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REED JUL 15 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DEST. NO. /éé PRIMARY REG. DIST. W0 220 7. R:gi::rar’;Nc.....?ié..Q...............

RUSS1.

Stote File No....

{Yea, 0o, or unknown)

no

(Il yes, xive war or duted of servica)

£86-05-983

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inatitution: 3d before
a. COUNTY ’ a. STATE b, COUNTY - - widinisslon).
JIaenor ?-{1 ecrn]pj : J asner:
b. CITY (i outnide corpurate limita, write RURAL and give c. LENGTH OF [| c. CITY (1f outekds sorporate limits, write RURAL aad glve sownahin) e .
- . township){ ST. this place) OR i 9‘5—-
TOWN Jonlin Mo. Ve |j-  TOWN Jonl in Mo. 4
d. FULL NAME OF (If not i hoapital or institution, give strect address or loestloo) d. STREET . ¢t raral, glve loﬂl.lnn) A ﬂ
HOSP! [e] N - ADDRESS
INSTITUTION  Gth., & Kartnryn th and Karthryn« o -
3 NAME OF . (First) b. (Middle c. (Last
DECEASED o ¢ ) ’ s OO (Month) . (g2, - mm)
(Typeor Prine) W] 19am A/ Tnotor DEATH L 1QEn "
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVE ARRIED, 8. DATE OF BIRTH 9, AGE (In years|  DNOER 1 YEAR | tr GroeR & was,
WIDOWED, DIVORCED (8ppoity) ’ Last birthday) Mnnth-’ Days | Hours | Min.
Male white marrisd 7 7-6-1381 71 ]
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT
donadu.rin.mmot;nrkiulih..vnnlfuﬁud) DUSTRY d COUNTRY?
Retir=d Mine Qor. Ore mining Carthage Mn. T.S5.A",
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John P, Foster | Ir 111 ] Jessie ste
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs. Jessie Foaster

. Enter only onacause per

"aa heart fatlure, asthenia,

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

\ine tor (a), (b), and {¢) DIRECTLY LEADING TQ DEA'E!-E?&)

MEDICAL CERTIFICATION
CrRONIC

INTERVAL BETWEEN
ONSET AKD DEATH

myoégg 02:/.:-- /Q 7. & A

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving. DUE TO (b) :
rise to the cbove cause (o) dating - -~ - .

ete. It means. the dis. | the underlying cause last,

-DUE TO (c) .

cawe, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring dealh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (_P 111/
, : i ves [ wo []

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE houa, farma, fuctory, sirott, office blds..ete.)

HOMICIDE -~ N
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or ) WHILE AT NOT WHILE -

INJURY m. | WORK AT WORK

2, I hereby certify thai I atlended the deceased from _ALO_V_L 198>, 1o N
98:00 Pn

‘elive ongﬂ_l._)u_l__ 1952 and that death occurred at

9.3 that I last saw the deceased
., from the causes and on the date stated above.

P

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

2. SIGNA@ Ma)

23b. ADDRESS,

JJo S

2 o y ' 3c. DATE SIGNED

7-7- 57

BURIAL. CREMA- _ DAT Zac. RAME OF CEMETERY OR anM\T;RY 244. LOCATION (Olty, town, or county) " (Btate)’
{Bpeai, -
%5 oVrLh ' 7-P—5 2 G risnh Gfmﬁg . Gﬁl&wt} P NSRS
DATE REC'D BY LOCAL /3% uu:n oI a:cton BNATURE _ ADDRE
77 REG. . ' &
- - :1— M ‘4' A AL (/ g

(Licensed Embalmer’s Sut -

oan de)



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, opbg—_ . . . .

_ . \ Student Embalmer No.
working under my personal supervision.

StUdent cevnsecnnas errrsraeerrenanarannes SipaL_W%ﬁmwm“.

Student Eabalmer
) ){/0/7.5& SLicensed Embaimer ?n A3 10

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fn‘lm-e to comply with
the above constinites grounds for revocation of license.)

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




