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o~ diseases in Part | must be casvally related. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ThE HVISION OF AEAL 1 OF MISUUKI

STANDARD CERTIFICATE OF DEATH = °

Primary Registration District Nusa.g%B ........... Registrar's Ne. 28_67:.

FILED AUG 12 1357

Regi stfauon District No..

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaiod lived. If institution: Residence belor 7
5. COUNTY ‘""y"’

X NTY a. STATE
o. COUNT Mardion Missouri Maricn
b. CITY (It sutside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Car oty P fiside leuu
OR Ye Ne O OR - 7 J
TOWN Hannlbal b4 TOWN m:mni bal . - - - alo] fgeg NeD
N b iyl
c. I"':lglgil;l ?:@%SF {1f NOT inhospital, givelocation)|Length of stay in II: lSTREET (lf ouis'ide, give location)} Reside on Farm
INSTITUTION | z nt ADDRES 209 Vermont: YosO Nog
3. NAME OF First Middle Last A. DATE Month Day Year
DECEASED . OF
(Type or print) ADDISON HENRY FQSTER DEATH T 1;7 29,919]57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF LIKDER 24 His.
MARR)!D X never Marrien [ last bisthaD) (o Dom T o T
Male White winowep ) pivorcen [ Februam 18,.188¢ 79 5 11
-110a. USUAL OCCUPATION {Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE "(City and atate or country) £y 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Retired Ice Dealer ped

13. FATHER'S NAME

GATS20

Mnnxnﬂ_ﬂiﬁy__Missnnrﬂ
14. MOTHER'S MAIDEN AME

15. WAS DECEASED EVI u. RMED FORCES? 16, SOCIAL SECURITY NO.

(¥er. no. or unknawn) I UFS pee. gi r or dales of seraiee)

None

17. mhﬂmnﬂ Address

Mrs.A.H.Foster Hannibal Missourd

18. CAUSE OF DEATH [Enfer only one cause per line for (a) (), end (¢).]

PART I. DEATH WAS CAUSED BY: _._.._. ;

IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN

O?H AND DZTH

Conditions, if any.

Sluecks

which gare rise to
cbove cauze (),
ttating the under.

lying cause lasti. DUE TO (¢)

/

_-Peath occurred at ;10 F,

z —
e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. wAs AUTOPSY
= . 3 H PERFORMED?
b L2 I 2 . 4 A” ves(J vo ™ 2
& [20a. accipent SUICIDE HOMICIDE | 206. DPSCRIBE,HOW INJURY OCCURRED. (Enfer nature of injury in Part L or Part 11 of item 18)
L/
5 O O (] v
= [ 2c. TIME OF ~ Hour = Month, Day, Year
hi INJURY o m. -, . .
a p.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207, CITY TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., efe.) / * .
/
WORK AT WORK . A ____{_‘/ Jh ’ .
™ L/
2t. I atrended the decsased !rom 7'A3A 2 ., to 2, and fast saw hh'.:; alive on rad l”“

m on the date stated above; and to the best of my knowledge. from the causes stated.

Q&tcnruu (Dcortc or title)

)

] 220, ADDRES

22¢, DATE SIGNED

2/3 047

235, DATE

8-1-57

2a” BURIAL, CREMATION,
REMOVAL {Specify}

Buria

y Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, of county) (State)

ADDRESS

"Grandview Burial Pank, Hannibal, Mo,
25. DATE RECD. BY LOCAL REG, j REGISTRAR §SIGRATURE
75 \7~3/37 I, LacdG [P T 7ets

{Licensed Embalmer's Stateament on Reverse Side)



”'RECEIVED OBS 9 1957

- MARION co. HEALTH DEPT.
DATE FILED T35 9 1957
i 9 1857

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
BY MM, OF DY .t i it ettt ctii e feaaaes , Student Embalmer No.......

working under my personal supervision..

Student . ... oo iianiaaa.
Signature of Student Embalmer

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 th1s body is not embalmed fact should be so stated above. e -

s aal o




