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WRITE PLAINLY—USING 1JNFADING BLACK INK-—MAKE A PERMANENT RECORD™

| ALEDOGT 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l PRIMARY REG. DIST, NO._SM_ Registrar's No..m

"BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residesce before
a. COUNTY Adair ». STATE Missouri o. COUNTYAdair sdunizslon).
b. ClT;j’ {If ootolda corpurate limita, write RURAL and 'i':.hl c. AI:I’ENGI:; SF ¢. CITY (If outside corporata limits, write RURAL and give township) o c)/j
oW (] place)
own  Kirksville it TOHN Kirksville 5

d. FULL NAME OF (1! not ia bospital or institution, give itreat nddress or loeation)

(It ronal, give location)

16. 'SOCIAL. SECURITY

15. WAS DECEASED EVER IN U.S, ARMED FORCES?-

(Yea, MY nnknown) (It vwln or dn of service}

u89-12-€8§3

17. INFORMANT'S SIGNATURE OR NAME

Mrs. Dennie F, Foster, Kirksville,

d. STREET
Werniunon 415 N, Centenial St. ADIJRE"*3815 North Centenial St.,
3. NAME OF a. (First) b. {Middle} c. (Last) 4. DATE (Month) (Dn ear)
DECEASED
( Type or Print) Dennie F Foster oy Oct f95‘1
5. SEX 6. COLOR OR RACE | 7. MAD%T'!'E% NIE‘\’IgRCI\é!SRgIESf.) 8. DATE QOF BIRTH . 9.:.(‘55 {In y.:n ; m:m:? :D‘m; ; UNDER 34 B9,
. . pecify. Q. ] ours | Min,
M D Hhite arried / June 25 1897 | ol f |
iD:. UEU_AL OCC&PATL?II“{“(IGMkin;ohwg 10b. KIND OF BUSINESSD%ETIRP# 11. BIRTHPLACE (Stata or foielgn countrr) 12, CI'I;d%ENOF WHAT
lone Juriog moet wor, ., ovon if re
Laborer Laborer Ardmore Mo, ¢ PITRY, A
13a. FATHER..'S NAME .. . |3b MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner PFoster ‘U U/ ‘Anna Summers Frances Cooley Foster

ADDRESS

1. CAUSE OF DEATH . DISEASE OR CONDITION &
. Enter only one cause per l P
lige for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

*This does not mean ANTECEDENT CALSES

MEDICA CERTI!FICATION

INTER!

mh‘wma
ONSET ANE DE

the moce of dying, such
a heart failure, astheniy,
ete. It meana the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (t)
rize to the above cause (a) stating
*'the underlying couse laat. T

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bud not
related Lo the disease o7 condition causing death.

tion whick caused death,

15a. DATE OF OP_FFOFK 19b. MAJOR FINDINGS OF OPERATION - ' ‘20, AUTOPSY?
. 26l | 0w
21a. ACCIDENT {Specify) 21b. PLACECF INJURY (s.g..inorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm. factory, street, office bidg..a1a.)
HOMICIDE :
21d. TIME Month) (Day) (Year) (Houn Zle, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF : LIS WHILEAT ROT WHILE
INJURY WORK AT WORK
2. I hereby eertify that I atiended the deceased from 1 , to , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at / m., from the causes and on the dale staled above.
(Degree or title) | 23b. ADDRESS RED DATE ;
‘ Kirksville, Mo, 10/1

a. BURIAL., CREMA- b./DATE
BT

et [16/3751

24c. NAME OF CEMETERY CR CREMATORY

| Highland Park

24d. LOCATION (City, town, or county)

. {(Gtate)’
Kirksville, Missouri

DATE REC'D BY LOCAL
REG,

16— 2-51

(licensed Embalmer’s Statenent on Reverse Side)

leﬁrmssQNAruns Qﬂ—t' ! \/ﬁlzs ZU ' ?ﬁ 2> w'kirksvi"ﬂe Mo,




G6l 61
¢561 61 MO . ite Received: QCT 3 0 98

| | DISTRICT HEALTH OFFICE #2
- . S " .- District File Numbaré/' Sh/77D
. o Date Filed: 0CT10

-
[

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 bymmiomerninmn

.................................................................... . Student Eabalmer No.

working under my persona! supervision.

Student ..cvatirssrrrasroseaas e rnr nnns
Student Embalmer

P. O. Address___ Kirksvil],e,___lﬁo.

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit!
the above consmute.s grounds for revocation of license.) .

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




