+5§, Mo, 300

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A

FILED SEP 14 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 2! Q;g, z REG. DIST. NO. _Zg_zrmwv REG. DIST. WO. °?m chi:!rar’:No_;..?g.aé.;;i.

28294

State File No

PERMANENT RECORD

WORK

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers detessed livad. 1f institutlon: regidence before
COUNTY STATE b. COUNTY o4 admission}.
- Greene ‘ Missouri Greene '
b. CITY (1 cuteids corpurate limite, write RURAL and give c. LENGTH OF || «¢. CITY Is Ragldence within limits of
OR woablp) | STAY (o this } OR .
oW Springfield prmsin| Y ekl __Town Springfield SRR
d. FULL NAME OF (2f ot in hoapltal or Institation. givs streot sddress or loestion) «- STREET, (11 raral, give loostion) 0\3 4 é
HOSPITAL OR ADDRESS ‘
instrrution. Spgfd. Baptist Hospltal 1707 Ipving o
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
OF
(Typeor Print) J AMES GREGORY FOSTER DEATH Sept, 2 1953
5, SEX 6. COLOR UR RACE MARRIED, NEVER MARRIED, { |’8. DATE OF BIRTH 9. AGE o yeuss ;.:3." ubnmn ¥ DeoEr 5 nE,
] tass birthday! H .
Male Whit e N”éver Married | 2 Sept. 1953 o o leleT|TEy
10a. USUAL OCCUPATION (Givakind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
douduﬂmwmul-wﬁuléf?.muwd::) - DUSTRY (City asd State of Foraign Country) CJ 2 C'TIZIE!":'?OFWHAT
Infant Infant Missourl
113&- FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Billy Ray Foster Eva Juanite Jones Never Married B
g WAS DECEASED EVER IN U.S. ARMED Folr:::desr 16. SOCIAL SECURNITJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
0. Do, or unknowa) | (If yes, give war or dates of ow) .
No No No Billy Ray Foster Springrleld Mo
|l 18. CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
Enter only onecsusper | 1. DISEASE OR CONDIT]ON : ONSET AND DEATH
line for (ay, (b, and (o) | PIRECTLY LEADING TODEATH*(s) _Achondroplastic dwarf, spina
*This does not mean | ANTECEDENT CAUSES Bifida, Meningocele
the mode of dying, such | Morbid conditions, if any, gir!ng DUE TO (b)
ar heart failure, asthenda, | rise to the above cause (c) stating
ete. It means the dis- the underlying couss last. .
eate, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contriduting to the death but not
related to the dlsense or condition cousing death,
19a, DATE OF opﬁ%’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
75 5 / ves 1 wo O]
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY te..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, {setory, sirest, offios bldg., e20.) :
HOMICIDE
21d. TIME (Moath) (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
WHILE AT NOT WHILE

d from 4’2

1& lo é"ez s 195",3!};0! I last sato the decensed

I glignded {
2 \q,and that death occurrcd at

m., from the causes and on the dale staled above.

Yk

23p. ADDRESS 23¢c. DATE SIGNED

609 Cherry Springfield, Mo

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

Burisl

b. DATE

Quljnty

24c. NAME OF CEMETERY

DATE REC'D BY LOCAL

D L2 =S

R RAR'S SIGNATUR

Al A AR Al LA

Greenlawn Cemetery B ringfi eld

(Btats)

Mo.

OR CREMATORY | 24d. LOCATION (ORy, town, or county)

25. FUNERAL DI RECTOR'S 51 GNATURE ADDREAS

J.W. KLINGNEF. & CO. Springfleld, Mo.

il on Reverm



‘4

‘ STATEMENT BY LICENSED EMBALMER (

Student EmbalpderNo....... .. ]

by Me, OF By . i et eeeereeere e ta e ,

working under my personal supervision..

Student ..o igned M. Y e
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. Y. -

Licensed Embalmer No...............

P. O, Address ... .....coiiinennnn.



