., No.,
. 10.

371

R TN ‘
& WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁ-b

45

00

..;,—h THE DIVISION OF HEALTH OF MISSOURI 19758

ALED JUN - S} 4q:j7 STANDARD CERTIFICATE OF DEATH Stote File No
L BIRTY NO. REC. 015T. WO —3'3"— PRIMARY REG. DIST. WO. ——(‘—3——('90 Kegistrar's No........3...[.......................
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. N imstitation: reaidence befors
a. COUNTY Sﬂ i.n.e . a. STATE 'M:issouri k. COUNTY Vernon / ndiriseion).

b. CITY (f outcide corpvrats limita, write RURAL aad give c. LENGTH OF i{ c. CITY . d. It Residence within T of
OR towaghin) f[‘AY (in thia place) OR a &lty or incorparated town?
TOWN Rural, Marshall Townsfup years TowN Nevada Ya XK Ne O

d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET {11 rural, give location) ? =M
HOSPITAL OR i & ADDRESS 10 D)
INSTITUTION Missouri State School .Marshal 1117 E. Locust Streed

3[’;&%’255%"0 a. (First) b. (Middle) ¢. (Last) 4, DSF {Month}) (Day) (Year)

(Type or Print) Leonard Earl Foster pEaTH  May 25, 1957

5. SEX ‘ [ 6. COLOR'OR'RACE | 7. MFD%%EB gﬂlgsngRR!ED, ﬁ 8. DATE OF BIRTH 9. AGEI:&?!:")." ¥ uvg.:n | YEAR | P UnoER 4o wRs.
. Bpecily ¥ un Hours | Min.
Male White Never married Jan, 11, 1913 | YTS. mb LI 4% |
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
d.onodurinxmutofwnrklngl.i[e..:.ni!nt.irod) DUSTRY .(Cn.y and St.-u ¢r Foreign Countrv} DI 12. CIT'ZENOF WHAT
None None Nevada, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
Charley W. Foster Stella M. Sharp None
i5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yew, no.or unknown) | {1f yea, xive war or dates of service) NO.
No None Missouri State School recorcls_ .Marshall,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:lhgmu
 Enter only onecauseper | ). DISEASE OR CONDITION _ : . DEATH
tine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH tay B 1}re area uiﬁ'ﬁL‘_
“77is dots mor oo | ANTECEDENT causES left side. ol 'Life
the mode of ding, such | Morbid conditions, if any, giving DUE TO (b) @DSV 3 .
o8 heart foittire, asthenio, | Tise to the above cause (o) stating '
de. Il means the dis. | the underlying cause last.
ease, infury, or complica- DUE TO (c}
tion whieh cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut nol . .
related to the direase orﬂmndiﬂan ausing death. Mental retardation : Life .
19a. DATE OF OPERA. | 135, MAIOR FINDINGS OF OPERATION _ 2. AUTOPSY? ~—
3533 | O wkd
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street. ofoe bldg.,ota.}
HOMICIDE . : - "~ .
21d. TIME tMonth) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I attended the deceased fromﬁe.b_._._.s_._ 195_6_ {o .....‘3.1.2;5_ IS.iZ that I last saw the deceased

alive on M:._). 195222, and that death occrred at 2:3% pnm. , from Lhe causes and on the dale stated above.

SIGNA (Degroo mueq 23b, ADDRESS 23. DATE SIGNED
u@z‘jw&w @WW @A«/M Missouri State School,larshall | 5-25-1957

TIONBHERMlg\l'- CREMA- | 24b, DATE a. NAME. oF CEMET &_CREMATORY 24d. LOCATION (City, town, or county)} - (State)
AL {Specify)
M - i " a 7- 6-7 &-m- {M N Prc -

DATE REC'D BY Lm%l. REGESTRARSS NAJTYRE 25 FUNER!L DIRECTOR'S SIGMATURE ADDRESS
S - BbY- Sqf ] g &L&J—- i Jém@v PHanstindl, )37

sansad Embalmer’s Statemnent on Mvem Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me;, or by ..o ovvi T S , Student Embalmer No.............

"working under my personal supervision..

Student......ooomiiii i
Signature ¢f Student Embalmer

"Note: The above MUST BE 5IGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING {(Fai
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg )

J¥ this body is not ‘embalmed, fact should be so stated above. - . . . A




