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- THE DIVISION OF HEALTH QF MISSOURI
... STANDARD CERTIFICATE OF DEATH

24970

51882 File Nou.wionsicosriremysraesas smeramaenn

REG. DiST. NO. _ig.i_ PRIMARY REG. DIST. NM Registrar's Na.n......z.ci..................

-I..PLACE OF DEATH"

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

a. COUN"“( a. STATE . s . b. COUNTY sdinisaiant.
Lewrence Missouri, Bates
b. CITY i oqtald limits, write RURAL and c. LENGTH OF <. CITY (If outaide limits, write RURAL aod .
D {1l on ceorn:r-{a ity e AD w':r:hlp) ETAY (i thin ploee) OR ou .eormr_lh ts, aod glve toweship) ’_d 7 0
1oWN  Mount Vernon 3 days town  Rich Hill
d. FULL NAME OF (If a6t in hoapital or inatitution, give streot address or location) d. STREET {1t rural, give location) /
HOSPITAL OR M ADDRESS i
INSTITUTION issouri State Sanatorium
SObcCEAsEn | UImH b. (Middle) . (Last) ./ [4DATE T (Mot (e  (Yew
{Type or Print)’ William Edward Foster DEATH July 21, 1952
5. S5EX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs| w UNDER 1 YEAR | O bWDER 31 Has,
M 1 & . WEDOWED, DIVORCED (dpwcify) lans birthday) Monthll Days | Hours | Min
ale White arri / 9-8-01 50 l
10a. USUAL OCCUPATION (Ciwekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or foreign ocuntry) 12. CITIZEN OF WHAT
done during most of working Life, svex if retimd) DUSTRY . . COUNTRY?
Parm: ne Missouri 0
13a. FATHER'S ;ANE 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFfE
Chas. David Foster Mary Crist Alma Foster
15. WAS DECEASED EVER IN U.5. ARMED FORC?S? 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, nown) | (If yee, ive war or dates of servioe) ., .
No. Noe Ruby Ann(Wilson) Peck, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:Lm
. Enter only onscauseper | 1. DISEASE OR CONDITION . INSET
Jie for (&, (b, and (& | DIRECTLY LEADINGTODEATHe(y ___ Pulmonary tuberculogis Abt.1l; Mose
*This does mot nuan ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if eny, giving DVE TO (b) - =
ar heart fallure, arthenia, | rise to the abone cause (o) slating - oo A PR - -
de. It meany the ‘s the underlying cavae lost, [
ease, Injury, of compli DUE TO _(e) ¥
tion which caused deatb . 11. OTHER SIGNIFICANT CONDITIONS ** - \
Conditions contriduting to the death but not B
related to the disease or condition causing death. - . N
190. DATE OF OFERA- |-19b. MAJOR FINDINGS OF OPERATION - A L '\I 20. AUTOPSY?
21a. ACCIDENT (Specditr) 21b, PLACEOF INJURY (e.g., ka or abaut Ztc (CITY TOWN, OR TOWNSHIF)) (COUNTY), - (STATE)
ICIDE - co ‘ bomw, farm, factory, strest, offios bldg.. sto.) e
HOMICIDE . W
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? !
I T ot |-WHRLEAT NOT WHILE -
WJURY - = | work AT WORK

21 hereby certify thal I atlended the deceased from July 19,

. 1952 _!L_L;_ 19_5_2 lhat I laat saw the deceased

alive on 19_52 and that death oceurred at 02 " jrmn the causes and on the date slated abhve.
2. SIGNATURE (Degroa or tisle) | 23b. ADDRESS 5 o souri State § at. _ ~j ac oAén:zL snssuzao
L2 Jﬂw DU D . Mount Verpmon, Migsouri- - . ¢ {=2i-
WER AL cnzm  DATE : 24c. NAME OF CEMEJERY OR CREMATORY . (Clty, town.m'eqnnlfy) T -7 (Btatey
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 4// L EURERAL DIREGIQN' 8.8y GNATURE =T apowEss
7 E, 3 "REG. . T/ £ .

{Licensed

on Reverse Side)



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 ...

. : - . 5t 3 St saestaisesssasasnnrran
working under my persona! supervision. : udent Embalimer No *

51 Ouvevvanrsnnnsassasnrssssnarnannnnnne . . 4
Signe Student Embalmer Licensed Emha%ﬂ >/.

P, O. Address

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

If this body is not embalmed, fact should be 10 stated above.




