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

.

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 20 1950 STANDARD CERTIFICATE OF DEATH

BIRTH WO,

State File :\;!“3 812

T P PP ———

line for (), (b), and ()
ANTECEDENT CAUSES
Mortid conditions, if any, % DUE TO (b}

rise to the abore cotise (o) stal
the underlping couse last,

_*This does not mecn
{A¢ mode of dying, such
ot beart folture, asthenia,
ee. It means the dis-

case, injury, or complico- DUE TO (e}

REC. D:3T. W0, 27 G PRIMARY REG. DIST. uo_L“ { Regisivar's No. ',/C(
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decessed lived. If inetittion: residoncs befors
a. COUNTY - a, STATE . b. COUNTY admission).
P - J Migsouri Marion
¢,/ LENGTH OF\ c. cgg (1F puteids corporate Mmits, write RURAL wnd give towmbip)
TOWN _ Rural Lifetime TOWN Rural /M)
d. FULL NAME OF X
HOSPITAL OR (H not io bospital or lm give strest addrem or loeation) d ASJ'DRREEETS (If mral, give Ioeulu.:) 5
INSTITUTION. Ng
3. NAME or-l': a. (First) b, (Middle) c. (Last) P 0375 (Math)  (Day) (Yo
(Mu Print) EDNA . FOSTER DEATH  APFil 5 1650
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ J | B, DATE OF BIRTH 9. AGE (In years|  DaeR | YR | F BOCR & Wa,
WIDOWED, DIVORCED (Specity) . l-nunhdn) l D-g Houra | Min,
Female White Never Married Dec. 16+th 1882 3 I
10a. USUAL OCCUPATION (Give kind of work: Iﬂb KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dote during most of working lifs, even if retired) . . J COUNTRY?
Hougewife " Cwn home Missouri «S. A,
ilsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_GLiaiEﬁf.sElmLﬂ._Eo.aL Mary M, Siten
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥, mo, ar unknown) | (If yeu, xive war or dates of service) NO. :
No. - Meble Foster Palmyra Mo. R.F.D.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION NTERVAL| BETWEEN
P 1. DISEASE OR CONDITION NSET TH
- Eatet anly oneosie per DIRECTLY LEADING TO DEATH® ()

231 x

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition couding

Hon which coused death.

d&ﬂ),‘&}j[, A

L~

19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
TION
ves (). wo X

21a. ACCIDENT (Brecify) 21b. PLACEOF INJURY (ag., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, tastory, sireet, offes bidg. . wte)

HOMICIDE .
214. T‘I}l'l._lE (Month) (Day) (Yess) (Hewn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILEAT WHILE
INJURY = | "work L) wipwors L] | ,

lm.to A Iastp,thatllausawlhedueascd
ey, froft the causes and on the date stated above.

(2lpra |55

24c, NAME OF CEMETERY OR CREMATOR'(/

10N (Oity, town, or count

L et

Burial s April 5 19 Greenwoczd Palmyrsa Miasonri
DATE REC'D BY |,,oc.A|_ REGISTRAR'S s:smruag% % = . FUNERAL DIRECTOR'$S S1GNATURE ADDRELS
5 65 ﬂeun'). Palmyra Mo.

# Statement on Reverse Bide)




RECEIVED APR +9 1350
MARION CO. HEALTH DEPT.
DATE FILED_APR 19 1950

- 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, D& brmmmemeen . e

[ , Student Embalmer No.

vt 0D R \ner s
Signed .......................... e mieessanarean . .‘Licenscd Emba&ier Nf\ 2}45

P. 0. Address Palmyra. Mos g

Note: The above 'MUST BE SIGNED BY T!-IE LICENSED EMBALMER inlhis OWN HANDWR.ITING ‘(Failure to comply with
the above constitites grounds for revocation of license.) .

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




