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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, _/ / PRIMARY REG. DIST. M‘M Registrar's No. ... ..J..ng....-...

FLEDMAR 15 19512

33908...

State File No._.....

. Enter cnly onecause per

BIRTM. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dscosed lived. If ioatl idence befors
a. COUNTY a. STATE b. COUNTY dinision).
Rapry Lilgsgourl Barry o
b. CITY (M outside corputats limits, wtite RURAL and give ¢. LENGTH OF || . CITY {2t outeide corporate lisaita, write BURAL aad give township)
township) | STAY (in this place) OR " 4
TOWN W ghburn Town Vg shburn 2 ~50
FH&LJAN{EOOF {If ot in heapizal or instligticn, give strect addross or locstion) d'ASJ[?r%TSS ‘ (I rural, aive locatiom e )
INSTITUTION )
3 5‘5%'&% S%FIE! a. (First) b. (Middle). ¢. (Last) | 4. DATE (Mcath) (Day)  (Yean
(Typeor Prin)  JOHMN Franklin Foster DEATH  P-27-195L
8. SEX O | 5. COLOR OR RACE | 7. #IAD%%E% ré.le‘\fggckésamm. 8, DATE OF BIRTH 9, :fr-: (o years| o GROER 1 YEAR | 7 OWOER M max,
X {Bpasi ) |Moztte) Days | Hours | Min.
male white married 12-20-1868 g5’ | |
10a. USUAL OCCUPATION (e dind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working u‘:c.‘. n:::!! ml:il; . DUSTRY (ate or foreiga sountey) lz‘cgl[}f.}'lz%"}‘fol: WHAT
farm farming Benton County, Arkansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14, NAME OF HUSBAND OR WIFE
Perrv Foster Jane Redd.] Verds Foster
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 177 INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (I yws, rive war or dates of sarvice) NO. o T
no - Mrs., John Akin-Vashburn, Lissouril
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

lina for (a), (b), end (&) DIRECTLY LEADING TO DEATH.(a)

*This does not mean | MMVTECEDENT CAUSES
tAe mode of diting, such
@3 heart fallure, asthenda, |- -
ete. It means the dir-
earet, injury, or complica-

rise to the above cause (a) :minq L.
the underlying cause logt, - -

DUE, TO {¢)

erebral Hemorrha

Morbid_condittons, if any, giring DUE TO tb) mJMﬂmMaiLh ‘

e ars ko

1. OTHER SIGNIFICANT CONDITIONS ~ » *-
Conditions contribuling to the death but not

tion which caused death.

\ K3

rdatedtomdmauormduimmumdem ‘Was having an &ttECk Of F‘lu,

19a. DATE OF OPERA- {-15b.-MAJOR FINDINGS OF OPERATION - = = AN & T +#" | 20, AUTOPSY?
TION
33/ X ves [ wo [
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY tsx.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fastory. street, offics bldg..ete.) Loalr Ok TTEe T Y PR CE
HOMICIDE .
214. TIME (Menth) (Dwy)  (Year) Lﬂourl 21e. INJURY OCCURRED | 21r. HOW DID {NJURY OCCUR?
Lt WHILEAT[ ] NOTWHILE . . . s
TNJURY WORK AT WORK PR S S S
2.1 hereby _2,121__. 1854 , that I last saw the deceased

alive on , 1804 and that death oceurred el

“ﬂifﬁ that' I atténded the deceased Jrom .__2-_29__, IBE}L o

., Jrom the causes and on the date siated above.

ﬁ wd P Dmortﬁ
A npians -

23n. SIGNZURE -
- (/ oot t

23b. Aiaii?/

%NBgERPJ g\}&cﬂﬁ\- 24b. DATE 24c. NAME OF CEMETERY OR‘CREMATORY— ,‘AG LOCATION (Olty. N -
Burial | 3-o5-195Y4 | Twelve Coroners Gem.[|, Twelve Coroners, Arkdansas

WRITE' PLAIN:LY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-3_‘/3__3.,’REG

DATE REC'D BY LOCAL

REGISTRAR ] SIQZTURE 2 z /a d

25. FUNERAL DIRECTOR" ; BI“AWEEZ :BD!EZ

(G“MFL! . S

7




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 | A

ey Student Embulmer No.

working urder my personal supervision.

Student ..cevecensas ceveerenananas Slgned....f%d. 4".,‘.'.%(/4&/
Studmt Embalimer

Licensed Embalmer No... &2 404.. 7.

P. O. Address W 244

Note: 'f'he above MUST ,BE.SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Fni!ure to comply with
the above constitutes grounds for revocation of license.)

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




