. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ')

FILED AUR 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

State File No.,...

PRIMARY REG. DIST. KO]_Q.0.0_— Kaegistrar's No

2‘?’?77

871

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
no,orgnkoown) | (If yes, xiye or dates of servioe)
¥o | e None

- BIATH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If fnstitution: residence befois
2. COUNTY  Buchanan & STATE  Miggouri Y Buchanaf'"=""
b. CITY (If outride corpurate limita, writs RURAL and glve g:l' LYENELH £F ¢, CITY (If cutside corporsts Liryite, weite BURAL and pive townabis!
townghip) i i o8
TOWN St., Joseph " "84"y¥sY i St, Joseph o~ /T
d. FH‘ID.SL?#AN'I_E OF (If not fn hoapital ar Seativation, Kive streot addres or locatian) d.AsggtREE‘srs . {If rara!. give location) =7 a
INSTITUTION Mo . Methodist Hogpital 2236 Jules St,.
3.':I;IAME OF a. {(First) b. (Middle) ¢ (Lnst) 4, DATE {Month) (Day) (Year)
(Twpeor Printy  BERTHA DREW FOULK I uly 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIES& 8. DATE QF BIRTH 9, AGE (o yesrs| o tmpim 1 vEAR | & DNDEA & K3,
( whitu WIDOWED, DIVORCED (8pe " last birtbdar} Mou.h-, Days | Houm , M.
Female e _Widowed June 13 1887 ]6
10a. USUAL occupAT:gg “(’(!h::.;n;ufwmk mbslaﬁtd)&fusmss OR? IN‘Y 1. BIRTHPLACE (i 4y and State o Forsiga Country) 12, cnlzal‘}?r WHAT
Housews ache -Home ,& pub Hammondsport, New York
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown .| Unknown Henry C. Foulk

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADORESS

s .Louise Parks-2236 Jules St.,

18 CAUSE OF DEATH o o oN MEDICAL CERTIFICATION 5t .Joseph, Mo, INTERVAL GETWEEN
'ﬂ‘j&”ﬁi"{?};ﬁn‘”sg DIRECTLY LEADING TO DEATH?,, _Cer'@bral hemorrhage 5 ﬁays
ANTECEDENT CAUSES
*This does noi mean 3 1
(e mode f g, ruch | Morke conitns, sy, going OVE TO smArteriosclerosis, general 10 years
an heart failure, asthenia, | rise o the abooe cause (a) slating - ; . . - .. -
ede. It means the dis- Meundeﬂuing cause lost, . -
caze, infury, or complica- DUE TO (c) . -
tion which eaneed death. n OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing to the death but not
related to the disease or condition enusing dedh
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - PO z/ < | &, AUTOPSY?
7-22-1953" Practure left femur ves [ wo &1
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e looraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (counw) /. \_.? /(SI’ATE)
SUICIDE T-.:.F tastory. street. ofice bidg., 410}
HOMICIDE Agcecident n_home St. Joseph, Buchanan , Missouri
Zio. TIME (Moath) (Day) (Twn (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
sury 7-20-53 1.0 : 002, | “work L1 "at woRk Fell in home

27 hcreby
al

ive on

auendcd ¢ deceased from J__%_ul 20 ;53 o July 30 1953 | that I tast sow the deceased
T&h%b gg and that death occurred a __@p_'m , Jrom the causes and on the d{:te stated above.

(Degres or Lit] 23b. ADDRESS

23¢. DATE SIGNED

20 No.8th St..St.Jogeph Mo - §--53

24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY
8-1-1953 Ht, Mora Cemetery.

f"(ﬂl%%

24d. I.QCATION {Oity, town, or county)
- St., Joseph, Mo,

(Statc).+

(Ticensed Embalmer’s Statement en Reverse Side)

ADDRESS

REGISTRAR'S SIGNATURE . 4 65 25 FUKERAL DIRECTOR'S S5iGNATURE



—

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse siﬁc of this certificate was embalmed by me, or bya...

Studont Embalmer Mo,

StUdBAt snvavecnctniasanes seerersrnannes Signed .~ L ..’.;,_”;/37
Student Embalmer
' ' . Licensed Embalmer No.-4/5=35

P. 0. Add QM

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

I this body is not embalmed, fact should be s0. stated above.

working under my personal supervision.




