THE DIVISION OF HEALTH OF MISSOURI

. Np, 300 :
vl fue SEp 7 195 STANDARD CERTIFICATE OF DEATH e e o SOSALY
BIRTH NO. REG. DIST. NO. _‘de_& PRIMARY REG. DIST. m.& Registrar's No 52'3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY ad:niminn).
o) e Greene : Missouri Greene
b. ng‘( (2 outslds corperate llmits, writa RURAL and give u CST L‘FNGTH OF c. Clgg 4. Is Residencs within limlts of
towmahlp) (in this place) # city or Ihcorporated town?
TOWN Springfield week TOWN Shringfield Nl Ufé
d. FH%)JS.PN_{\NLEOOF {If Dot in hoapital or instivgtion, glve strect add of locath .Asl;rgREgS a ﬁ;;!rm-ll. xive location) 3 4
Werhokoh Handley Memorial Hospital 408 Lily Avenue 2" ©
3. S‘E%NI:!ES%FD a. (Flrst) b. (Middle) c. (Last) 4, 06}1-: * (Month) (Day) (Year)
f Tyrpe or Print} GEORGE JOSEPH FOSTER (Faulkndyppesm Aug, 30, 1954
5. SEX 6. COLOR OR RACE | 7. MAR%}EB, IEI).IE‘\;FSECHE!SRRIEDCI 8. DATE OF BIRTH 9. I:«.GE h:::elm - u&u 1 Tua "F UNDER 1 W,
. (Bpecify, oy - L] ¥, ont ays | Hours | Min,
Male ©O| white W?fknown 1880 , |
. ¢ kind of wor! . R IN- .
mgo nl;ISUAL o&gga'ﬂﬂqlm»;v:: adof work 10b, KIND OF BusmEssD%srle 1. BIRTHPLACE (00 10 Seate or Fm_" Covatey) ZILIZ CITIZENOFWHAT
nknown Unknown lkin River, North Carolina U . S A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUS-BAND OR W!FE
‘ UNKNOVWN , UNKNOWN __ | !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' & SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yen. n for unkoown} | {If yes, xive war or dates of service) NO

pan-American  UNKNQWN Army discharge

-[| 18. CAUSE OF DEATH - , . ME Al. CERTIFICATI
. Enter only onacause per |. DISEASE QR CONDITION
line for (s), {b), and (¢) DIRECTLY LEADING TO'DEAT:H'(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |' Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenta, | Tite o the above cause (a) sioting
“e. It means the dis. | the underlying couae lost.

case, infury, or complica- DUE 70 (@

tign which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS < i
' Conditions contributing to the death but a0t ln&‘ o Q p ’ N
related fo the disease or condition causing death. - 2 4%

623 West Walnut
USING UNFADING prd GINGRELD, MI3OUR vanENT RECORD

19, DATE OF OFERA. | 136 MAIOR FINDINGS OF OPERATION N . , . 20, AUTdPsY?,
B ,jj/ X YES D no [ .
21a. ACCIDENT (Bpacits) .| 21b. PLACEOF INJURY (e..inorebeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE , boma, [arm, Iuotory, strest, office bidr..eve.)
HOMICIDE : : : ) : . .
21d. TIME (Month) (Day} (Year) (Hours | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy - o | MBS e
= 5
e 22. I hereby certify that I atlended the deccased from 19_54, 1o g, 30 , 1954, thet I last saw the deceased
;;‘ 3 , 19_54, and that death occurred at 03 m., from the causes and on the dale staied above.
E || 23a. {Degre or title)s 23b. ADDRESS L. DATE SIGRED
. \ M. D, Springfield, Missouri 10/1/1954
= gno T M| (?th CREMA- g 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
pecliy)
S "BY { /3/1954 National Cemetl field, Missouri
Los A Gunun: ADDRESS

{Licensed Embalmer's S_I-:lh(mn! on Bevel
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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 emba

by me, oF BY ..o iriiceerrrnnrer e eeeusceessmesennmeeessacananann PR . Student Embalmer No............

working under my personal supervision..

Student ......ooriiiccieaciiintcacisciceanenana-
Sigaature of Stadeat Embalmor

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




