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

{BIRTH NO.

FILED JUN

29 1351

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, zﬁ_rummv REG. DIST. -oio_ﬁa. Regi;:rar';No.:_s?.Q d,._ e

20748

State File No

1. PLACE OF DEATH

a. COUNTY

/ 2. USUAL RESIDENCE (Whers descased- lived.

I institution: residence béfors

b CC\UNTY ‘-Marion adicimion).

. STA . »
Marion * STATE Missourd::,
b. CITY (1f cuteide corporate limits, write RURAL and .-::‘h g:ml;}-:ni:;‘&l: OF c. C!Tg (If outalde corporate lmits, writs BURAL and give townsbip)
i ] T )
ToR . townahip) o (e place TOWN Hannibal J6 ¥~ &L
d. FROL‘IS-PT'&T.EOOF (1f pot ia hoapital or institution. give sirest address or losation) d.As.DrDRHF% (If ry), whve Location) J
instirution . 303 Buchanan St. 303 Buchanan St.
3 gz'%:héis ?:73 8. (First) b. (Middie) c. (Last) 4. DATE (Mouth)  (Dsy) (Year)
{Type or Printy ANDREW JACKSON FOGLESONG pEAH June 14, 1951
5. SEX 6, COLOR QR RACE | 7. #iADRO%Eg I‘S%g MARRIED, 8. DATE OF BIRTH 9. hA-(t;E (Imn ; ONDER 1 m- o UNDEN 14 WXS.
{8, ¥ onths .
male white marrfed “7” | Dec. 22, 1878 i il el B
108. USUAL OCCUPATION (G - 0b. R IN- n
:‘m‘d A mmo:-nr&éﬁﬁ?fn&:‘; 10b. KIND OF BUSINBSD%SI_IRNY 11. BIRTHPLACE (8tnte or forelg mnuy) 0 12. CITI.'Z%P‘;OFWHAT
armer ‘ own farm Lancagter, Missouri S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE

George F, Foglesong

Talitha E14:

Loulsa Jane Foglesong

(Duzma ér title)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s
(Yes, 80, o7 unknowa) I (Xf yom. wive war or dates of service) NO. SEGNATURE o‘swEBUC aﬁ ESS
i g none Mrs. Louisa J. Foglesong, al
18. CAUSE CF DEATH MEDICAL CERTIFICATION lg':'ggrvu BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
Jine for (a), (b). and (o) | PIRECTLY LEADING TO DEATH® ) C vy M....‘.......) M‘
o This does mot mean | ANTECEDENT CAUSES 4 ;
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (&) W /2 Y
ar heart fallure, asthenfa, | rise o the above cause (o) slating [
cte: It means the diss | e :mdcrlvmv caude lont, . . B
ease, infury, or complico- DUE TO (c) .
tion whieh coused death. | t1. OTHER SIGNIFICANT CONDITIONS - ;. ° %
Conditions contrituting to the death but not
related to the disease or condition causing death. w TR -;!,_
19a, DATE OF OPERA- 19b MAJOR FINDlNGS QF OPERATICN . . ﬁTOPﬁT
- TION
&/ 2 o / ves ] wo []
21a. ACCIDENT * - © * “(Bpacity)’ * ‘| 215. PLACEOF INJURY {o.q..inorabont | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) ) {STATE)
SUICIDE botoe, furn, fastoty, strest, oBos biig ., wto.) . PR o
HOMICIDE Lo
21d. TIME; iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK - . .. .
21 Eereg ify thal I atlended the deceased from ! § é 0___ 193 7, that I last saw the deceased
19 $7 | and that ded occurred at 2 $3VD om the causes cnd on the date statéd above.
23a. SI A*URE 3b. ADDR% 23c. DATE SIGNED

)| ot B oty Maeaniiut, b6 |6 -1i-S

24a. BURIAL, CREM
TION. REMOVAL ¢

hurial s

24b. DATE
) &/ 16/5/

l 24c. hA'HE OF CEMEI'ERY OR CREMATORY |

Mt.. Olivet Cemetery

7Ad. LOCATION ©ug, to#m, of county)
Hanpibal, Misséuri

.(State)

w‘o BY LOCAL

REGISTRAR'S SIGNATURE C)’?’,:,l“  FUNERAL DIRECTOR
S & 9
(Licensed B Statement onfm Side)

‘ADDRESS




rEeEivED JUN 25 1951
»'anlON CO, HEALTH DEPT.

BATE FILED_JUN 27 1951

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, 0f by

................................. , Student Embalmer No.

working under my persona! supervision.

StUdent ceceavrsveasrasivnsarsorssnssaasres
Student Embaimer

. ) ; C ] , Licensed Embalmer, No o 3’,3 Z i

' ' S PO Address—. /

Note:  The above MUST BE SIGNED BY THE LICENSED EMBAIMBR in his OWN HANDWIUT]NG (I'-'ailm-e to comply ‘with
the sbove constitutes grounds for revocation of license.)

-1f this body is not embalmed, fact should be so sated above.

B ) ~




