alth,
felfare
blie

prvice

Lall

TSy HIPTUINI WY OO T TOu,
Coraner cannot certify to a death due to natural causes.

Wi, Mval Uad Uiy aTUNHUNILU TTHNROILTRTVS T gl e

LurTunGy,
. diseases in Part | must be casually related.

WOwTUT,

FILED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. ........¢

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogo.g.a-.,

A7

"STATE FILE NUMBER

Registrar’s No. ...

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. IF institution: Rasidon;o ‘h-ipfa)
o STATE,, , b. COUNT adepesion
o COUNTY 7 0 conm Missouri .}ohnson /
b. CITY (Ff outside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY Twp Inside Limirs
OR
TOWN Warrensburg, Ves Fehp O Toms R.R. No.4, Warrensburg P R Nodio
. Eglgé.l_l#frEogF (if NOT in hospital, give location)|Length of stay in 1b 4. STREET (1f sutside, give locafian) ‘aeside on Farm
INSTITUTIONE s rrenshurg Medical \Center  2dalys, APPRESS R R, No.4, YesD NoHeg
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEALED OF
(Type o print) BERTHA  JOYCE  FOSTER cestw January I3, I958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 24 MRS.
/ . marghen E¥enever marrieo ] | Fatt Sirthdar) [t T Doy e S
Female White wiooweo ] oworceo [ April I6,I506 aI

-] 10a. USUAL OCCUPATION (Give kind af work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cirty and state or country) €712, CITIZEN OF WHAT CORNTRY?

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, DEATH

oLe  cquEs

18. CAUSE OF DEATH [Enter only one cause

IMMEDIATE CAUSE (a)

Conditions, if any,
1 which gave rise to N

ab a), :

tloting the under-

lying cause last.

WAS CAUSED BY:

DUE TO (b}

DUE 7O (¢)

Tine foW
moﬂc 01075

House wife home Johnzon County, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John L. Harness, Leona Driver
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{¥es, no. or unknown) {If yes, give war or dates of service}
no Fonster, R Ral Farrensburg, Mo.

gggzé

4ab )

! ' PART 1. OTHER SIGNIFICANT CONT}ONS CONTRI%;NG TO DEATH BUT ROT RELATRINTO THE TE

EHAL CHSEASE CONDITION GIVEX IN PART 1)

t Y

19 "WAS AUTOPSY

b

z

e

"

b4

E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCORRED. (Enter nature of injury in Part I or Part 1I of ifem !8)

& | O a

2|26 TIME OF  Hour  Month, Day, Year r

o - INJURY - a.m. . - -

E p.m. -

& [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] farm, factory. street, office bldg., elc.}
WORK AT WORK -
21. Ictren;';d the d"ecoa‘sad‘ from / el ; 7 \ﬁto /_ / 3 'g_‘ and lasat saw lh.“ alive on = IL_-S-Y

urred at +_man the da te stated above; and ta the best of my knowledge, from the causes stated.
S f: z;/ke é (Degree ar% mwss . 2. 032 stcri?

23a. BURIAL, cnémrmu" 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C@twn or :uuntyj (State) j
REMOVAL { Specify . -

Burial I-T5-58 Sunset Hill Cemetery Wlarrensburg, Ma.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2§. REGISTRAR'S SIGNATURE
R.A.Brauninger, tfarrensburg, Mo.

e/ /o 1459




STATEMENT BY LICENSED EMBALMER

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

by me, or by 7%t e eeeeesuseeeeeeteessisesssieessenssinntsnnnsosranetaaaees » Student Embalmer No.......

working under my personal supervision..

Student ... aatrasrrreraas Signed. ..
Signature of Studmt Embelmer

] ' \ - : ' L‘u.'.;ensed Embalmer No..j..z

| L - e P. O. AddrésW

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

1




