t. Health,

o & Wellore

3. Publie

th Service

Dector, coroner, ete. must use anly stondard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35430

STATE FILE NUMBER

Registration District No. ., / ‘2 e_ _______ Primary Re_g!islro_!‘iin Disrric_! Ne. - oL 0D Raglsirar s No m \ 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institytion: Residence before
a. COUNTY Creene a. STATE Missouri b. COUNTY p olk admission)
b, CIOTRY (If eutside corporate limits, giva TOWNSHIP only} Inside Limirs c. C(I)TY Ingide Limits
R . N
TOWN field Yesdcd No [ Tom  Bolivar 2517 ek Ne (J
X Egls.;.rfri:t\EooF (if NOT in hospital, give lm:cmon) Length of stay II'I Ib‘ . ‘STREET . if outside, give |ttﬁon). . Re:lde on Form
: + MADDRESS ',' i £ - 1
msmunorﬁt John's Hospital” i weeks® ¥ F* A Cot / B ) Yes [} No 3
¥ 1
3. :{TAME OF DE;:EASED First Middle Last 4, DATE Month Doy Year
ype or print ) oF
ELWOOD, FRANK FOSTER pEATH October 16, 1957
3. SEX 2 6. COLOR OR RACE MA-R’(IE@NEVER marrieo[] 8. DATE OF BIRTH 9. AlGE “*"J.:u;; :,”,,',‘.?,“3.]’,5”‘ I::::NDER 2;::1!5.
- L'} r a TS .
Male White | wooweo() oworceol]|Maxch 26,1877 | “BO l
108. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciiy ond state or country} / 12. CITIZEN OF WHAT CQUNTRY?
durmg mest of working lile, -v.n if retired) DU .
Retired Carpenter ﬁuﬂﬁlng Qgden , Utah USA

133. FATHER'S NAME

Willadm Wade Foster

13b. MOTHER®S MAIDEN NAME

Ellen Payne

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FCRCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Carrie Foster
) Address

{Yas, Né{ unknawn)i {1 ynm»ghvér or dates of service)

None Hrs.

Vera Rodelander ,

RBolivar ,

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

Pulmonary Embolism

et

INTERVAL BETWEEN
NSET AND DEATH 2

(ririen Wty 3

Conditions, if ony,

whlch gave rize to
above cause (),
xtoting the under-

} DUE TO (b} '

2P md

y/4

J%@

g lying cause last, DUE TO {c}
=4 ! PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related to the terminal disecse condition glven in PART | (o} ° 19. WAS AUTOPSYZ’
= . PERFORMED?
P - .. . YES[[] NO
2| 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of il_u_mé 18.)
u . - P
8 O O O
& [ 20¢. TIMEOF Hour  Month, Day, Yeor
] INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tartm, factory, street, office bldg., etc.) . ’ L ’ ’ ’
WORK AT WORK ’
21, attended the decoased from)" i g: 2-87 o FA-X7 ond last sew 1" oliveon_ §~/§~ §°F -
Death occurred ot m on the dale stoted above; ond to the best of my knowledge, from the causes stated.
22¢. § RE 22b. AD 22¢. DATE'SIGNED

[/-#-87

23a. BURIAL, CREMATION, | 23k DATE

23c. NAME OF CEMETERY.OR CREMATORY |

23d. LOCATION (Cﬂy, lunm, .°.' €0y, y

) {Srore)

Erwin & Blue, Bolivar , Mo.

- 7—-57

{Licensed Embalener’s Stotement on Reverss Side)

h

REMOVAL (Specify)
Remova). = [L0=17-57 City- Cemetery Ogden @sﬂah
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 EGISTRAR'S SIGNATURE *

MM_
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: STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, otbyam. . e .» Student Embalmer No.-.................
working under my personal supervision.

SEUABAL Siverrerneereeeeoereseesseeesresressieereeesessneeses - S:gne@-‘M@
Signature of Student Embaliner
Y e * KX ? Ve —'Lu:ensed Embalmer o¢7/3
. v’P 0. Address. gg#ﬁm?. Y
ST N Notg The ‘above'MUST- BE SIGNED ‘BY THE LlCENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutés grounds for revocation of hcense)
If embaliiéd by.a STUDENT, he also shall sign.in his OWN handwriting. '~ =~ . .l
If this body is not embalmed,. fact should be so stated above. - ) ‘
. . * [3 - - o



