THE DIVISION OF HEALTH OF MISSQURI

959-020688

ptoHeatth, L e mEIelrATE AF REAYE
. & Welfore ALED JUN 2 9 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
{th Service . 195’ogmruuon District No.. ....,é,_.%_---......“..Primary Registation District No. _\5:‘-?_:"7‘\5_:-_ R-gistmr'M_&..A.é_é_...._.,m,..u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Raslde c: belore
. S, 300 o. COUNIY Charliton o STATEMo. b. coeﬁhrit on° ssion)
v 1-37 b. Cg"( (If outside carporote limits, give TOWNSHIP only) lnside Limits c. CITRY fnside Limits
| rowKeyteaville Twp. ves O w1272 100 Keytesville ves 5 No ()
| c. EgLé”NAC\EOOF (If NOT in hospital, give |o:uhon) Length of stay in 1b d. STREET {If outside, give location) Reside on Form
| ¢ endtiol-Miles W,of Keyd 90-Years|| 4- ¥¥f8s W of Keytesville| veX wZ
! 3. NAME OF DECEASED First | Middie Last 4, DATE Month Doy Year
[Type or print) ’ OF
George McClellan Foster oeatH June 22nd,1959
5. SEX 6. COLOR OR RACE( 7., AWE@EVER warmiEp[]| & DATE OF BIRTH 9. AGE (in yuars FUNDER ; ::.m IE UNDER 34 HES.
Male o [White ) wiooweo[J - owowceold| Sep.19th, 1864 [9OF . |

10q.

USUAL CCCUPATION {Give kind of work dons
during most of working life, aven if ratired)

Farmer

INDUSTRY

Gen

10b. KIND OF BUSINESS OR

eral

Farmin

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Clayton Ill. / U. S.A-

130 FATHER'S NAME |

Henry 8lay Foster

13b. MOTHER'S MAIDEN NAME

Matilda Owens

14. NAME OF HUSBAND OR WIFE

Viols Foster

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yﬂ 8, or unhmwn}l (If yos, give war or dates of service}

16. SOCIAL SECURITY NO.

None

INFORMANT Address

Mrs,Viola Foster Keytesville, Mo.

7.

18. CAUSE OF DEATH (Enter only one couse foy

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Condltions, if any,
which gave rise to
above couse (o),
stating the wnder-

DUE TO (k)

pha for (a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

1 z tying couss last. DUE TO (¢} {F XA o
:’ - PART ll. OTHER SIGNIFICANT couanlo;fs CONTRIBUTING T ATH but not related to the terminal dissaze condition given in PART 1 {a) 19. WAS AUTOPSY
| 6 PERFORME
} & L A5G| YES[] NO
: % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
' W
u Q O O
‘ g 2c. TIME OF Hour Month, Day, Year
' [ INJURY a.m. i
: X p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g 28 CITY, TOWN, OR LOCATION UNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.. inor abou/Home,
farm, .ctory, street, office bldg., f1d)

WHILE AT NOT wHILE
work — [J atwork & | _ :
21. | attended the d.CWG“ 'u\nrm clive on % Lepeh z z t E S ?
Death o t : on the date stated ; and to the best of my kAo ge, from the couses stotdd.
. ea ccurr,qa : = L Ll GW ar
22a0. SIG U (Degree or title g 22¢c. DATE SIGYED

Dactor, corener, etc. musi use only stondord pomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be cousolly related.

22b. AWA é:

. BURIAL, CREMATION, | 23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION . Yown, or county) {S1ate}
REM {Spweify)
iél " | June 25th,1959 City Cemetery Keytebville, Mo,
ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
eytesville, Mo, - -4 .

{Licenssd Embolmer’s Slatement on Reverse Sids)




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 tiiiiiviiiiee st i re e et ee e et e e e s a ey e b s saaen

working under my personal supervision.

StUdEnt iiveeiiiiiiiir e s ae e
Signature of Student Embalmer

Licensed Embalmer No%ﬂé‘é

P. O. Address..%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

ING. (Failure



