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diseases in Part | must be casvally ralated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1956
Registration District No, ... 3 18 ............

39393

|
"TSTATE FILE NUMBER }

Primary Registration District N"'IOOS

_reanern 1.O07S.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {(Where deceased lived.
e. STATE ﬁ b. COUNTY

If institytion: Residence before
admissian}

b. Ccl,':( {If outside cgtparate limits, give TOWNSHIP only) | Inside Limits e. CITY / Inside Limits
- OR
TOWN 5 DLy S Yes @ No D) 1 TOWK - 57 o7 , Yes o No
e. FULL NAME OF ({If NOT in hoxpital, give location}|Length of stay in 1b v‘ ; :
HOSPITAL OR 4.1 SFREET {l ouulde, gwo locgtion) Reside on Farm
mstirution . BARNES HOSPITAL ﬂl)é ADDRESS F 9 /, ;{-,-, YesO  No&="
3. NAMI OF First Middle 4 Loyt 4, DATE Month Day Year
DECEASID OF
(Typeorpriny  ARCHIE  THEODORE  FOSTER vea™ Nov. 3, 1956
5. SEX [ 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (fn yeary | IF UKDER 1 YEAR |iF UNDER 4 HRS.
/ /y m«nrvln E/N“E“ ”ARR‘EDD 3 - tast n!hdav) Montha | Daws | Hours | Min.
M (A A/lf ~0 wipowen [ pDIvoRceo [ /7’ df

durin, moaf of work
| M:ﬂl A

106. KIND OF BUSINESS OR INDUSTRY

Penrsr. Foo/rend

10a. USUAL OCCUPATION SGW kihd of work done
ng life, coen If rgtired)

11, BIRTHPLACE (City and atate or cn:n(ry}

So. SAaver A7 'e41phv

12. CITIZEN OF WHAT COUNTRY?

LS.

/e
13. FATHER'S NJME

| foreh = 74';—53 For

4. MOTHER'S MAIDEN NAME

MARIe 2»,/9/

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es, no, or unknownl | (I7 ver. oive war or dales of errvics) A

Vs o 380+/0-6¥5

17. INFORMANT 4

e/85. o5, #r 3 X

Addrcu

,95/4/

18. CAUSE OF unn [E'nter only one cause per line for (a), (b}, and (¢).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} Rheumatic -

1.3.y¢

Death occurred at

Conditiona, if any. T
which gau’ rizg to DUE T0 (5)
¢ cauge l8),
stating the under- .
z fying cause losl. DUE TO (e)
=] PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) - 13, WAS AUTOPSY
=i . PERFORMED?
hi . . 4 / é A ves¥d ne O
™ - 3
E 202. ACCIDENT WSUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or Port M of item 18.)
2 o 0: .0
‘-“ 20¢. TIME OF  Hour  Month, Day, Year
Jgl “INJURY a.m, -
E p.om,
E | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢, ¢., in or aboul Aome, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ROT WHILE farm, factory, atreet, office bldy., elc.)
WORK AT WORK
\‘ 2. ] attended the deceased from 10/2’*/56 , to __llm%—cnd laat saw ’ﬁ?ﬂ afive on _ll/gﬁs—

55 B v on the date stated above; and to the beat of my knawledge, from the causes stated.

2. SIGNATURE o
#:e F. B, BradX e or tie
M : " M.

Q)

22b. ADDRESS BARNES HOSPITAL

22, DATE SIGNED

232, BURtAL. CREMATICN, |23, DATE' I
EMOVAL { Specify} -

DIRECTOR

24. FUNEHAL

/LY
Pl dors 32535 /%dqz.

MNAVLE

D. ©11/3/56
‘Z3e. MAME OF CEMETERY QR CREMATORY 234" LOCATI@N (City, .roun 'or cnunlw {State}
&/{//?ﬂ\/ >X //p &7os . ”{I
ADDRESS 55. DATE RECD. BY LOCAL REG. | 26. neslsnun S SIGNA unc -
9. Epel I

{Licensed Embu‘lm‘r”sq S.tme'rr‘a;'n¥ on Reverse Side)

[ 24

m.d.,é, ”
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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 er

, Student Embalmer No........

o3 3 S T-WR < D S PR T T

working under my personal supervision..

Student -« coci i e
Signature of Student Exbalmer

' /
. P. O. Address_‘,’!z%"(t‘

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s.t‘_ated above. . . e




