THE DIVISION OF HEALTH OF MISSOURI

No. 300 i Il
30 ' FLED OCT 3 1950  STANDARD CERTIFICATE OF DEATH s pie o 2208
3 eaRTH MO REG. 0isT. no. 524 ___ pmiuary ReG. 015T. wo. 9072 | Repistrars Mo 189 .
7 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence before
a. COUNTY a. STATE . b. COUNTY admiselon).
Saline Mlssourl Saline ] 2
> b. CITY (I cutoide corporate Umits, write RURAL and give c. LENGTH OF || c. CITY (1t ouselde sorporats Limits, writ RURAL scd give towmbins
OR towzsbip)| STAY (in this pl OR
TOWN porahall 7 davys TowN  Rural Marshall township ¢
d. ?é—'s-PPT "i'_EOOF (If not in heapital or institution, give streat address or location) d.ASE’rgREEETs .(I! raral, ghve fooation)
INSTITUTION Pi t 2231 bbon Hogpital 3 mile west of Marshalll
3DNEAC%ES%FD a. (First) b. (?ﬂdd.le) ¢. (Last) . 4. Dg;E (Month) {Day) (Yean)
(Typeor Print)  Tames Bazil Foster peat Sept. 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| ¥ o 1 YR | o oem o mxs.
0 . WIDOWED, DIVORCED (Specits) Lan ) umnl Days | Hours | Min
Ma1e® |White Widowed & | June 29, 1880 [ “HE™ |52 |
10a. USUAL OCCUPATION e - R IN- 1.
:“.dmmmn“mm u(ﬁt::::n;:ﬂ:dn; 10b. KIND OF BUSINESSDC['H'_RY ! BIRTHPLACE. (Btate or ford;.-u sountry) p 12, cg{m_lz_ﬁvf?rwum-
Perm tenent arm Migsouri U.S.A.
llaa.‘n'mza's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raohert Faster. i~ Mandy Milton d emmemmmmm e e
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu nn.or upkzown) | (If yes, aive war or dates of sarvioe} NO. 0
No None Ralph Foster Marshall, Mo. R#3

. §| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALBETWETEHN
. Enter only onecanseper | |. DISEASE OR CONDITION W A
line for (a}, (b), and (¢y | D!RECTLY LEADING TO DEATH*(,) (" s e 0 } )/%
*Thir doer not mean | ANTECEDENT CAUSES :'2 g —_ 7 ; ﬁ ’
-‘ ,;'? cf

the mode of dping, such | Morbld conditions, if any, giring DUE TO (b}

a8 heart follure, esthenia, | Tiae to the above cause (a) stating . . . el C . a7
‘de. It[mmi the dige the underlying couse lost. - -
care, injury, or complicg- _ pUE 1_'0 {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - h
" Conditions contributing to the death but nod é/ag__’
related to the disease or condition causing dexth. ' |
19a. DATE OF ‘OPERA- |- 19b. MAJOR FINDINGS OF OPERATION T - ot ' ’ "20. AUTOPSY?Y
TION
, ves L] wo [
21a. ACCIDENT {Bpacitr) 21b. PLACEOF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .+ (STATE) .
. SUICIDE * home, farm, fastory, street, offios bldx.,e50.) ' N "
HOMICIDE
21d. TIME (Monath) (Day) (Year) (Hour}' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY - m- | “WoRK AT WORK

2, I hereby certify that 1 altended the deceased from _.f._J_L 18,50, to _L_,Z_.i_— 19_1? that T last saw the deceased

alive on , 19370, and ihat death oceurred at £, 006, m., from the causes and on the dale stated above.

‘?.'ia. SIGNA:TUR mwm) J'Z!b ADE% : }%I/ I 2. ?)‘ES]GN;

BUR|AL, CREMA- | 24b. DATE 24c. NA\!FOF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, orcounty) '/~ (Bfatp)’s&
iy

O o 0t 27,1950 Ridge Park Comatong.l .. HarShoir. Nissouitl’

ATE REC'D BY LOCAL REGISTHAR'S SIGNATUR 88§ | B sunera olp p :
§Jﬁ‘, ZT—[ Al % AR {4/., P 2 / 4
v (Licensed ‘e Ststemant{fn Reverse Side)

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




EIVED” 9259
BISTRICT HEALTH OFFICE No.3
District File NUMDEL e ncemmnamm==

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, @rby— ..

R .4 Student Embalmer No.e.eesfleuannncooncnas sene
working under my personal supervision. / _ ﬂ
Signed... / .
3Tgned.sceesacarsasnssvecossresossocsncinn / / % [
Student Embnlmcr Licensed Embalmer Nn ’% 7

P. O. Address ,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
thenbunmnmummdnfornmouo!hm)

If this body is not Bimbalméd, fact should be so stated above. —_— Tt

24 g K



