5. Ne, 300

EV.

¥

!

WRITE PLL;“INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

10.48

ALEDOCT 10 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_Pmumv REG. DIST. wO.

e pinno 31469
1003 ... 8474

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If inativation: residence before
a. COUNTY a. STATE ”D b. COUNTY JFFF;&J';:‘;“‘““’
b. %‘n’ {If outelda corpurate Umits, writs RURAL and give §T AI‘rENGlH OF . CITY (1 ounids sorpoiate limits, BURAL ssd aive townahin) US\:W
. township (o chis place}
owe S 7 Aovss |V firse  TOWN @ s 106 F /o ,
d. FH&SLPE!I&A"I‘_EOORF (If oot Lo hoapital or Lnstitution, give sirect address or locatlon} d.Asr;rgErS 7 (I raral. give location) _ ’ |
INSTITUTION  JE W 15 M /Vos;o/r,-; 1 frDGCxE \pﬁ-’/ rx
3. NAME OF . {First, b, (Middie . (Last,
DECEASED  ° ‘?’ 20 (Biddie) ¢ (s | 4OATE  (Math) (Day) (Yew)
{ Type or Print) £ }/ Jo foSTER  DEATH Fi V¥ 7
5. SEX 6. COLOR OR RACE| 7. x&ﬂgg. gla‘}rggcgsnglaz, 8. DATE OF BIRTH TQ.I.A.GE {in yn| o woot ¢ YN | o WO u oy,
—-— » (Bpacity) s . t birthday, on Daye | Bours | Mis.
7— T SUmGLAE 1D Ocr. 5-/95¢ /3 ' I
10a. USUAL OCCUPATION (Givekind of wosk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or forelga oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if ratired) DUSTRY 'R}”d x o / - COUNTRY?
STSVPENT — bl FIELD —~ OK 10 /| Usa.

tlaa.‘ FATHER'S NAME

FRED F FASTER DoRoTHy
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18, SOCIAL SECURITY
(You. no, ot ynkoown} | (I yes, kive war or dates of servioe) -

. MNVo Nonrs

13b. MOTHER'S MAIDEN NAME

“E Arywr

B -

18. CAUSE OF DEATH MEDICAL. C|
. Enter only onecause per

Iine for {a}, {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

RTIFICATION

14. NAME OF HUSBAND OR WIFE

*This does not mean

the mode of dying, such | Morbld conditions, if anyg, giving DUE TO (b)
G2 beort foilure, asthenia, | it to the above couse (a) mating

ete. Jt weoms the dia. | Hhe underiying causelodt. o

caxe, injury, or compli

DUE TO (5) ° .

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related o the disease or condistion eauting death.

'9a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - ves (] wo
21a. ACCIGENT (Bpecity} 21b. PLACEGF INJURY te.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. itrest, offios bldg., st} .
HOMICIDE . ‘ s .
2i¢. TIME (Month) (Day) “(Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? M 2
. WHILE AT HOT WHILE z‘ Z’:
INJURY = | Rk AT WORK ;

2. T hereby certy ',Lg%gnded th ,ia:ea.udfrom _1/13
alive on , 19 Jand that death occurred at

!, 10

i:f 2
m., from the causes and on the date slated above.

19.&, that I last saw the éeccaced

flul . PB5

23b. ADDRESS

Mool YO ' T ey

2 | ™ 24b, DATE 24, NAME OF,CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, oz cafinty)  ~  (Btate)
3 0F vl A Nk | ST PARTNS Chrpg | H1&€# Fr2&% ... P70

DATE RECD BY LOCAL | R RE /- _ 5. FUNERALED) PECFOD' 8 51 SNATURE, RDDRESS _

SEP 2 4 195F% ) as Bece S




* §
“‘ 1 ;] -»
o - b
o
STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
) ‘ ,

working under my personal supervision.

5ignediscasss seesnasrnseRa R s sbunasaannn

Student Embalmer

P. O. Address

x

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

v o Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with




