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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 23 1987

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEMIH(ATE OF DEATH STATE FILE NUMBER
I Registration District No. 4_2 Primary Registration District Hoo .. __ 10.0..0-_.._.._- Raglsfrar 3 No. No., _.__9_§z _________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inxtitulion:-Rnsdidgncg before
. COUNTY . STATE . . ‘b, COUNTY admission
7 Buchanan ° Missouri Buchanan
b. ClTRY (If outside corporate fimits, give TOWNSHIP only) tngide Limits <. C:)TRY Inside’Limiss
o St. Joseph Yos )] No (] 70N St. Joseph ﬂ\ﬂﬁ Yes[yd No[J
€. EULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give locStion) Reside on Farm
OSPITAL OR ADDRESS x
iNsTITUTIoN Mo. Meth. Hosp. 12 years : 2709 Frederick Yeos [J] No[®
kX N_I._AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print R OF
Anne .. Sims Foster peath Sept. 11, 1957
5. SEX | 6. COLOR OR RACE 7'.MARRIEDDNEVER MARRIED[] 3. DATEOF BIRTH 9, AIGE: {’.i.:':::;; ;:J:r:)'ERg:yEAR I::::DER 2;}11!5.
. as in.
female white woghenfy]  oivorceo[J} April 29, 1873 I
10a. USUAL DCCUPATION (Give kind of wark deae | 10b. KIND OF-BUSINESS OR 11- BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during mox1 of working life, wven if retired) INDUSTRY R
housewife own_home Platte City, Mo. USA

130, FATHER'S NAME

}3b, MOTHER®S MAIDEN NAME

Laura Edwards

14, NAME OF HUSBAND OR WIFE

Charles E. Foster

George Sihs

i d Embal

everce Side)

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address S5t.Jo Seph,
Yes, no, , give war { awrv . )
(Yus, no, or unknawn)| (If yes q:l-::-m dotas of zsrvice) I MFS‘ J . E. Hen!'y' , 2901 bt.JOS@Dh AVE R MO .
.18. CAUSE OF DEATH (Enter only one couse par line for (o), (b), and (e}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , . ONSET AND DEATH
MMEDIATE CAUSE (o) _ pllrt e eler olex  ThearF i toee
. ) .
Conditions, if any, . DUE TO {b} M“' 0 g0lert2eg. M 17
which gave rize to T B * d T s -
obove cause (a), } 7 '
ing the under- .
z Iying couse last. 7 _DUE.TO (c) . 1':7 7Htc MW At s crin 4200 “
| PART ). _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not relatad 1o the terminal dissase condltion given in PART ) {a) 19. WAS AUTOPSY )_
i . . : : : : . PERFORMED?
T A N YES[] NO
£ 20a. -ACCIDENT « SUICIDE  HOMICIDE 20b, .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18} :
wr - bt
4 O ] ]
S| 2c. TIME OF _.Hour Month, Day, Yoar :
o INJURY " a.m. » ’
£ p.m. T .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE‘D tarm, factory, street, office bldg., etc.) ‘ . B . .
WORK AT WORK . . L
21. ) attended the deceased frnm J#gz [y [/ ﬁ é Z , 10 - d last saw E::' alive on _ ¢ s ‘¢ tﬁ { L = I g ; 5?
il Death occurnd at 4:15a. S m on the date stated above; and to the best of my knowledgef from the couses stoted
ZIMATURE ; {Degree or title) €] 22b. ADDRESS e 22c. DATE $IGNED
Dvrs Za ML da ‘w4 4 Y -/
23a. BURIAL, anuATION 23b. DATE : cﬁlﬁu CEMETERY OR CREMATORY 23d. LOCATYON (Cityown, or cdumy) {State}
REMOVAL {Specify} 2 . . .,
burisl " |"9/13/1957 138 k& Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. ’
Hea ton-Bowman St. Joseph, Mo. 1
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t “STATEMENT BY LICENSED EMBALMER -

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

by me, or by .ooviiiiiiciiiinae, J TP PSPPI ., Student Embalmer No..........ccovveneee

+
working under my personal supervisic':n.

Student ........oeiiiiiiiiniiE o Yerreneeens Signed ,..........o00e ,‘; ..... v erttrtaasaresereeseserenraraaeannnnrans
Signature of Student Embalmer '

Lo - - : ‘ Licensed Embalmer No... o
o P. 0. Address ...... A/WW

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed-by a-STUDENT, he also shall sign m his OWN handwriting.

If this body is not embdlmed, fact should be so stated above.

- - - A.__;;_ . -



