/.5, No.300
ev, 10.48

'O'*

WRITE PLAINLY-—USING. UNFADING BLACK INKE—MARE A PERMANENT RECORD - %

' BIRTH NO.
“|[* + PLLACE OF DEATH

ALED SEP 12 1950

W hitTurFY Wy TPed Maiil W

STANDARD CERTIFICATE OF DEATH. suue i e D D OO

REG. DIST. NO. !3 I . PRAMARY REG. DIST. n.__'*'_. qunnNo._..!.l.'é'..._.._,.._.

lmMREIM(hMM If {ostitution: residwoos befere

a.CDUNTV‘ I{enry a. STATE . MlSSOU.I‘i b COUNTY Henry adamimion] ,
b. CITY ulc-hkhearmhnh. nuu[...a.h. ¢. LENBTH OF c. CITY (Weapwaekie corpuwcyte fimits, write RIURAL and give towimbiz)
OR STAY tin thin phacel]] OR - L/
Town Deepwater TOW _ Deepwater .

. HOSPITAL
INSTI TUT o]

FULL NAME ? I not ia hospital or luﬁumma. dnutnol address or kocatlon)

L Blocks So.of Presb. Church

“ioons 2k BLOCKS "B0T88 Presbyterian Chur

3DhlE.AcMEESOEFD a. (Fu’st) , : b. (Middle) c'. (Last) 4, Dé']F'E (Mm‘h) (Day) (Year)
(Typeor Pins)  Erma Florence Foster ) peath |, Septs 5 1950
5, SEX.- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln years| ¥ CNGEN 1 YEAR | & WoRR &1 WRE,
. , o WIDOWED, DIVORCED, (Bpeclfy) |- " | 4 PCI last birthday) |Montha{ Days | Hours | Min.
Female ! | White Viidowed e Mar. -25 1868 82 ’ |2
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forolgn country} / 12, CITIZENOFWHAT
dons during most of working Ule, even if rotired) 5|' o . 7 COUNTRY? .
_._Housewife Home - , Ohio .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Garrett ] Unknowr Deceased )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 G! GNATURE OR NAME ADDRESS
{Yea, no, or ynknown} (Il you, xive war or dates of service) RO. |.
no — none Elmer Foster Deepwater, Missouri

18, CAUSE QF DEATH

I. DISEASE OR CONDITION
- Enter only onoeaumper | 1y pECTLY LEADING TO DEATH® )

line for (a}, (b}, and (¢}

*Thir does not megn

ete.s It "miana the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (&)

ar heart fallure, asthenie, | 7is¢ to the chove canae (a) Slﬂflrla
the underlying cause last. _ - .

INTERVAL BETWEEN

ONSET .’HD DEATH

MEDICAL CERTIFIC

case, infury, or complico- DUE T0 (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ -« . .- . T T
Conditions contribuiing to the death but ot /§/ é A
related to the disease or condition causing death. .
19a. DATE OF .OPERA- | 19b. MAJCR FINDINGS OF OPERATION , . . . .« | L LT . L0 tel o) 200 AUTOPSY?
S UATE TION ; .
YES D noﬂ
21a. ACCIDENT " (Spedfy) 21b, PLACE OF INJURY (s.z..inorabont | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, farm, Isctory, stest, office bldg., 10.) . - C e .
HOMICIDE ' ) e :
2\d. TIME cuonm (Day)  (Year) (Houd) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Imf{f“ ) : oo WHILE AT (] NOT WHILE

. m. WORK A] WORK g Sy e . . . Co.
2. ] hereby ce auended the deceased from Isﬂ ‘that I last saw the deceased
' clwe on 4 3 and ihat deat cury d at o from e causes and on the date staled above,

IGN {Dregroe ar r titie) RESS 23¢. DATE SIGNED .
ﬂ%ma( jz.. _ P 5-50
| CREMA— 24b. DATE - 24c. AME OF CEMETERY OR CR 240 I.G.'.ATION (Cily. towm, or coumf) - (State) -

TION R ¥
(B'u-if) Sept 7

1950 Parks Chaple Henry Countv, Mlssouri

DATE D"B:;‘EEA&LC gs‘riassnsununz QI 'fla- 25. FUMERAL DIRECTO s_snau'n_u:

(Licensed EtrMmrlSt‘nmﬂﬂmRm Side)



RECEIVED 7/
DISTRICT HEALTH OfFICE Ne. 3
Digtrict File Numb  eremcrcaman
Date Filed A

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.

working under my personal supervision. '

Student cuicieersnsanancecstarataussconannna
Student Embalmer

Licenzed Embalmer. N'o, %5 i 0 .
P. O. Address //% ; % .

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

If this body is not emba!meq.. fact should be so stated above.




