THE DIVISION OF HEALTH OF MISSOURI 20062

Ny, 300

oo | FILED AUG 20 1955  STANDARD CERTIFICATE OF DEATH St il Moo e )
' BIRTH WO _ REG. DIST. NO. 8 PRIMARY REG. DIST. uo.___,_Qé. Registrar's N.,_.?gga..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, lf institation: residence before

0 2. COUNTY . LI, Ve 2. STATE Migg OUI'i_Lf‘ .780uuTyReynolds-dmhm).

b. CCIJEY (If outeide corpursts limits, write RUBAL and gve g:rAI?ENGTH ’EF ¢ CITY (1f oumide sorporate lisits, write RUEAL sad eive towmabloy (F 7 (0 &
to! ) (in this Tl
) TOWN St.Louls . ’ Town rupal- Lesteorvills Bwnship /
FULL NAME OF (If not in hoapital or fnstitution. glve strect address or locatlon) d. ASJEI)R (I rar), give locadon)
oy
WSHTOTION St 4 Anthony's 3520 Chippewa- 3 miles east of Lesterville
3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Day)  (Year)
( Type or Print) Jennie Lou Foster DEATH 7 27 53
5, 5EX | 6. COLOR OR RACE | 7. #IAD%TNIIEEB gﬁg&&gﬂgﬂ.) 8. DATE OF BIRTH l 9, AGE (Io n)-n ; l.n':l T
N ¥, birthday. on Days | Hours } Min
female white Single )| Nov,14,1947 5 | |
10a. USUAL OCCUPATION (Ciwekind ot wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs sountry) 12, CITIZEN OF WHAT
done doring meat of working lile, even if ratired) DUSTRY & COUNTRY?
- - |_Leate n;lle ,Missourl
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Foster i Freda Jor
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR HAHE ADDRESS
{Yes. 00, 01 unkbown) | (I yes. give war or dates of servies) NO.

Mr,Geor,
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CE TlFchﬂCPJ -
eavmeper | 1. DISEASE OR CONDITION » ,2 A | e
- Enter anly anscsuss per DIRECTL Y LEADING TO DEATH® ) 6@_\,‘ Q/ e

line for (a}, (b}, and (¢} (2

This does mot mean | ANTECEDENT CAUSES Z/}!! :@ { y o . )

the mode of dying, such | Morbid conditions, if uny, giving PUE TO (b)
as heart fafture, axthenia, | i8¢ Lo the above cause (o} stating . .

elc. It means the dia- the underlying cause laat,

euse, infury, or complics- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disense or condition causing deafd.

19a. DATE OF OPERA- | 19b. MAJOR EJNDINGS DF OP ' 20, AUTOPSY?
TION C% . é JAE ,{2 . — /09 4': [:... o
- . YES D NO D

21a, ACCTDENT {Bpecily) 21b. PLACEOF INJURY (s.g5..norsbout | 2lc. (CIT’I{. TOWN. OR TCﬁNS'lIP) (COUNTY) (STATE)

SUICIDE hema, farm, fagtory, strest, ofiow bldg.. s1a)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [INJURY OCCUR?

IN.?I.fRY WHILEAT [} NOT WHILE . . j 5 }//(
m | “WORK. AT WORK ,
z I hereby certify th I auended the deceased from 19_5:.3 to _%éLZ.,, 19J that I last saw the deccased
7/ 7 ,19_ 5 F and thai death ofcurred at ..5_3_& ., from tke causes and on the date slated above, -
y‘) 7&4{/(0@@ or it ADDRESS /, é W 52 1 23c7DATE;,GN )

24s. BURIAL, CREMA- 24, DATE QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

T'O'hﬂmom "] _7-28-53 llasonic Cemetery erville,Missoury .
REC'D BY LOCAL ‘S SIGHATUR 8 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
iy 8 1953 ﬁMWhim Funeral Homse ,Ironton,Moe

WRITE 'PLA]:N'LY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




\ia.)).

STATEMENT BY LICENSED EMBALMER

I hereby certiij.r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ciimicninian .

working under my persona! supervision. s )
i

Signed ' /)/’f—w -

Student ..... T e
Student Embalmer

P O AAdress v srrraee e

Note: The above MUST 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. -




