Heqlth +roe

THE DIVISION OF HEALTH OF MiSSQURI

STANDARD CERTIFICATE OF DEATH

28-043224

STATE FILE NUMBER

Publlc H %8'?
Service l| LT-L DEC 2 2 1 egistration D-sm:f No. 3 g Primary Reg'is'm‘l_io_n_ District Nﬂaoﬁé-_ Rnglsirar s Ne. Nao.. S Cﬂ ‘3 .............
V) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ruédance b)ef’ora
. COUNIY . STATE ;. . b, COUNT admissian
300 ° Boone ° Missouri Y Callaway ¥
1-57 K b CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY YL Inside Limits
OR N Y N D ORrR o
TOWN Columbia os fgl No rown  Hatton Yes(J No [
c. FULL NAM%DF (If HOT in hespital, give locetion} | Length of stay in 1b d. S-IrDRD%EE-gS {If ourside, give location) Reside n Farm
HOSPITAL OR . A
INsTITUTION Boone Co, HOSpltal LWeek [| ™77 e Ye{] Ne[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
LANDO McCUNE FOUTZ peatH  December 18, 1958
5. SEX 4. COLOR OR RACE| 7. E]”f 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
L] MARRIED EVER MARRIED[ ] - (In years
YWh4 | irth Manths | Da H Min.
Male hite WIDOWED ] piIvorcep[ ] Jan. 23, 188? gut birthday) [ Manths | " ovre l "
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of working life, even if retired) INDUSTRY, . . . . .
1 arming Farming Béydsville, Missouri U,S.A.
l 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.G. Fouts Lucy Reed Bessie Guy Foubg
w
1 2 [ 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 S , or unk: 1 yos, give wor or d f aurvi
g { “Nn or unl mwn}l( yes. give war or dates o service) h9h-38—0601 MI'S. Lanch. Fou‘bz, Hatton, MD‘
a. 18. CAUSE OF DEATH (Enter only one couse pgp line for (a), (b}, and (c}.) INTERYAL BEJWEEN
o, PART |. DEATH WAS CAUSED BY: % D?T AN TH
w IMMEDIATE CAUSE (a) : (4
& Ve
& s
E Conditions, If any, DUE TO (b)
= which gove rize to
- obove couss ({a}, }
z stoting the wnder-
8 g lying causs last. DUE TO {c)

. OEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition glvan in PART 1 {a) 19. WAS AUTOPSY
EE b . : PERFORMED?
-1 B 4 240 Yes[] NOEA 3
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= = w
gt O O O
S SPS[20c. TIMEOF How Month, Day, Yeur
2 afs INJURY  aum.

‘;‘, 3 X p-m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'_'.. w WHILE ATD NOT WHILE . farm, foctory, street, office bidg., etc.)
& 3 WORK AT WORK . ” = s 7
E 21. | antended the deceased from _&M . to and last saw him u||v. on /drm >

E Death occ‘l:g‘ed at - y ’,4- n the dote stated above; and to the best of my knowledge, from the couses s'g:ed
K 22a. sncW (Degree or fitle] o] 226 ACDRE 7 GNED
=
: K , " CGher S UM%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
nrial” | 12-19-1958 Pleasant Grove Cemetery Callaway County, Mo.

S

24. FUNERAL DIRECTCR .
parker Funeral Service,

ADDRESS .
Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

Dep 18 195%

26. REGISTRAR'S SIGNATURE

My K& Paf o

4 Embal

(L

*a St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No....................

bY ME, OF DY oiiiiiietiei i rriai e saan s e e s e e

working under my personal supervision.

LY TIT: (=] 11 A PP PSP PP
Signature of Student Embalfmer

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.




