10.43

“ WRITE PLAINLY—USING UNFADING BLACK ?INK-;_'—MA.KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 25 1955 _STANDARD CERTIFICATE OF DEATH sw;'é.‘gf’;-;zzs
 BIRTH WO, _ rec. oist. wo. /S 7 erimny e, o151, w0, /0 0 2 Registrar's No 47330

d. FULL NAME OF (If not in houpital or institatlon, give etrest address or ioeatlon)

o STREET
\'AboRESs o5

(I rarsl, give location)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved. II Isatitotion: residence before
a. COUNTY a. STATE b, COU ad.ctasion),
Jaakaon Missouri 'Lhfayatte
b. CITY (f outside corporats limits, avite ROURAL and . LENGTH OF || «¢. CiTY Residence ;
OR e Hmlta, =i t:iw‘l':.lhlp) E:Eb tin ghis plaes} OR i'cmr ks Lot 3
oW __Kangsea City Baysl tow  odessa o N I .

18. CAUSE OF DEATH . -
. Enter only cneceuss per l DISEASE OR CONDITION

Hne for (a}, (b), and {c}

iNsTruTioN. S5t, Joseph Hospital Ottowa v /
3. I:I;JEAME %l;': o. (First) b. (Middle) a (Last) 4, DATE (Meuth)  (Day)  (Year)
(Typeor Printy  Fred Foster DHMifOoti 8 ,1955
5. SEX ° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! | 8, DATE OF BIRTH 9. AGE (In years| sP-owoen |- I UNDER 3 KBS,
WIDOWED, DWORCED (Bpedly) : Isst birthday) |Months Hours | Mlg,
Mele W Married Mer .3 1886 | 69 1ﬂ=¢§_ |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City and Stes Foreign Countr ," -1 12, CITIZEN OF WHAT
most of workdng lifs, even if retired) DUSTRY *ate or Fereign Y UNTRY
‘armfn Re irediF&rmesr Pringceton Mo, eDedy
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’OR ¥IFE
George Foster Serah Day | Minnie Foster
E{. WAS DE;kEILSE’D EynER lNdl'J‘.S. ARM,ED I:(!)‘IZE:ﬂEsz 16. SOCIAL SECURITY 7. INFORMANT'5 S{GNATURE OR NAME ADDRESS
oF. o, Or BOW D, Fim, WA OF ted [
s .- ] 487= 16-2%4 Minnie Foster (dessa Mo,
RYIRIR . INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (1)
rize fo the abooe caude {a) da.thlg
the underlying covee last. © -

. *Tais does nol muon
the mode of dying, such
ukmrrfaﬂme asthenia,

de. It meana the diy-
DUE TO (c)

it i ei idw i - MEDICAL.CERTIFI 1ON
DIRECTLYLEADINGTO‘DEATH'(Q) zdz.ofz; ﬁ@/ dg—cuce

on.i.?rr AND DFAT;

care, Isfury, or complica-
tion which caused degtd. | 1. OTHER SIGNIFICANT CONDITIONS

amdilw oon.lnbmlng to the death but not
related to the disease or condition causing death,

24a. ?@L CREMA;

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e . s .| 2. AUTOPSY1,
TION : -
< ‘ s (1w O]
21a. ACCIDENT- (Bpacity} 21b. PLACEOF INJURY (e.xinorabout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory. stireet, offiee bidg.. ate.) X .
HOMICIDE S N ]
21d. TIME (Mooth} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
c - OF. . e WHILEAT[™] NOTWHILE
INJURY = | woRk AT WORK
2. I hereby certify that I attended the deceased from Mli_ 1955 to_BaF Y 19 55 ihat I last saw the decensed
alive on ' , 19557 and thet death occiirred at 44 2% m., from the causes and on the dale staled above.
Zia. SIGNW Panl Wright (Degres ot title)? [ 230, ADDRESS |, /C e - 6‘«,?.3" -G :)‘e TE SIGNED
B S e L e bt - |13y Prp g ek 751
240, DATE - z4c NAME OF CEMETERY QR_CREMATORY E Ad. LOCATION (Cfty, town, or connty) (State)

; ”ﬁ.

R

Qet, 10, 195 Mt, Tebor Cematery: Odosaa . Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE -3 ﬁﬂ'é AL D IﬂEg’ ﬁizbﬂlﬁa%la Ba Mannnsss
[o- 9, £E Ay LoV l 7 b =

3




oo

i

STATEMENT BY LICENSED EMBALMER

H
\

I hereby certify that the body whose name is recorded on the reverse side of t_hi5 certificate was emb

DY €, OF DY ..o onnemmeiamniiasenneraaeeeeeeneneaann e cneanaeeaanes PSR

working under my personal supervision..

Student..... e
Signature of Student Embalmer

Licensed Embalmer No, #4/

P. O. Address @

-

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.

If this body is not embalmed, fact should be sb stated above. .




