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-\ \ WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

N

. 10.40

FILED MAR 31 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oiat. wo. o Z  erimany wxc. DisT. 0. L 24EE Registrar's No

«28-009190
L&

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

T

d thved. It &

e COUNTGhariton » sTaTE Mo, b m"”'ﬁharlt on 7 S
b. CITY {1 outxide corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If outalde corporsts limits, write RURAL- acd give _,2’
TOWNRural-Keyterille Savgmpe il ng o8 Rural-Keytesville, TwWp. 2 jﬁ
d. FH!O_SL NAME OF (If oot In b don., give street add ! d. Inod?)
INSTITUTION 5—-mn11e s W.W.of Keytesvillp oBEMiles N.h.of Reytesville
3. NAME OF a. (First) b. (AMiddle) o (Last) 4. DATE (Month) ) (Y
(T‘rptori‘fn?) Clarence Hilton Foater DEATH Ma;?eh mﬁﬁ_ ,19’598
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In ywsre! # tnoam 1 TEAN | ¥ oER M S,
Male white mg&mf etir} | Dgea, 25 ’1880 I-??nuu) Iloal.hl Dare nml M,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iN-
dons duriaz most of working lifs, evan if retired} R

11. BIRTHPLACE (Stata or forelen voantry)

Keytesville, Mo,

12, CITIZEN OF WHAT
UNTR .

0

General Farming

tine for (a), (b), and (c} DIRECTLY LEADING TO DEATH* (4

“This does not mean ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
111iam Foster 1Della Wilkerson | Ida Foster .
ﬁfﬁfﬁf}’ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ji. INFORMANT' 5 SIGNATURE OR NAME nﬁss
-~ v war o daten 495-40-3987A Mrs,Ida Foster Keytesville, O.
gﬁgﬁ;};:ﬁm I DISEASE OR CONDITION MEDICAL CERTIF[C{\T!ON Imvtl."a :

Morbid conditions, if any, gising DUE TO (b)
rise to the ebooe catte () dating
the underlying cauer lost.

{he mode of dying, such
a4 heart fallure, asthenia,

cde. It meana the dis-
DUE TO (¢}

%{;g{“.éw

case, Infury, or complica-
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reluted to the dirense or mdition causing death.

19a. DATE OF OPFE’?' 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <<

Yylaa_ ves [ vl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, street, cffies bldg., etd.)
HBOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from
alive on 2/ , 102 ¢ 5 ! and that death occurred at

:,Lf 8ﬁ to

lproll 27 19 S8 that 1dast saw the deceased

., Jrom tha causes and on the date staled above.

Z3z. SIGNATURE 0 {Degreo or title)

AP

1

’

2. DATE sugtajg .55

Z3b. ADERESS

2‘& BURIAL, CREMA- TE 24c. NAME OF CEMETERY OR CR ORY 24d. LOCATION (Olty, town, or county) (Btate)
BN Bpeeir ch 23pdl 1958, City Cemetery| Keytesville, Mo,

Izs_ FUMERAL MIRECTOR'S SIGNATURE L
Z/JZ&Qg Keytesville, Mo.

ADDRESS

1 Fpebeal FJ

on Reverse Side)

A, s i




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, by e
working under my personal supervision. =ttt Trtssrsesrensnases
St {9’/_ »@ W
3ignedesecensenns Beeisindsnsussnansanannse
Stsent Enbainer g Licensed Embatmer Noad 2514,

P. 0. Address 4 . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) :
If this body is ot embalmed, fact should be so stated above. ‘




