- §IRTH NO.

R THE DIVISION OF HEALTH OF MISSOURI .
FILED APR 3 1050 = STANDARD CERTIFICATE OF DEATH

REG. DIST, N, | &% PRIMARY REG. DIST. m.m chi,ﬂrﬂj“;Nngﬁ‘é

8287

State File No.oovminommnaren,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where o

d lved. If i i id before

a, COUNTY Greene a. STATE Missouri b. COUNTY Gre ene adinision).
b. CITY (1t cutside corporate Limits, write RURAL and give c. LENGTH OF ([ ¢. CITY (if outside corporats limits, writs RURAL and give township) &7 /
OR - STAY (in this pla
Town Springfleld romette) Yeard TOWN Springfield d 3 -~

d. FH(%SLP?'PAP?.EO%F (If oot in hoapital or institution, Kive sirest address or location) dASJt?rfgs (If rural, give locatlon)
INsTiruTion 1915 W, Walnut Stireet 1915 ¥W. Walnut Street
3 NAME OF a. (First) b. (Mladie) — e (Law 4DATE (Mot (Da)  (Yem
rMor Prin)  EARY E. FOSTER oeati March 28,1950
, | 6. COLOR OR RACE | 7. MARRIEB EE\YSR gSRRIED , 8. DATE OF BIRTH 9.:'?5 (in .v.)nn .I: :::ll ID": IF UNDER 14 RES.
(Bpecily, birthday, o Hours | Min.
Female White M ar rhed ;| 14 June 1876 73 l |
10a. USUAL OCCUPATION (Give tad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign sountrr) ﬁ 12. CITIZEN OF WHAT
done duying most of working Lils, evea if retired) DUSTRY UNTRY?
housewvife hougewlfe Atlanta, Georgila U.S8A.

132, FATHER'S NAME

John C. Reckley

16, SOCIAL SECURITY
none

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes. no.or unknowa) | (Il yes, elve war or dates of servies)

1o 110

13b. MOTHER'S MAIDEN NAME
Sarah J. Teem
7. INFORMANT™S SIGNATURE OR NAME

@)

14. NAME OF HUSBAND OR WIFE

Robert A, Foster

ADDRESS

obert A, Foster,Springfield,Missouf

. Enter only oneomeise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (&), (b, and () | C'RECTLY LEADING TO DEATH (4)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rite to the above couse (a) dating - e

a2 heart failtire, asthenia, the underlying couse last.

efe. It meens the dis-
eate, infurt, or complica-

DUE_TO (¢) 1 G(;d_

MEDICAL CERTIFICATI MY e CETWEEN
jéna~4vu4 Qe -—(vu£ab€n_1g:£uaig-
g
"i.‘m..@(u.e(\@ndu smgcwpm L e -
Qv 2 -d%eaap Cf N

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the diseane or condition causing death.

tion which caused death.

Y20/

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. car e . . . ves L] Nbﬂf
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g..norabont | 21c. (CITY, TOWN, OR TOWNSHI®) . (COUNTY) (STATE)
SUICIDE hame, Iarm, fagtory, atreat, offics bidg.,ste.) .
HOMICIDE
21d. TIME (Mcuth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY-—-USING IINFADING BLACK INE—MAKE A PERMANENT R.ECORD‘

23b. ADDRESS

{Degree or title)
V;

7S

2. [ hereby certify thot I allended the deceased from IQiZ lo mm_ 9‘5-3 that I last saw the deceased
alive on ;gmm__, I.‘)&Q_, and that deaih oceurred 8: from the causes and on the dale stated above.
mﬂsuubiﬁ C N

o, | 24l 55

(AN,

Zia BURIAL, cgﬂn 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Cy, town, or county) " (State) -
[ ) .
Firtal © {30 Merch1950 Mt. Ararat CemeterylSouth of Cabool, Missourti.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }/{ ] 25. FUMERAL DIRECTOR'S 5 GNATURE 'ADDRESS
2 20- w oz ) ;

{Lifensed Embaimet’s Ststement on Reverse Side)




——

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 ..

________ , Student Embaimer No.

T i

icensed Embalmer No 3581

working under my persona! supervision,

Signed..eeess Memtasesssasebsntenesnaserennranks
Student Embalimer

P. O. Address Springfield, Mlssour

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

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




