THE DIVISION OF HEALTH OF MISSOURI - : Ki 3428 :

3 8. W:t!furc FI LED D Ec 1 9 1957 STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
Public s ?
th Service I Registration District No. /3 Primary Reqlstruflonjiﬂllcf Noé:._ etV S - Rtg_‘lﬂrur'{_ﬁ?_- ____________________
| -
PLACE QF DEATH 2. USUAL RESIDENCE (Where daceased lived. If ins?iruﬁnn:'Rns‘ii:e_nc'a b)gférg
. COUNTY . STATE b, COUNTY; admisslg
a COU Barry . Missouri Barry U/
v. 1 57 / b. cgv (If outside corparate limifs, give TOWNSHIP only) | Inside Limits <. ch ‘rg Inside Limits
R R E
Tom  Monett, (Monett) Yes [J NeK] o Monett fo Yes[J No[Bl
c. Fng" NA&\EO'?F (If NOT in hospital, give location) | Length of stay in 1b d. STR%ETS {If cutside, give location) Reside on Form
HOSPITA ADDRES g +
msTiTuTion 4 Miles S.W.Monett 61 Yrs, - 4 Miles SiW, Monett veXd ne[d
NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeoar
| (Type or print} . OF
: GECRGE BEARL FOSTER DEATH Dgc. 7, 1957
i SEX ¢| 6 COLORORRACE| 7. MAR;/EDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (Ia ysurs | FUNDER 1 YEAR IF UNDER 24 HRS,
. . - las, thday} nths | Days Hours Min,
; Male Vhite wipowen| eivorceo[ ]} Jan, 22! 1894 . ’f[b ]1% I
':'-' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} *- B 12. CITIZEN OF WHAT COUNTRY?
= during most working life, sven if retired) iNDUSTRY
F armer Lawrence County, Mo.| U.S.A.
= 13e. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
3 m
: J. B. Foster Sarah. M, Medlin Eva.Fleetwood Foster
‘Ei o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL-SECURITY MO 17: INFORMANT Address
=l {Yes, no unknguwn)| (If yss, give war or dotes of service) .
] R Y-k M W ~ _1500-40-8020 Mrs, Eva, Foster. Monett Mo
z a 18. CAUSE OF DEATH {Enter only one causpgiBr)ine for (o), (b), g . INTERVAL BETWEENMN
& o PART |. DEATH WAS CAUSED B f : ON_SET DEATH
= w IMMEDIATE CAUSE (o} {_/4 / ";-2& >
e - . .
* o
& = . .
. E Conditions, if any, DUE TO (b
g > which gave rise to
E 15 above cause {a), }
= r4 stating the under
E g g Iying covaw laat. DUE TO (<)
“E-. ogr PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disesse condition given in PART ) {a) 19. WAS AUTOPSY
E} & 3 'y m Aq . PERFORMED?
33 =0 4IX yes[] NOBE=D
-g - § Y1l 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of itam 18.)
- = — [F1) . N
EEL o o o |
6§ & X B3| 20c. TIMEOF .Hour Month, Doy, Year
<3 ogo INJURY  a.m.
; ‘:-: : ‘X p.m- .
:E B 20d. INJURY OCCURRED. 0%, PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY  ©, . STATE
S T w WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.) .
id 3 WORK AT WORK e
£ 21..1 attended the deceased from ‘Jer /T = .o J,,?._LLL— et and fost saw fiemotiveon /2 > R = F 7
g - Death oceurr-d of m on the date stated abova; ond to the best of my knowledge, from the ceusu stated.
§ [y B ATURE. ’L@ (Degres er fitle) Ol 22>, ADDRESS 22¢. DATE SIGNED
B iyl 1% 57
83 - (u2?4 . : [2-18:5

23a. BURIAL, CREMATION, | 23b. DATE ;ﬂ NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srate)

rial™ | 30/10/57 . | 1:0.0F. . - MOUSTT, MO. .

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. 5. REGISTRARM-SIGNATURE
J. D. BUCHANAN MONETT, MO. |/2- /4 =377 ?)’h/: @/7 @-ﬂ._g

{Licensed Embalmer’s Statement on Reverse Side).




BARRY COUNTY HEALTH UNIT

CASSVILLE, MO.

NO /2AS57-23 Y. - :
DATE REC, . 42=/6-57 - | o
o ) - - -
S
WD . .
o
-
2 . )
q\-a t

e

"5 w. 2% STATEMENT BY LICENSED-EMBALMER

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

DY I, OF DY toeeiiiiirierineerrerreeerereraeeesssnsesesesnnsesessseesesnesseesnassennne reeeeen +.o.n, Student Embalmer No. v..ooovveevonn,

working under my personal supervision.

Student ..o R ’ Signed .,
Signature of Student Embalmer

' Licénsed Embalmer No31T9............
. S P. 0. Address.. Monatt, Ma,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWR[T ING. (Failure
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 stated above.

. . - . L3 - . . . . .




