tealth THE DIVISION OF HEALTH OF MISSOURI 09
Wi D FEB 3 19 STANDARD CERTIFICATE OF DEATH - L L
*ublic "
Service L églstrchon District No, a?Jl Primary Raqistmtion District No. "34 Registrar's No. ""é'Z"--""';"""
1. PLACE OF DEATH 2. USUAL RESlDENqE (Where de ﬂsed ||v d. lfl mutlon Re:ldence b Dr’u
300 a. COUNTY Mon tgomery . sSTATE Miligsour u.s?
1-57 b. chv (1f outside corporate limits, give TOWNSHIP only) | Inside Limits e chY Insidd Limiss
7o Mon tgomery City Mo [r=Ew~O0 rondiontromery City Mo | vel) n[(]
S flgls-ll"-l':'{:rEO}?F (1f NOT in hospital, give location} | Length of stay in 1b d. SERDEREEES {If outside, give lecation} /ﬁendeﬂm Form
Al
| msTiTUTIoN _Home ' none Yes [] Ngf]
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Maonth Doy Year
ype or print QF
William Monroe Foster veatH Jan 26 th 1958

5. SEX 0 6. COLOR OR RACE]| 7. }( G 8. DATE OF BIRTH 0. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
marpIED ] NEVER MARRIED[] . {In yaors
irth Month [+ H Min.
Male "hite winewen[ ] ovorceo[J| AUg 8=1867 a1 birthday) | Monthe | are [ Howrs ] i
I 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during post of working life, sven il retired} INDUSTRY
Retired Farmer Lincon Co o U, S, A

13a. FATHER'S NAME

m Foster

13b. MOTHER'S MAIDEN NAME

HarettGroshang

14. NAME OF HUSBAND OR WIFE

Susgie B, -IFoster

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknawn}| (IT yes, give war or dates of service)

ts. SOCIAL SECURLTY NO.| 17. INFORMANT

Address

Mo

.
"
3
:
o
oL
5, g .
> 4 no Urs Susie B, Toster Mont
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
é e PART I. DEATH wAS CAUSED BY: e 3 . 0N§5T Alﬁ DEATH
. w IMMEDIATE CAUSE {a) Livocardisl: decompensation 4 hr.
g £
= o -
= . .
: w Conditions, If any, . DUE TO (b) Chronic myocarditis 15 yr
5 > which gova rise 1o
5 ; cbavj. e:an ja), . .
-1 P flating the wnder ) ouETO (9 . G€NeTralized arterio sclerosis 20 _yr.
Es 2f0F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disscss condition given in PART ) [a) 19. WAS AUTOPSY
ce g PERFORMED?
8 Ofe Yo/ yes[] No =L
‘é __;, x 21 2a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Emar noture of injury in PART | or PART I} of item 18.)
& & O O (]
=3 9z
5 3 <N 20c. TIMEQF .Hour Month, Doy, Yeor
2 afs INSURY _ a.m. A
.: 3 el E p.m, "
2E 2 20d. INJURY OCCURRED 20e. PLACE OF {NJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- © A
ot w wHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
o 3 WORK AT WORK
- - Ky — o
2 E 21, | ottended the deceased from —dé_Sb ,to 1-_26_58 end lost iuwgi.:u!iveon L=23-08
% H Death occurred at 7 . A . monthe date stated above; and to the best of my knowledge, from the covses stoted.
§~_§ 22a. SIGRATURE {Degros or mle) 2 226, ADDRESS 22 DATE SIGHED
-
p— b ’ : L4
§3 ceoe/ @dﬂ,@, liontgomery City, no. 1-27-J &

23a. BURIAL,CREMATION, 23b. DATE

23e. NAME OF csunznm

23d. LOCATION (City, yown, or county}

{51e24)

lontgomery Clty Mo

REMDY AL [Specifr)
riaf!.

1-28-1958 ]

{lon teonmer

City

UNERAL DIRECTOR

ADDRESS
Mon tgomery City 1o

25. DATE RECD. BY LOCAL REG,

/-7

/15P

26. REGISTRAR'S SIGNATURE

A ccras NS,

{Licensed Embalmaer's Statement on Reverse Sids)

& rtlarreey
[




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, ambyon..the. . 26.. .th.day. af . Jan 1988 ... .» Student Embalmer No. ...................

working under my personal supervision.

C. W. Hopkdns

Student ..oeeeii e e
Signature of Student Embalmer

Licensed Embalmer NOI487 .....
Hortgnery City o

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, |




