5. No.300
v. 10.48

SN

MANENT RECORD \‘%

[

e

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE: A PER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 2 g —_ PRIMARY REG. DIST. m.ﬂﬁw_ le'.rtmr’:No.:.....:

FLED JUL 28 1953

State File No......

- BIRTH NO. (PP .
T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decoased lived. If lostd
2. CouNTY Lafayette *STATE Missouril b. COUNTYT, g £ ayet e
b. CITY (U outeide corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (If cuwdde sorporate limits, write RURAL and give townehip)
rownakip) % tn, lhi- place) OR -
TOWN waverly TowN  averly A5 O
d. FULL NAME OF {If pot ia hoepital or § ion, glve stroot add or | d.Angl%rss (I rusal, glve loeation) o
NSTTOTioN Her Home in Waver 1y Mo . South part of Town.
3. SE%%ESOE% a. {Flrst) b. {Middle) o. {Last} 4, Dg'r!:g (Month) (Day) (Year)
(Twpeor Pint) N ancy Caroline Foose DEATH &= - 53
5. SEX 6. COLOR OR RACE | 7. #;\D%RVEB. gis‘\fggc :gsnmsn.,; 8. DATE OF BIRTH 9. AGE Un yean| i tion 1 Viax | & woan s s
" {Bpecil, birthday) | Mostha Hours | Min,
Female hite | Widowed 2| april 17 1874 | 79 2T

10a. USUAL OCCUPATION (Clive kind of work
during most nl I.Ih.mnﬂmi.ud)
ouse W

10b. KIND OF BUSINESS OR IN-
House WOrk

1. BIRTHPLACE (Btate or foreign eountry)

C b 12, Cll;rd%ERI‘l’?OF WHAT
Dallas County Missouri

U.S.4A.

{|3a. FATHER' S NAME
George Richerson i

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no qr unknown) l (11 yeu, ivg war or dates of service)
No Yo

13b. MOTHER™ S MAIDEN NAME

Arena Bowm Courtney (
6. SOCIAL SECURITY F%?WW_“
None Philip Dragoo(Tarklo Missouri)

14. NAME OF HUSBAND OR WIFE

Foose(Deceasgd)
ADDRESS

18. CAUSE OF DEATH

. Enter only oneauseper | |- DISEASE OR CONDITION

MEDICAI.‘ CERTIF1

DIRECTLY LEABING TO DEATH® 3y _V Sl ronQaas

TION

Iine for {p), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

OSE‘iARD DE'A?B
{ i v

the mode of dying, such
af heart faflure, asthenia,
‘ete. It meena the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rize to the abors carse (a) slating
-the underlying cause last. —

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS- -

Conditions contribuling to the death but not
related to the disense or condition causing death,

tiom which caused death,

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . Lo 20. AUTOPSY?
TION 443.3 /
. . ves [] o (B~
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATQ
SUICIDE bome, larm, faotory, street, office blds..etc.) - . N L
HOMICIDE i
21d. TIME {Moath) (Day) {(Yeer) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . . WHILEAT NOT-WHILE
INJURY m | “work AT WORK

2. I hereby,

gd’g that § attended, the deceased from
alive on 195 X and that death occurfed at

19,1:3 that T last 30w the deceased
the causes and on the dale staled above.

mﬁ to

23s. SIGNATL&M X ; ﬁ orth.lec

Bc. DATE SIGNED

mmm WS T-10-57

#4a. BURITAL \CREMA- /24:: DATE

Tlg{lREDiOV (Bpeelty) 4 7?20-53

24c. NAME OF CEMEI'ERY OR CREMATORY
Wavérly Gemetery_

. LOCATION (Oity, town, or county) - (Btate}
averly Missouri.

DATE REC'D BY LOCAL RAR'S SIGNATURE

-

25. FUNERAL DIRECTOR'S B8IGNATURE ADDRESS

Marshall F, Home(Carrollton Mo.)

REG. Lﬁ ﬁ ) d

/£

(Licansed Embalmer’s Statzment 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, -

Student Embaleer No.

working under my personal supervision.

SEUSONE vornescrasssssvissnnsonscnsansssnes Simd"...ﬁzﬁ“_m{r

Student Embalmer o
Licensed Embalmer N’Q._Az2 S 28

p. 0. Address. (ot €l 22C0,

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

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




