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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Ko, 300G
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2&) _ PRIMARY REG. DIST. uo.j_;;'_g_—i Regittrar's No

FILED AUG 21 1956

"BIRTH NO.

St68é File Nowo v cvvagssemsesmnsian

1. PLACE OF DEATH 2. UsSUAL RESIDENCE {(Where d ¢ llved. U inetituti id before
. COUNTY . STATE t. COUNTY aidirimslon).
s Clark : Missouri Cla.rk i
b, CéTY (f outcide eorpurate limits, write RURAL and give c. LEI‘fG‘I;i;: EF c. Cg;{ 4. Is Retidence within lmita of
township) (in tl cel a cit . In¢o: nlzd wn?
town Rural, Williamstown Ség JI‘D 8, ToWn Williamstown ,Rupal ‘S8 w0 m
d. F]E{J(%%PE‘AME QOF (1f not in hospital o} institutios, ‘UU sirsat a tion) .AsﬂTgisgs . (If rursl, give location} 0 7. fr)
WSTITUTION At ho Near Willlamstown, Mo,
3 NAME OF a. (First) b, (Middie)l <. (Last) Ia DATE (Month)  (Day) (Yean)
(Typeor vty RODEIt Thomas Foster peatH August 13,1956
5, SEX U 6. COLOR OR RACE | 7. MiADFémED rélsvggcaéiSRRIED. ! 8. DATE OF BIRTH 9, l:(;ishi;z;'-;n hl; nmﬂl ID'I':.M ; UNDER 0 HBS,
. (Bpacily. ¥, oD e ours | Ming.
Male White Warried Jan.17,1876 80 ’ |
e ST it |1 VIO OF BUSNES QR | 1 BITNAACE Gty s o e s | SRR OPIAT
r New Orleans, Louisiana eDehs
13a. FATHER'S NAME {3b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Henry Fosater Unknown Rena B. Wright
15. WAS DECEASED EVER IN LIS, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YuNA: or yokonown) | (10 yes, glve war or dates of service) NO.
o) None Mrs. Rena B, Foster, Wmtown, Mo.

18, CAUSE OF DEATH
. Enter only en¢causaper
line for (&), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH
'

Morble conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cauae last.

the mode of dying, such
a8 keard faliure, asthenls,
elc. It meany the dis-

case, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the diseare or condition causing death.

tion which caused death,

2. I hereby certify that I allended the deceased from

, 1058, to 19:5% | that I last saw the deceased

t ] ¢ ]
m., from lh;cauaes and on the dale stated above.

alive on , 199% , and that death‘occurred at &30 P
23a. SIGNATURE' /’\ {Degroe or title) #} 23b. ADDRESS B3c. DATE SIGNED
. Dr, ' 0. Willi amslowy o Becy (5 ST
TIO Bll?{jERM] A“I’. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) # (State)
8
(ot 56| Providence jlpmetery Wil,],iamstown Lewis Co.Mo,
D ‘D, BY LOCAL y ~HUNER :
}‘ —SC A4

(Licensed Embalmer’s Statement on Reverse Side)

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ B/
YES D ND
21a. ACCIDENT (Speclty) 2ib. PLACE OF INJURY (e.5..inoraboeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE oo T bome, farm, fagtory, strest, offios hldg..ete.) . ' )
HOMICIDE M C’/d. f/i' o
21d. TIME (Montk) (Day) (Year) (Hour) 2te. INJURY OCCURRED [ 211, HOW DID [NJURY OCCURT
9 i WHILEAT [ NOT WHILE ..
INJURY WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

bY MMe, OF BY Lo i it ittt taee s s mrea et anas , Student Embalmer No......c.........

working under my personal supervision..

Student ... c..cocueevrrenrrcmacnctercasoanaaanaaaaas
Signature of Student Embalmer

-t
Licensed Embalme No)’&/é .

............... L 2

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

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

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

P. O. Address




