THE DIVISON OF HEALTH OF MISSOUR! . d
w0 | RN-g816 ST . 11136
a0 Woﬂgﬁ?% ANDARD CERTIFICATE OF DEATH State Fite Nowoondoooo oo
' BIRTH . 8 1955 REG. DIST. NO. FRIMARY REG, DIST. M.Mﬁfﬁﬂmrﬂfﬁh jéq o~
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets detatesd lved.  If-fnatituticn: reidence belore
a. COUNTY : . STATE it .
Butler " Misgourd 27T PUTY Migsissippl "
b. CITY (if outelds corpurste limits, write RURAL und give ¢. LENGTH OF ¢. CITY (If ouwide corporsts limits, wrie RURAL sud give townahip)
[s) ] rownship) sgvﬁnthhphn) OR Y 2
g TOWN Poplar Bluff ours TOWN  Wyatt A T
3 d. FH&LP?TAA{EO%F (If not I hoapital or lastitution, cive street addrae or location) d.ASJDRFt!EE;I'S (If rurs!. give location} .
0 INSTITUTION A 1
g 3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Montk)  (Day) (Year)
e {Typeor Printy  FRANK Marion FOSTER oeath  Aprdil 18, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE o yun| ¥ woes s Tis | v wooe o i
DOWED, (Bpadil; oD Days | Hours | Min.
Male White Married March 9, 1892 | 58 i
é 10a. USUAL OCCUPATION e kind of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLA?E (City and State or Foraign Covatry) / 12 CITIZEN OF WHAT
i Merchant Mercantile Morris City, Illinois Dehe
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» DENNIS FOSTER : .|  MOLLIE BRYANT ESSIE FOSTER
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 Si1GNATURE OR NAME -ADDRESS
< (Yes. po.orgnknowsn) | (If yes, ive war op dates of sorvies) NO.
3 Yes WW 1 Unknown  « VA HOSPITAL RECORDS :
h!1 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWERN
A= . DISEASE NDITIO . .
7 e oy o 1y | DIRECTLY LEADING TO DEATH?(y __Congestive myocardial failure
o o This does not mean | ANTECEDENT CAUSES '
O |l the mode of dying. such | Aforbid conditions, if ang, giving DUE TO (B _Coronary insufficienc old
3 | oo Beort fatlure, asthents, | rise o the abowe cauae (o) dating . . . ,
@ |lee. 1t means the dis- | thewnderiving cause last. ’ i . =
o | corsinfors e comites- puE To () _Coronary sclerosis
5 | tion which crused denth. | 11. OTHER SIGNIFICANT CONDITIONS - s .
= Conditions comiributing to the death bul not
3 related £ the discase o7 condition cousing death.
- ; 9a. DATE OF OPERA. | 195, 'MAJOR FINDINGS OF OPERATION oo 2. AUTOPSY?
: . : “o/ | B wl
= . . oL . NO
» || 2a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (s.., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) T EOUNTY) . (STATE
h SUICIDE hacos, farm, {nctory, strest, ofios bidg_ st0) } - . - e .
z HOMICIDE _ _ . : 4
g 21d, TIME (Meath} (Day) (Te) (Hewr | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
J‘ TNJURY . w. | “worK AT WORK - . .- . e
B 12 T hereby certify-thot ded the deceased from _ADTe 18 19 55 (o _Apre 18 1955 K RIEKERXIEAAKLIL
G OO0 and that death occurred at ils5Be m., from the causes and on ihe date slated above.
E 2a. SIGNATU R (Degros or title}"} 23b. ADDRESS A Hospital i 23. DATE SIGNED
ERNEST M. TAPP, . Chief_ Prol,. Services Po
E 2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g,, etery | Charleston, Mo.

T
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T T e ——— “‘

. . .. f’ .,
STATEMENT BY LICENSED EMBALMER -

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e

-
Student Embalmer Mo.

working under my personal supervision,

StUAENT sevrnseerieasrssnanssarasannsssens . Signe
Student Enhallnr

- . +

P. O. Address. - ) . ..._.ﬂ

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

If this body is not embalmed, fact should be o stated above. © ° ° °




