PLAINLY—USING UNFADING BLACK

INE--MAKE A PERMANENT RECORD

WRITE

p—

L300
.48

".l

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 20 1955 sTANDARD CERTIFICATE OF DEATH 41310

State File Nouiimioisitsimesissatsson
I BIRTH NO. REG. DIST. NO. ' 6: Z PRIMARY REG. ’ DIST. NO. M‘ Registrar's Nﬂ_’-r.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deconsed lived. 1 ingtitution: reidence befors
a. COUNTY N LB STATE R b, COUNTY. adinimlon!.
Livingston Missouri " 1j
b. CITY UF outcida corpurste limits, wtite RURAL uod ive ¢. LENGTH OF {| ¢ CITY 4. Is Residence within limita of
OR rewnsbip)| STAY {in this place OR a tity of [neorporated fown?
TOWN Rural Sampsel TOWN ship . “8TFRT
d. FULL NAME OF (If oot ia ho-pi;l or institution, give strect address or location) STREET (H rarl, glve location) e 6 o/
HOSPITAL OR ADDRESS - o
INSTITUTION 1 & m
3. NAME OF o RISt b (Middle) e 14 DATE | (Moniy (Danr Do
DECEASED (First) d 4. DATE (Momih)  (Day)  (Tean
{ Type or Print} JMS [ DEATH
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In yesre| IF UNDIR 1 YhIR UNDER ‘M e,
WIDOWED, DIVORCED (8pecify’ Laat birtbdsy) Mvﬂ'-h, Days | Bours ’ Mia.
_Male IWhite | __Married ‘1

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
d.onndnrinlmmtofworkiulﬂn.o:annu :oﬂr::l) - DUSTRY (City end Stste or Forsign (‘autry} /

IZ CITIZEN OF WHAT
COUNTRY?

u.s,

Qnanqar + South D
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAM

' John Foster 1 ITsab
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL"SECURITY ['i7. INFORMANT"

(Yee.no.or unknown) | (If yes, give war or dates of service)

(o]

14. MAME OF HUSBAND OR ¥|FE

E 1, DISEASE OR CONDITION - W . . ONSET AND DEATH
: h:c‘:;:”(‘g o and (@ | DIRECTLY LEADING TO DEATH® () ___ 8\ é/ffu-v-‘—-«——é\%_ K
«This does mot mean | ANTECEDENT CAUSES ' ‘ Co ( .

the mode of dying. tuch | Morbid conditiona, if any, gising DUE TO (b}
s Beart foflure, asthenia, | rite to the above cauae (a) statlag

cic. dt means the dis. | he underlying catse last. ‘ ) ) .

N None  Mrs, J .G Foster: RiL: Chj]]jCchEi ﬁ”o
18. CAUSE OF DEATH . ME‘ITCAL CERTIFICATION - TNTERVAL E

_case, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
. . Conditions contributing to the death but ot 4 Q,d '
_related to the disease or condition causing death.
1%a. DATE OF OPERA- | 19¢. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO m-
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tastory. sireet, olfice bldy.. sto.)
HOMICIDE i .
218, TIME {Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. [ hereby ceppify thaj I atlended the deceased fram(&-j___ ?%I, lo _4&5.; 1956’ that I last saw the deceazed
&_Z m.

~ <~ alive on 19._.£?;1d thet death occurred at S22 , Jrom the causes and.on the dale slated above.

——

e 9% TP\ |5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFER@CREMATORY 3. LocM'nou (Olty, town, or county) (Btate)

TIQN, REMOVAL (Spacity)
uri 12K -55 %ga—_LockS.g‘ns%s
FUNERAL DIRECTOR' S S| ADDRESS

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE } )} — . |
NP anels I3 Ao\, Norman Funeral Home; Chillicothe, Mo

(1.icensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, OF bY «ev....... e eeeetaeaeeeeeaeeaeeeeeeee it ntnansnnaaeaaanns vaeeans , Student Embaimer No..........

working under my personal supervision..

Student...ccociiiiiiirnrinanaciiiiiiriecrriarrrraanans
Signature of Stodent Ezbsloer

Licensed Embalmer No....L03
P. O. AddressChillicothe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁ
to compl.fwnth the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above. oo A A

.




