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BMYIN WIS W TR viTT Wi TR W 16117
FILED APR 7. 1g53 STANDARD CERTIFICATE OF DEATH SHate File Novrrornceereremrre
BIRTH WO, mec. pisT. wo. | erimany ke, Disy. wo. BOQ O Registrar's No 136
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If inwi : resid befare
. COUNTY - . STATE . b. COUNTY sdwision).
i Adair : Missouri
b. CITY (I outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (Tf outudds carporats limits, write RUBAL and dn wm
. townahip)| STAY (in thie place) OR /
TOWN  Kirksville., Mo. TOWN Bethany
d. FULL NAME QF (If not in hospital or institution, give sirect address or location) d. STREET {I{ rorat, give location)
HOSPITAL O ADDRESS /
INSTITUTION Laughlin Hospital ——————
3. NAME QF . (First b. (Middle ¢. (Last)
DECEASED » (s ¢ ) 4 DATE (Month)  (Day)  (YeaD)
{ Twpe or Print) Mattie E. Foster DEATH April %5, 1953
5. SEX / 6. COLOR CR RACE | 7. mﬁ:’RO%‘IIEB EIE\\;'ERCPEBRRIED.) 8, DATE CF BIRTH 9. :EE&&E;" ; :r::.n | YEAR | o OMDER M KRS,
- . {Bpecity) |- 0! Duays ours } Min.
Female White - March 28,1869 84 ol17 |22 2
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn ovuutry} 12. CITIZEN OF WHAT
done during mowt of working iife, aven if retired) DUSTRY COUNTRY?
Housewife ———— Mi BSOU.I‘l .S.A.
1!3;. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND /
George Prior America Spear ____ 'M%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown} | (If yea, eive war or dates of service)
No -———— None
18. CAUSE OF DEATH DICAL CERTIFI INTERVAL, BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M ONSET AND QEATH
lina for {8}, {b), and () DIRECTLY LEADING TO DEATH (a 0 M
*Thir doer not tmean ANTECEDENT CAUSES ‘25;;& | ,é : ; L,‘ /{’:A 4% /éw J 3
the mode of dying, such Morbid conditions, if eny, giﬁng DUE TO
s heart faBlure, asthenia, | .rize to the abore cause {a) stating .- 7 .
de. It means the dis- | the underlying cause last:
case, injurt, or compli DUE_TO,{e) '_':
tion which cauged death. | !1. OTHER SIGNIFICANT CONDITI /Gfd.ﬂ.l-cz, ‘C
! " Cunditions contributing {o the dmth Q
related to the disense or condition wunng
19a. DATE-OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - e / 2. AUTOPSYT
TION HO / _J D m
i YES KO
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , {STATE)
SUICIDE homa, farm, factory, street, offics blde., eve.) . L [ et
HOMICIDE o
214. TIME . v _m:!r:h) (Du')\.(tnr) {Hour) fmeEIE:URY OCIZ'l::RED' 21t. HOW DID INJURY OCCUR? I _______/
INJURY ’ work |1 A7 woRk, R A

19..1{__} that I lost zaw the deceased

: , 19555 m%‘& ]
that death becurred atw frén the causes and on the date stated above.

Z3c. DATE SIGNED

H~33

. -
WRITE PLAINLY-fUSiNG TUUNFADING BLACK INK—MAKE A PERMANENT RECORD = LAY

DATE REC'DBYLOCAL

REGISTER S KfNATURE 9 ! "'C)

'?l"‘laO.NBU RIAIKLCREMA- 24b. DATE l 24¢. hI‘HE OF CEMETERY (R CREMATORY 244, L(.KSATION @R". town, or cnu:nty (Btate) *
, REMOVAL. (Bpectty} .
L matn | 4-15-53 Bethany, - Mo.

OR*S 51 GMATURE

ADDIE”




+.,

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 byamen.

Student Embaimer No.
working under my personal supervision.

Student ,...4

P. O. Address.. Birksville, MO .. ...

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

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




