Ernest Eugene Foster pearn Jan, 19,1950
O 6. COLOR OR RACE | 7. MARDFE'!'EB NR{ERCIEBRRIEE{) 8, DATE OF BIRTH 9. l:(:;E o1 w;r- a:' l:::ﬁ IDrm ;m u KRS,
. of "Y3 ours Blin,
Male hite arrled i April I2,I1887 o 9 |
lﬂa USUAL OCCUPATION (("inkh};lu{-—oﬂ; 10b. KIND QF BUSINESSD?JETK‘Y- 11. BIRTHPLACE (8tate or foreian sountry) 0 12, CITIZEN OF WHAT
o : Y7
Mo BaclfIT"RR Track foreman $aline County, Mo.. S.AL
l3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Foster Susan Cave Alma Belle Land Foster
LS{. WAS DECE:ASE)D EVIER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURRI'S‘ 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
upknown (If yum, rive war or dates of service) - - .
=¥ Ptk 702-14-#32" | yrg Ernest E. Foster, Hughesville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

.lineior'(a). (b}, and (o) DIRECTLY LEADING TO DEATH® (») Wmmnsion_
*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO () Had ap &
a3 heart fallure, asthenda, | rise to the abooe cause {a) siating
dc. It means the dis- | ‘he underlying couse last. Had alwaya considered himaelf in good heal

. ‘Ho§ d at
. S

case, Injury, or complica- DUE TO (c)

j tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dus nol - 5/ '2 s

? : related to the disease or condition causing death. 2 ?'

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

TION D
No operation, ves L] wo kel
2la. gﬁféPEN (Bpecity) 21b. PLACEOF INJURY (e inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bomse, farto, factory. street, office blde., a0}
RowiCioeio accident, | ™ tRERE T XXXX-
-21d. TégE tMonth) (Day) (Year)} (Hous 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURYNp ipfiury, WORK AT WORK Ho_dinjury
2. I hereby cemfy that 1 attended the deceased from _JANY, 6, 1950 to j[ama.nt,la J491950that I last sow the deceased

, and that death occurred ahw m., from the couses and on the dale staled above.

l|___alive , 18
% ‘é) (Degres o titté}/ | Z3b. ADDRESS Zic. DATE SIGNED
S a Aan Prd)S

112 West 4th St.Sedalia,Mo, any3 1950%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia BUR] AVLALCREM 24b, DATE %% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
[¢ -
Barial Jan 21,1950 Ridge Park cemetery |darshall, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;,5‘/ 25 _FUMERAL DIRECTOR'S S|GMATURE " AbDRESS 1
REG. [/ -
/= 40~ 50 ﬁ% PA-?MJ_%_ . -
v Licensed ! Stytemitrap/Reverse Side)




RECEIVED  JAN 27

Distriot Heazlth Officar No. 8,
District Filo Mumhor

Dzto Filod [~ ZgIT

T e
g,

.- ..\.."\___‘-\

I_‘,t

 STATEMENT BY LICENSED EMBALMER

- . ¢ e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmienoen.

_______ . .., Student Embmimer No.

working under my personal supervision.

Student voveeeecncansinsnssnorsorsannansonn
Student Embalmer

¢ v S T A

P. O. AddrmW 24D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes grourids for revocation of license.)

K this body is not embalmed, fact should be so stated above.



