THE DIVISION OF HEALTH OF MISSOURI

P NOV 2- 1052 STANDARD CERTIFICATE OF DEATH sute Fie o, 00001

BIRTH KO. REG. DIST. NO. _Q_Z PRIMARY REG. DIST. NO. 2O OO rooivvars N,._.u.fz.i_.__.

/ 1. PLACE OF DEATH(., 2. USUAL, RESIDENCE (Whers Jdeseased lived. If isstitutlon: residencs befors
a. COUNTY sreene : a STATE 3 ssouri b COUNTY apegneg o=
b. c(l)'rl;\' O csttdy corpurnte lizite, writs BURAL sedgive & Alﬁll:;m .I?f.\ e. CITY i ou-id::urpwl.u Ui, write RURAL 623 eive townsbia) /7 FFCo
Town Springfield 5l vear TOWN Sprinzfield
d. FH&SLPP_PA{EOOF (If oot in uo.pu.l or fnstitatien, glre strest address or location) ASJDRES {If raral, pive location)
NsTmution 1455 1, Hampton Avenue 1455 N. Hampton Avenue
3. I;IE%ME °';', a'.r(mm) . b. (Middle) . (Leat) | 4. DgF (Mcath) (Day) (Yean
{Type or Print) S ILLTIAMA ISAAC FOSTER peary Oct. 29, 1953
5. SEX 0 6. COLOR OR RACE | 7. mﬂ%ﬂ;&% gﬂfgn MARgIED.’ 8. DATE OF BIRTH | 9.;\.?12 (In.vc)ul o moa |Dumu ¥ WOER § KE.
N : N RCED (8pecity! birthday, 0! Houm | Min,
Male Whits | Married 31 Dec, 1882 70 | |
10a. USUAL OCCUPATION mmu.admu 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaw or forelgn country) 12, CITIZEN OF WHAT
E m.]. d avea if retired; DUSTRY | : ) / COUNTRY? .
Ret.Gul 1n5 orman |Frisco Ra 1lway Newport, Arkansas U.D5.4.
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Thomas Foster | Sarah F. Rhea | Cora K. Foater
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S s RE OR _NAME  ADDRESS
{Yw. no, or unknown) | (II yes, xlva war or dates of servies) NO. g? mp t '{1 .h ve nue
none —_——— Cora FOSter‘,bD ﬂQT lif'd_ qu ganurdi,

an

*Thiz does not mecn ANTECEDENT CAUSES
the mode of dying, such | Aorti2 conditions, if uny gizing DUE TO (b)

18. CAUSE OF DEATH . bIS o \ ME CRRTIFIGATI
. Enter only onecaussper | I. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEAQINGW DEATH® ¢

) rise to the above cause (a) stu!ﬁw . L. . B |
. ZM?:I:,&:’:;E:::";::’ - the underlying cavsé last.” - & - e E A
case, injury, or complica- _ BUE TO {c) )
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - e
Conditions contribuding to the death but 1ot
related to the disease or condition cousing death,
19a, DATE OF OP_IE_I%AN— 19b. MAJOR FINDINGS: OF OPERATION - - ! h ] S L T ' 20, AUTOPSY?
| | FI/X ves L] wo [
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (ex. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
| SUICIDE homa, farm, fagtory, strest, offios hidg., eta.) St o - L
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houw) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certyfy -t]tat I auended&t!f deceased from _7_-_’1,._ @M 198 thlat I last gow the deceaced
/ 3  Jr

, 19 and that death ocwrrcﬁ-qt (= om the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNAT! .. l(u DRESS 2. DAYE SIGNED
o _ . ~SpmingFresd fao . |1o-30-8%
24n, BURIAL, CREMA- | 24b. DATE z»a. NAME OF CEMETERY OR CREMATORY , | 24d. l.ocmou (Olty; town, or county) , (State)
T A" |1 Nov.1953% East Lawn Cepetery |Sprinzfield, .iissouri.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 2 FUD‘I‘ERAI. DIRECTOR'S 81 GllATul"ct . ADDRESS . )
20:3/-53 177-:.!(‘ Tt , )

(Licensed Embalmer’s Statement on Reverse Side)
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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 Eabalmer No.

working under my persona! supervision. L
StUAENE veucemsncinstvtanasannsesasaarsnsns Signed. /@\

Student Embaimer -
Licensed Embalmer No Jocl

;i i Jis3our
v 0. Addm‘Sprinb iela, .1

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

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




