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

.|| Enter onily onecauseper | 1. DISEASE. OR CONDITION

THE DIVISSON OF HEALIH OF MmixsOURI

| 'STANDARD CERTIFICATE OF DEATH Stae e 1o OIDO
-UQEQ ..JUL zzlgss . REG. DIST. NO, _Zé___ PRIMARY REG. DIST. uoéo_oi Kegistrar’s Nc.....i:a_....... ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdetvssed lived. 1f institution: residence before
a. COUNTY ) a. STATE ., . b COUNTY adukuion).
Barry hissouri Barry
b. Cl};‘( at o?t'dda corpurats limita, r-rlh RURAL and give o %TAI?EI:EE: pl.?i\ c. Clo'rg o out:id-u corporate Limits, write RURAL sud cive wwnahipla o \f,‘/
TOWN  jionett, Mo 49 Yrs TOWN  lionett 2
d. FULL NAME OF (If not in hospital or imatitution, give strect address or location) d. STREET - (I turl, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION 910 Fourth St. S10 Fourth St
SDNEAC%E S%T: . (First) b. (Middle} o, (Last} 4, DATE (Month)  (Day) (Year)
“(Typeor Pinty  GroOvVer Cleveland Foust DEATH 7. 1l5  '53
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un year| I (NDER § YRR | ¥ DR &t Hma,
. v ols WIDOWED, DIVORCED (Specity) . last birthday) | Montha , Dars | Hours | Min.
Lale Lhite Divercad o3| 8-11-1884 68 |
m:m Uilﬂ; Sf"'ﬁtmﬂ cclnz::nusamn; 10b. KIT‘D OF BuSlNBﬁD%ET IRN‘; . BIRTHPLACE (i) 4ag State or Forsigs Countey) |ZCSLH%E§?FWHAT
R. K. Conductor Railroad State of Indiana [/ Ue S,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Foust - J{ Matilda l.chlhaney w : 1 1
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY rlr. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, xive war or dates of sorvics) .
No No 702~ 05 5884 Marv Bvelwvn Fougt Mopett, Mo,

INTERVAL B

18, CAUSE OF DEATH ONSET ANIDEATH

lne fer (), (5}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES ﬂ >
the mode of dying, such | Aforbid conditions, if any, gieing OUE TO (B)A) *
at Rear! failtire, asthenda, |- rise {0 the above cause {a) stating X P " . . .. . .
de. It meana the dis- | the undérlying cause last. - - . - . e -
Hag. DUE TO ()

eqte, injury, of comg _ - — i
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS: - . .o o

Condilions contributing Lo the death but not
related to the diseqse or condition causing death,

19a.-DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION- . . P LA R -t h - o+, | 20. AUTOPSY?
. TION 3 3 / X ]
Lo s L YES NO a
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE home, farm. factory, street, offios bldg., w10.) L .o N .-
HOMICIDE . A .
214. TIME {(Month) {(Day) (Year) (Hounr 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ | WHILE AT NOT WHILE
INJURY = | “work AT WORK L. . ;

2. I hereby certd'y that 'I_aumded ff-l.g d from 7 —~/ I%J%' _Z"_/J__ 19 hat 1 last saw the deceased

alive on and that death occurred at B 12 , Jrom the causes and on the date slated above.

23a. SIGNATU (Degrea or title) Z3c. DATE SIGNED
) V~é-3

i ‘
242, BURIAL, CREMA- : 24z, NAME OF CEMETERY OR |20 Locﬂ'no,l( (City, town, or county) (Biate)
TION, REMOVAI.iBMyJ b

nemova 7-17-53 3nff Cemetery Q‘?“Yﬁﬂﬂ'ﬂg_.e_’ Aprir,
DATE REC'D BY LOCAL REG RAR™S SIGNATURE f{ 7 __Q i pd FIJPYERAL DIRECTOR™S 51 GH‘A‘TURE ADDRESS
REG.
.Z“!é"gé . hercer PFuneral Ho e

(Ficensed Embalmer’s Sutement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby énify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

051 St ST eat AL eR LN bheb i e e i 4med sk b bR Aoe St AR 46 S T FHR4 408 RIS TS £ e F EORSOIH o PR RS e me et et pee 4R ee o 08 4L s e RREY , Student Embalmer Mo, ,

working under my persona! supervision.

SEUAONE voevensencenctrosssanrsnane wressunes Signed.... @ g ......
Student Enbalmr

Licenszed Embalmer No. _.JJ.(./ 93 =

P. O. Addrm_ﬂm_mu R

Nate: The above M'U’ST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




