salth,
Wellore
ublic
rvice

300
57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | mus-tubo-—c_nusnlly related.

FLED FEB 3 1958

Reglsfruhon Dls'rlcl No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
12 ‘i?

Primary Registration District No.

22

STATE FILE NUMBER

-Loo

. & e Registrar's No. "y _TF _J°§ ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence befors
b COUNTY Payag "d’"""V

o COUNTY Greene . ‘ STATE  Migsouri
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C:JTRY Inside Limits
TOWN Springfisld Yes O] No[] Tom Houston /e 7 Sesd Ne [
c. FthNACA%OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If autside, give lacu;ion) Reside on Form
HOSPITAL OR . ADDRESS N
iNsTITUTIoN St John's Hogpitall 2 days 3% miles South . Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . ToP
LEROY DUARD FOSTER _ DEATH  January 15, 1958
5. SEX ('_’ 6. COLOR OR RACE T'MARRIIED[ENEVER maRriED[ ] 8. DATE OF BIRTH 9. AGE’ S-"'z;:; z:l:ﬁen I;:::;AR IzngiDER 2;_:Rs.
14 -
Mgle White woowe[]  oivorces[i| Dec 25, 1831 76 | l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or zountry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY Y
Farmer Farming Mercer Co., Missourl 0.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF P{U.SBAND OR WIFE
Unknown Ella Hall Margaret Foster
15. WAS DECEASED EVER IN U. & ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address .
(Yes, no, or unknqvm)l(" yes, give wor or dotes of service) none Mrs Margaret Fog 'ber, Houston s Missouri

INTERVAL BETWEEN

Conditions, if ony, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b}, und (e)}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET ED DEATH

which gave rise to
above cousa {a},
stating the under-

!

[TV

23a.

,1958

/7,
z lying causs last, DUE TO (¢} of s P S Nk, N e P
[+]
E PART Il, OTHERSIGHIFICANT CONDITIONS commauﬂc T0 tﬂArH but not related to the tarminal J|#N:onaman glve 19. ;o'esm%}érgPSY
- ED?
E—-%Mz LIOX YES[] NOjI2
Y| 200. ACCIDENT SUICIDE HOMICIDE . oW INJUWOCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
W
¥ O 0O O
§ 20c. TIME OF Howur Month, Day, Year
a INJURY  am.
Ed p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(G.G.’inb‘?’dubou'h‘;mel 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO'I' WH[LE form, factory, street, office g.. elc. .
WORK [:] 0 " — /
- -~ py P
ended the deceassd fr -/ - s /é—:'i Zund last saw t:; ofive on U A 3 !
Dnulh rrad at m on the date stated chove; and to the best of my knowledge, from the causes stated.
320 (URE e or title) Fs DDRESS < 22¢. DATE SIGNED
- —
/ ; g . ( ~06-)

23c. NAME OF CEMETERY OR CREMARARY

Central Baptist /

. LOCATION (City, town, or county)

(Stare)
Houston, Missouri

RR/aboress
ringfield, Mo.

25. DATE RECD. BY LOCAL REG.

[-27- 5%

{Licensed Embalmer's Stutement on Reversa Side)

Ffe ™ ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, O DY ooieiiiiiniiriiiiiieeiieiersieiienaerre s reesseenseernseetnsrensassnnsarnsasnnnssnrennes .» Student Embalmer No. ...................

working under my personal supetvision.

Student .ccoiviiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No;i)/é

* P. O! Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

. (Failure

L]




