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HLLLJ D EC 1 Jgsgs!rmior! District No.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(27

58-039679

STATE FILE NUMBER
Primary Registration District N03_q_223. ______ Registror’s No. . f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befrire
o. COUNTY Henry a STATE Missouri . b COUNTY Henry:dm'ssw?}a
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY O #.2 2 Inside Limits
: Yos (3 Na [] ORr : f Yes[® Ne[J
Ton_ Clinton o roww Clinton es[X No
¢. ﬁgls-é’-ITN:M%OF (If NOT in hospital, give location) | Length of stay in 1b d. ?\B%EREEES (M outside, give locotion) Reside an Farm
| insTTUTioN321 1T Washington| 7 weeks 321 N. Waghington | Ye[] Nk
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Meonth " Day Year
e Of print 0
e Martha Ellen Foster ooy November 21,1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in years IFUNDER | YEAR| IF UNDER 24 HRS.
re - MARRIED NEYER MARRIEOD - (. ¥ -
Ferna l e 1! hl te WIDOWED a DIVDRCEDD De c . 4‘,__ l &usi birthday) [ Menths | Days Hours I Min.
10a. USl'JAL OCCUPATl.ON (.Giv. kind.ni w?rk done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
I dgﬂ moui"nel wrurlung litw, mvan if ratired} nO%DéSTRY I_Te nry C 0. , ] Ils g Our 1 USA
13a. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Hilliam Akers Sarah Unknown James W. Foster(Decease
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . . Address .
(Itbno, or unknqwn)l {If yes, give war or dates of :-rvic-)%?-z_l'é.. é‘é:z’A '[;'[I'S . D “ lsy Iql lle T ’ Kdn Sas C 1 ty » tTO .

MEDICAL CERTIFICATION

Burial

18, CAUSE OF DEATH (Enter only ane couse, per line for {a), (b), ond {c).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditiens, if ony,
which gave rise to
above couse ({a),
stating the under-

ONSET AND DEATH
‘-Ma-t«n) /’W Gl
F Al aihast —f
DUE TO (b)%ﬁm S 9> —

J

lying couse last. DUE TO {c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted to the terminal disease condition given in PART | (g) © 19, WAS AUTOPSY
PERFORMED?
33/ X vEs{ ] no[1¢
20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
O 0 O
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m. |
20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) |
WORK AT WORK B . |
21, | ottended the deceased from {" 20" -’1 . to /f - 2/- J?und last suwﬁ alive on /l -2/ - ﬂ
Deoth occurred at = iy m ¢n the date stated above; and te the best of my knowledge, from the couses stoted.

230. BURIAL, CREMATION,

220. SIGNATURE {Degree or title)

=

22b. ADDRES,

s

-

WAYS

23b. DATE

0v.23,1958 | Pafks Chapel

REMOVAL (Specify)

23e. r}ms OF CEMETERY OR CREMATORY

23d. LOCATION (Citf, town, or county)

Henry Co. Missouri

( {Stats) ‘¢

24. FUNERAL DIRECTOR

ADDRESS

Clinton,

Consalus Missouri |//

25. DATE RECD. BY LOCAL REG.

-23-&5 &

{Licensed Embalmer's Stotemant on Raverss Side)

wﬂm's SIGNATURE .
el N




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt iiei e e ee e tie e e et et re e ran s breebr e ettt arrararnnen ., Student Embalmer No. .....c..ccceveennnn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..........cocvvenenees

P. O, Address......cccooccvvimveiviiiniennnn,

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.

[




