THE DIVISION OF HEALTH OF MISSOURI

No.300
o0 FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH stae rite o AL 06
'BIRTH NO. REG. DIST. NO. 2; 2_‘ PRIMARY REG. DIST. N a_Z./ Registrar’s Na....és........
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. If lostitution: residence before
O a. COUNTY a. STATE . b. COUNTY adumisslon). |
Cooper Missouri o
b. ClTY [443 cumldl corpunr.e limita, writs RURAL .ndm.::.hlp] g‘]"ALYE':iELI:{. 92:;5 [+H Cg—;{ .ood, f;f;’:ﬂ?mmlfum 021
TS Boonville, TowN___Boonville ~g "¢ 25
d. FULL NAME OF (It not in hoapital or institation, give strect address or loeatlon? STREET (It rural, glve location) 0
HOSPITAL OR ' ADDRESS .
INSTITUTION S+, Joseph . 3 Mi, West on Hiway 40 o
3. IZIJQEAC%ESOE'E a. (First) b. (Bliddle) c. (Lasty z DSTE (Month)  (Day) (Year)
( Type or Print) Frenk Foster, Jr, oeani Jnne 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| 7 UNKDER ) TEAR | F GNDER & A3,
WIDOWED, DIVORCED (Bpecit Iast birthday} Munﬂnl Days | Hours { Min.
M W never married August 15,194% 9 . |
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omdm,n. m_nl"m“u‘h._::n';! ;:::::1‘; DUSTRY (City and State cr Foreign Caunu\r)/ 12 C'HZE’\{?FWH”
————— - Waukegan, I11,. - .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Foster |_Margaret Shock Fester —cecvamaaaa--
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yew, mive war or dates of service) NO.
o) - —————— Frank Foster Boonville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO iy fg;ERVM- BETWEEN, |
| Enteronly cnecaincper | |, DISEASE OR CONDITION . ) ’ - ) : . ?mnw_"
lizee for (a), (b, and (@) | DPIRECTLY LEADING TO DEATH® 5y : 3 | o

*Thiz does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
as keart fafiure, asthenia, rise to the cbove cause (a) stating / X |
ele. [t means the dis- the underlying cause last. & /~[ |
eate, injury, or complicn- DUE TO (¢}

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
: -’ Cynditions contributing to the death but not ,
relaled to the dizease or condition cousing death. .
19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS

UNFADING BLACHK INE—MAKE A PERMANENT RECORD

) YES NO
- 21a. ACCIDENRT {Bpecify) 21b,. PLACE OF INJURY (ox..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
::"' SUICIDE bomas, farm, [actary, atreet, office bldg., eta.)
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wHtLEA’I’ NOT WHILE
i . INJURY AT WORK
; 2. I hereby cemfy that I auended the d rom , 19, that I last saw the deceased
. j alive on __ % T 'm., Jrom the causes and on the date slated aboue

E 234. SAGN S‘ree ort b. ADDRESS GNED.
q ,aJ &Eﬁu-.. W ;z. W
:L:‘_ 24a. BURIAL. CREMA- 24b DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er connty) 7 (slate)
~ TIQN, REMOVAL (Bpeeity) ) .
= Burial 6/12/55  Walnut Groyve Cem Boopwville Missouri

25. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS
Goodman & Boller Boonville, Mo,

DATE REC'D BY LOCAL

| é/ /5 PEC
7

REGISTRAR'S SIGMATURE 33/'
SoAtoorer >

/ V4 ¢/ (Licensed Embalmer’s Statement on Reverse Side}




—_—a
A S "-“-.- "‘v':-*,.l -y — - - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No

working under my personal supervision..

Student...ooooi i Sigmed .
Signature of Student Embalmer

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.




