bl th

. THE DIVISION OF HEALTH OF MISSOUR] |
e CUED FEB 3 1958 STANDARD CERTIFICATE OF DEATH P 1 4C S

llc l Registration District No.r_____g.-z,é___..--anory Reglstruhon District No. i-ZZé _____ R-!i:mu'n Ne....... xﬁw,_
T . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
D0 l COUNTY Pulaski o STATE wm4g soudi b. COUNTY Pula sﬁ:d'i'"'m'
57 l CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
I 35 Crocker, ¥o ves 0 NX] tom Crocker,Mo poipYs X
FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location) | OReside on Farm
" HOSPITALOR Stan Rt. # Life. AdRess  Star Rt # vl %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print Anna B. Foster. oA Jan 20, 1968
5. SEX 6. COLOR OR RACE| 7. . NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Pemale White. :&gg E ERDWDRCEDE Oct. 7 , 1879 vlgt birthdoy) [ Months | Days Hou:l Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
g most of worl tife, avan if retired} INDUSTRY
‘Honsewlre ne , Waynesville, Mo, UsA
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF H'USBANI? OR WIFE
B1ll Walters, Rebscca Jane Ray. John W, Foster,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yo, gy o unknawn)| 6 yas, aiva wor o dotes of sarvica) None., Mra, Clifford Williams Crocker,Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . : ONSET AND DEATH
IMMEDIATE CAUSE (a) Y D IPP 5 @ AR LA Py S S lisradd -‘//L//PS

Conditions, if any, +  DUE TO (b) b Th - Socpnidern, Stretrig
ch gave rlse to } ) .

above cquse (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s the under
g i;l‘r:'g":ws-uln::. DUE TO (<} "SI K
: = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART 1 {a) 19. WAS AUTOPSY
H b . PERFORMED? .,
LN | At vcspload Alear? Aoscsse YES[] no X
!_; 2| 20a. ACCIDENT §UIQ‘6£ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PARY Il of item 18.)
El 0o o O -
§ ':_I 20¢. TIME OF .Hour Month, Day, Yeor
2 a INIURY  a.m. —
] £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e{? inor abouthoms,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
‘g kaKE AT N?‘[ wg::(!'e 0 farm, factory, strest, office bldg., eic.) —
A
a
:—: 21. | attended the decoased from _ /7 i ﬁ 2 , o '/4/0 ;?d /Sjgﬂustbqw:i":'qlinm M‘Q 20, 52,5 2
- Death cccurred ot : - on the date stofed above; and to the best of my knowledge, from the couses stated.
§ GHA wrt=22b. ADDRESS 22c. DATE SIGNED
= Crocker, Mlssourl 1/21/58
3 & ’
230, BRIAL, CREMATION, | 238, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)
EMOY AL f
7 uria( " 1/2"/58 Crocker Memorial Cemeft. Cyocker, MiSquri
j . FU {; 25 DATE RECD. BY LOCAL REG,
Z H F feral” Home g é{er, /- R R-5% "

d Embalmer’s 5t on Reverse Sids)
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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, O DY ittt et rererra v rra et e teaa e e e a A aaa e n s raan ., Student Embalmer No. ..........cccvnnens

...

TN e C o - - P. 0. Addresw W%/

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

: . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to_comply .with the above constitutes grounds for revocation of hcense) N\ v
If embaldied by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. .

. . . : .
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