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WRITE PLAIN"LY%USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

21152

Z _REG.
b

FLED AUG g - yggs  STANDARD CERTIFICATE OF DEATH State ile o
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No........ggz_.................
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed lived. If L Wdanos befors
a. COUNTY &. STATE . R b. COUNTY adimimlion),
Buchanan Missouri Buchanang// 7
b. CITY (¥ outeld, limits, writs RURAL and gl ¢. LENGTH OF ¢ CITY
ouklas o sl e RORAL md s | © O “ippemmsiuy
TOWN _St. Joseph /4 60 years TOWN _ St. Joseph o -
d. FULL NAME OF (If mot ia hoapital or Institution. eive strest addrem or location) a- STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1 503 Sy camore St. 1603 Sycomare St.
3 :’)‘ECEAS%';J a. (First) b. (Middle) ¢. {Last) 4. DATE (Montt) (Day)  (Yean)
{ Type or Print) Froncis Marion Foulk DEATH Augnst 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | & UNDEN U HRs,
. WIDOWED, DIVORCED (8ppeity) Last birthday} Mnal.h.l Days | Hours | Ain,
male (J|  white widowed ,5/ April 6, 1869 86 ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
domduﬁm_mmo{-ozuuul.,.:uu:eu:d) ; DUSTRY (City aad State or Forsign Country) '2‘:361.'%’#?': WHAT
brick layer Grundy County, Missouri USA
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
| Henry Foulk. unknown Leana
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 00, ot unknows) | (I yes, give war or dates of scrvice) NO. . -
no ——— nohe Mrs, T, J - Jagse
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘PJJTERVAL BETWE! 0
 Enter only opecausoper | 1, DISEASE OR CONDITION ive Encevhalopat DEATH
Lime for (83, (b3, and (&) | DYRECTLY LEADING TO DEATH? ) Hypertens }Y pathy. KTg-(a
ANTECEDENT CAUSES )
*This does not meen .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) Hypertension . unknown
a3 heard fallure, asthenta, | rite to the above cause () stating
de. It means the dis. |  the underlying cause last. . .
cave, infury, or complica- BUE TO (c)
fion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : . unkn
rda!f:i t? i‘hc dia’:uu Lﬂrgcondifim:awmin;l death. Art erlosclerosq.s L general ovmt
19a. DATE OF OP‘FIFgN 19b. MAJOR FINDINGS OF OPERATION ' ‘7* 20, AUTOPSY? .
ULTH | O K]
21a. ACCIDENT {Bpeciiy) 21b6. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, office bldg. et0.)
HOMICIDE - )
21d. TIME {Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
OF WHILEAT{ ™} NOT WHILE
- - INJURY @ | WORK AT WORK
2. I hereby certify that I altended the deceased from July 31 , 19 55 to August 1 , 19 55 , that I last saw the deceased
alive on __July 31 | 1955 , and that death occurred at Li45a . m., from the causes and on the date stated above.
Z3a. SIGMATURE (Degree or 1itls) | 23b. ADDRESS 23%. DATE SIGNED
vgdts&.u.uw-/ M., D.0 | 706 Francis, St. Joseph, Mo, 8/2/55
UEI'H ALALCRE.MA- 24b. DATE 24c. RAME OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or county) (Blate)
ﬂ% TR o= | 8/4/1955 Memorial Park Cemetery St. Joseph, Missouri
DATE REC'D BY L%CAL R RAR'S SIGNATURE %5, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By ME, OF DY .tr i rraa ottt aa et e ceeereerirrreaan

working under my personal supervision..

Student....covcocouiiiiiiiraiirare e et
Signature of Student Embalmer

P. O. Addresd=7 Vi~

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

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

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



