MNo. 300

HEALTH OF MISSOURI
THE DIVISION OF tna743£)

' FRED OCT 131954  STANDARD CERTIFICATE OF DEATH State Eite oo e _
' BIRTH NO. REG. DIST. NO. __Lr___ PRIMARY REG, DIST. NO. ML Kegistrar's No...........éﬁ..“.;...._...........
D 1 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deceased fived, 1f institution: residence bufore
: a. COUNTY Shelby CO\th &. S‘M'fs Bouri bﬁ%‘i’by sdiuiselon).
] - ——
i b. C(I}TY {I{ outride corpurats limits, write RURAL und‘:‘l:;h . §T AE(E?AEE; nl?e':: c. C:TY - < oam §3'W Jﬁ;e:}‘."uu’f:.'.&’s'
| TOWN .a]cenan,_Mn . ) TowN 3 w4 e [
' d. FULL NAME OF (If not in hospital or institution. cive sirect addross or location) STREET {1f rural, give location) . za @
HOSPITAL OR ADDRESS 7
. INSTITUTION None 4
3 Er;tEAchéE s?:f:) . (First) b. (Middle) . (Lasty Ta 03}-5 " (Month)  (Dey)  (Yean)
{Tvpe or Print) MILLS LANDON FOSTER DEATH D=@2B8-1054
5. SEX p 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| 7 ONOER ) YEAR | IF UNDER 1 HBS.
WIDOWED, DIVORCED (8pecitf} Last birthday) | Months , Days | Hours | Mis.
_NMele | White | Married  |10-.31-1873 | 80 . t10] 27

10a. USUAL OCCUPATION (Give kind of xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L _ : 12, CITIZEN
done during mutofwnrklulﬂn..:nnnu :et;r:;) DUSTRY {Cicy and State or Foreign cn“"'y COUNTRY?FWHAT

_F . Same _ USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ David M, Foster | Mary C, Bg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREF{;( 17. INFORM_ANT'S SIGNATURE OR NAME - ADDRESS®

(Yea.no, or unknown) | (If yee, kive war ot dates ol service) .
No X X Mre.._KaSE.enine_Ean:eL,_Lakanant_ml
18. CAUSE OF DEATH MED CERTIFICATI v INTERVAL BETWEEN

Enteronly onecanseper | 1. DISEASE OR CONDITION 3‘55'5 M'D.E.ZZ
nY

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(4y

“$This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
an heari fatlure, asthenia, | 7ise to the above cause (u) stoting

ete. It meons the dis- the underiying cause last.

ease, infury, or complics- DUE TO (¢}
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition enusing deafh.

20. AUTOPSY?

| 19a. DATE OF OP_F&)?{- iSb, MAJOR FINDINGS OF OPERATION 2 o
; (4]
_ o+ ves 7 10 B
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY {e.x..inerabone | 2lc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
ﬁlgﬁlglEDE home, farm, factory, sirest, office blde.,eta.) .

2. TégE {Month) (Day} (Year) {(Houn 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT KQT WHILE
™ INJURY m. WORK WORK

f that I aliended the deceased from : ] 9{5_ to _z_,?l___ 19£Z[thal I last saw the deceased
ccurred at ¢ ;

alive on . and that deat -, JFom the causes and™yn the date stated above.

23a. SIGN Mx/ Wm: AD?EZ é %M ‘;;[i‘;iff;

24a. BURIAL, ZREMA | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county)* (State)

"EAr ™ | 9w30e1954 I. o 0. F.

Shelbina, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS -
[0 -$"~$¢ | Barkel ew=Hawking, Shelbins, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

(L, rarued Embalmer's Statement on Reverse Side) .




4

P
STATEMENT BY LICENSED EMBALMER

5 - \. v
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o372 oo V=T 'S N ' R , Student Embalmer No........-

working under my personal supervision..

Student ... o e

Signeture of Student Embalmer

Licensed Embalmer N

P. O, Address S5 Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gfounds:for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




