THE DIVISION OF HEALTH OF MISSOURI

59-000451.

eolth, f .
Welfare 4 10 STANDARD CERTIFICATE OF DEATH j STATE FILE NUMBER -
i e i
ervice IH[EH JAN 15 4QDgpiswetion Disrict No. e S0 [ Primary Regiatation Diswit o ... Jeod Registrar’s k3
i L
C‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befor,
a. COUNTY Callaway o STATEM4 ggoupi b COUNTY Callé“ﬁ'é’,‘f}"’
b. ClTY ({If outside corporate limits, give TOWNSHIP only) Inside Limits . chY c/ (’13 Inside Limits
O Fulton Yes CNe TOWN Fulton O | Yestd Mo
l [ figl—]!’_l NAII_H%OF {1 NOT in hospital, give location) | Length of stay in 1b d. S-I[-)RD%EES {If ovtside, give location) Reside on Farm
SPITA R Al E
I msuiuTion Cellewsy Hospitlal 4 Day 914 West Ave Yes [ Nofd
3. NTAME OF DECEASED First Middle Last 4. DATE Month Deay Yeor
i OF
(Fype or print Effie Jane Foster peai  Jan 8 1959
5. SEX i 6. COLOR OR RACE] 7. MARRIED[L] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR] IF UNDER 24 HRS.
irthde on ays Hours in.
Female'|  WR1te | ool ie pwonceod)| 980+ 20, 1879 | pgibion [wms ow [
104, Usl_JAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 7 12. CITIZEN OF WHAT COUNTRY?
derinplps Bty fageven 1t rerired) NoUsIfd me Callaway County, Mp U.s.s.

}3a. FATHER'S NAME

Addison Boofer

13b. MOTHER'S MAIDEN NAME

Mary Ellen Swan

14. NAME CF HUSBAND OR WIFE

Jow Foster

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or “ﬂknﬁrq“i yes, give war ar dates of service)

16. SQCIAL SECURITY NO.| 17. INFORMANT

L 26-j2> %639 | Mra. Vir

Address

gil Strickland, Fulton,Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

DUE TO (b} 02;: AR b

18. CAUSE OF DEATH {Enter only one cause per lins for {o), (b), ond {c).}

Uecmia

INTERVAL BETWEEN

ONSET AND DEZ H

S#dT Do/

which gave rl
chove couse (a) } CongesTIVE
i h. der-
ving _couna tamr. ) DUE TO () Necro Gy ric 4 VEMIB V- j4en lu-k
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but nat related to the terminaf dissase condition glvan In PART [ {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from 3 \1_&” 6—?’

Death occurred at ._S_ J-'O ~ Fud)

, to 2 !IA A S ?
m on the da!e stoted above;

and lost saw I1 " alive on

and to the best of my knowledgs, from the couses staifd.

LRI, LUTUneEd, it TIuatl U3a ity Sididard nameancidivra 13 el 10, o symproms will be 1isied.

22cy {Degres or title)
(coves Af éwu, .

Mo

22b. ADDRE

z

=]
- =
2 h! PERFORMED?
=2 E ﬁ‘ST/d'MA 2?&2\ YES[] NO[E’&_
- | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= In]
g v O O ()
3 r
v U 2c. TIMEOF Hour Month, Day, Year
- 8 INJURY  am.
§ £ p.m.
£ 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- WHILE ATD NOT wWHILE D farm, factory, sireet, office bldg., etc.}
S WORK AT WORK
£
s
"
$
£
<

: ao72£a¥%v/%ﬂzfma;—¢w4

22c. DATE SIGNED

23a. BURI CREMATIU)’ 23b. DATE

T | Jan- 11-1959

23e. NAME OF CEMETERY OR CREMATORY

New Bloomfield Cem.

23d. LOCATION (City, town, or caurty} (State)

New Blcocomfield Mo

9- /959

DIRECTOR DDRESS 29| DATE RECD. BY LOCA
M / \4»& o'?’u.éﬁd Xaw,.

L REG. 5. REGISTRAR'S § TURE

L4

{Licenasd 'Emhclm-ru!uhm'm on Reverse Side) *




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 iiiiiiiiiiiiis i eeesrertaresns e et eeerasnnere et ssaasaneb e ensrreaaasrannren .» Student Embalmer No. ........ocvvvnvrene

working under my personal supervision.

Student oo e e Signed % / W .........

Signature of Student Embalmer
Licensed Embalmer No, '{f %

P. O. Address.?f?ta%d %lg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of hcense)
: 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.




