" YHE DIVISION OF HEALTH OF MIOURI 12485

5. No, 300

o |RLEDAPR 91 1950 STANDARD CERTIFICATE OF DEATH ot Fite o T EOD
' GIRTH ND. REG. 0iST. No. _ ¢ OO priuary RES. DIST. m.Mm;ﬂm,’, No 30
5 ’ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd lived. If inatitotion; resience before
&. COUNTY ATE QUNTY adinlmion).
% Dent ‘W ¥s50uri *gh
B, CITY (¥ outcids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limite, write RURAL aud give township)
OR township)| STAY (in this place) ? ?
TOWN Salem Mo years TOWN Salem Mo 223/
d. FgéSLP?!FAME QF (If not io bospital or institution, give sirest add or Jocation) d‘AsggREEEgS {U rers!, give location} J
Netiiotion  Knox Nursing Home x
3. NAME OF 8. (First) b. (Middle} e. (Last) 4. DATE (Maonth) (Da:
DECEASED : 7 (Yex)
hoAseD  Almedia Francis Foster ' o 4/7/52 |
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. NEVER PESRRIED. 8, DATE OF BIRTH 9.:'?5 (lz:!:;’-n B: w;.n | YEAR | W OMNDER M wRS.
Bpaoi, .
female white CAHOWEE™ ¥ | Sept 24/70 G o] P | Hoew | 2|
10a. USUAL QCCUPATION ; - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
song during morrot w ?“u‘:‘l':'rﬂ“x?m"' ool DUSTRY i Gt ortorsgn o) f eSOty AT
housewire x Kentuecky |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
John Manning . Louisa Cdarpenture | Jack Fogtar
I5. WAS DECEASED EVER IN UU.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (1f yes, wive war or dates of service) NO. N
X X

18. CAUSE OF DEATH CONDITI
. Enter only onecausoper | 1. DISEASE OR CONDITION
line for {g), (b}, and (c) | DVRECTLY LEADING TO DEATH®(g)

*This does no! metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart feBure, asthenic, | rise to the abose canse (0} mmng i
e, It means the die ~he underlying cauae last.

ease, infury, or compli _DUE 0 _(c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but wof
related Lo the disease or condition causing death.

192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION : - , «+ * C A T L . .- [, AUTOPSY?
TION ________-—-—-——-—'-‘——________—-——_ 5 3 jX
—_— ves [] xo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o5, inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boine, larm, tagtory, street, office bldg.,sus.) —————— s F LY T N R
‘HOMICIDE - .
21d. TIME iMonth) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
oF - ) WHILE AT L
INJURY = | "hore e ..

that I last saw the deceased

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

alive on , and thal death occurred al the causes and on the daie stated above.
2. siG 1 &/ th jDRES % DATE SIGNED
/54’"-7 W‘ O--.  G-(6R
24s. BURIAL, CREMA- | 2ib. DATE 7 24c. NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Clty, towm, or connty) . (State)
; 4 B
?H"}F:'L Yo | 4/10/52 Cedar Grgva A Salem Mo

L3~




u

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 oo

N Student Embaluer No.

working under my personal supervision.

SEUBNT vvonavmcnsacnrssnrinessssasansnasss Signe
Studant Embaimer

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

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




