THE DIVISION OF HEALTH OF MISSOURI

22, ] hereby certi t uendwj;ceased from mmm I last saw the deceased
alive on , and that death occurred at fro he causes and on the date stated above.
E727

5 wen e, . ‘%% 2.

No. 300 .
" | FIUED SEP 251955  STANDARD CERTIFICATE OF DEATH State F,,,2955
'BIRTH NO. REG. DIST. NO, 13 3 PRIMARY REG. DIST. m‘éa&._.%ﬂ:amrar.lh’o o (U
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whern decoased lived, 1f [astitation: resicdence befors
. a. COUNTY . a. STATE . b. COUNTY adinimion},
\.r : Harrison Mimrouri Harrison
b. CITY (il putetd te limits, welte RURAL and i c. LENGTH OF ¢. CITY ce w: y
GR ou & corpurs m| L AD w:n.lhlp) STAY tiz tbis glace) TgR d. ?{E%mm;g}?wmwﬁg
g Bethany, Migsouri 23 months N New Hampton, Mo, . PN
g. FULL NRME OF (If not ia bospital or institution. give strect address or location) . STREET {1 rarsl, give location) \ Vi
) HOSPITAL OR ADDRESS & Fe)
O INSTITOTION Sullivan Rest Home __Southweat, part of New Hemptaon
E 3 DAME OF 8. (First) b. (Middle} ¢ (Last) l 4 DATE (Month)  (Day)  (Year)
H (Typeor Printy  John Bell Foster oEATH  Sept. 22, 1955
ﬁ 5. SEX , 6. COLOR OR RACE ) 7. MADROR‘.'!’EB EIE\}’SSC%gRRIED 8. DATE OF BIRTH Q.If.GEh&la:m;n ;[F Ur 1 YEAR | tF UNDER u HES,
(Bpe I ot L oo Days | Houns | Min.
g Male White Widowed March 28, 1864 <2 S | |
] 10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : Vo 12, CF
E doneduring mwtof'orkluli!o.ounnll rul.::) - DUSTRY {City end State or Foreign Cousiry) C mUﬁ%ﬁq’?FWHAT
& ilding Construction New Hampton, Missouri U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
@ John J. Foster. | Mary Jane Malonev Iva. Foster, Deceased
[® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yoa, 0o, or unknown) | (1f yes. xive war or dates of service) NO.
= no X : n one Dale Foster New Hampton, MO
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION %‘Tuggﬁgﬂxm
B || Enteronlyonsaussper | |- DISEASE OR CONDITION DEATH
E lime for (a), (b), and {c) DIRECTLY LEADIﬂG T? DEATH‘(n) /2 — T Z"
5 *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Aortid conditions, if any, giving DUE TQ (b}
- at heart faflure, asthendn, | riee fo the above cavse (o) sating
1) de. It means the dip. | A€ wnderlying cauae last. ) 3 glx
o ease, injury, or complica- DUE TO (e}
- ‘II'D_H which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
I~ | A Conditions contributing to the dealh but siof
94 related to the disecre or condition cousing death.
o0 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
(=] . YES D NOtK]
o 21a. ACCIDENT {Specily} 21b. PLACE OF INJURY (o.x..lnozabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, Inetory,street, of5es bldg. . e10.)
7z HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
l INJURY - = | woRK AT WORK
7
-
I~
[«
E 240" BURIAL. CREMA- | 24b, DATE 24, NAME-OF CEMETERY OR CREMATORY | 24d. N (Olty, town, or county) ./ (S1ate)
= i REMOVAL (8paety) : . _ )
> Burial Sept, 25, 1995 Foster Cemetiery ew_Hampton Migsouri

‘ADDRESS

5. FUN aR"B 5iGMATURE

. DATE/{EC'D LOCa“éL REGISTRAR'S SIGNATUR
S 7/ Tl WV

( teensed Embdmzrl Sulcmenl on Revcrlt Side)




STATEMENT BY LICENSED EMBALMER

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

Smdentwmhgu“%;&.mﬁiﬂrm. Signed....ﬂ.éé..%%. ........................

Licensed Embalmer No..2204. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN hnndwnting.
¥ this body is not embalmed, fact should be so stated above.



