No. 300 FILED APR 7 1955 THE DIVISION OF HEALTH OF MISSOURI 8862

e | ~ STANDARD CERT‘;FICATE OF DEATH c, ¢ File No
" BIRTH NO. REG. DIST. NO, 92 PRIMARY REG. DIST. NO. :murar.l Na....’..Z .;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1 inatitution: residence before
. COUNTY . STATI dipisefon),
’ Mercer > STATE Missourl b. COUNTY Mencerﬂ' g,
b. CITY (i outcld [H rite RURAL and gi . LENGTH OF c. CITY . a4 .
OR autelda carpurnte lEmita, writs nn m::.h;p) <. “n ahh pln:d OR d, l.lcri{le;lgenmwﬁl.ndn&g:r:; d
TOWN Mercer TOWN Me I’Cer Yes No ]
d. FULL NAME OF {If not ia hospital ar imﬁ!ulmn give atreot address or locnl.lon) STREET (If rarsl, glve location)
HOSPITAL OR ADDRESS
INSTITUTION
3:l';lEAChéES%IB a. (First) b. (Middle) c. {Last) 4. Dé"!_'E (Month) (Day) (Year)
 Type or Print) Stella Wood leY DEATH ‘,4""'2—5:!
5. SEX 6. COLOR OR RACE | 7. #IA%R]IEB %iEJEECI\éISRRIED. 8, DATE OF BIRTH 9.1:\.GE| (Ll;.vl;.u IF UNDER 1 YEAR | (¥ DWDER a1 HRS.
. Spectiy) t birthday, Months [ Days | Hourw | Min.
Female/ white fdove 3-1-1R80 ,
10a. USUAL OCCUPA'I'ION (Givekindof work | 10b. KIND QF BUSIMESS OR IN- | 11. BIRTHPLACE : , 3
h -dunnl'mut- rklnxlile o:en‘:i :etir::l) DUSTRY {City wad Stete or Foreign Comntev) I ‘zcglljﬁ'lz'%vf?oFWHAT
ousew] fe Mercer C o.,Mo O ) USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
James Abner Cuningham Foster
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | {I{ yes, mive war or dates of nervice) NO.
no Rolla Woodley Mercer, Mo

L4 ’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
caze, injury, or complica- DUE TO (o) W

18, CAUSE OF DEATH . MEDICAL CERTIFICATION IgT;RVAL BETWEEN
 Enter oily onecauseper |1 DISEASE OR.CONDITION: — - ﬁ M . ON! /Er ANP DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(QM M,OCM/Z;’M d :ﬂ'ff-
: ANTECEDENT CAUSES - /
*Ti
T oes ot mean WM / 744
as keart failure, asthenia, rise to the above cause (o) stating
ete. F_means the dis- the u?dcrlyirfa cause losl. éi
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 7 /
[ * | Cobnditions contributing to the death but not - ki /8
related to the direase or condition causing death. .

19a. DATE OF OP'IEIROTN: 150. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY
" %' 'L"vEst;D
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.£..Inorabout | 21c. {CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. atreet, office bldy. eto.)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY GCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK

22. [ hereby certify _tz i aitended the deceased j‘romﬂ'___ 19_% o Is.ﬁ that I last saw the deceased

alive on s and tha! death occurred 41.(3__& m., frool the causes and on the dale siated above.

2. SIGNAT"'[ Degreeqr title) 23b ADDHESS 23, DATE SIGNED
- %M M MMJ - 2-58

24a. BURI . CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR’CREMATORY / 24d. LOC_WON ity, town, or county) (Btate)
' TION, REMOVAL (Bpweify) a
burial 4-Ao '3'-'» Farley Mercer Co.,Mo

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

20 BY m I REG 5 SIGN TW 25 FUNERAL DIRECTOR'S SIGNATURE RDDRESS
{t W Noel Moss Princeton,Mo

(ﬂunsed Embalmer’s Stasternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I8, O Y o ittt et et et e aireeraa e, , Student Embalmer No...........

working under my personal supervision..

Student . ..o iaiiieiaaiaa
Signature of Student Embalmer

P. O. Ader

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

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

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



