URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED Vﬁ,.m‘“ﬂ Jhrﬁcrms,g.--.z___-.___._.fﬁmary Registration District No. _.S.Q-_[.‘.S_:aqishar'l No. -..-é-k___

ENDED

DOCUMENT

BY AFFIDAVIT OF

=-60=018748

STATE FILE NUMBER

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
sbave causa (a),
stating the under-

DUE TO (b} rd ZL‘MM

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. |f institution: Residence before
a, COUNTY Cl int on a. STATE Ml ssour 1b. COUNTY De Ka lb admizsion)
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. Céli’l\' {nside Limits
TOWN Cameron 7 days TOWN  Union Star Yeq N D
c. FULL NAME OF (If OT m hospml give location) Inside Limirts d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION commun Ey HOQ D ltal Yeos I% No ] Yes [0 No[J
3. gAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print]
Homer 0. Foster DEATH May 30 1960
5. SEX 6. COLOR OR RACE 7. MarriedE]  Never Merried [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
plale White Widowed [J Divorced [] 9/19/83 76 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, even If retired)
Farmer self emp. DeKalb Co. Mo., U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amon Foster Penelope PFreble Gertrude Foster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? No 16, SOCIAL SECURITY NO, 17. INFORMANTY Address
: § h
(Yes, no, or unknown)l(lfyea. give war or dates of service) 408 24 6849 Gertrude Foster Union Star‘, MO. ,
18. CALUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: ONSET ANP DEATH

A

lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bup not related to the terminal PART lil. If deceased was femasla was
g disease condition gjden in PART I (2) there & pregnancy in lest 90 days.
5 ,DYQ:'DNOIDUnkncMm
E 19. WAS AUTOPSY SUIFIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In PART | or PART Il of item 18.}
= PERFORMED? [u] 0
3] YES[1 NO
=
X | 20c. TIME OF  Hour  Month, Day, Year~
a INJURY a.m.
p} p.m.
z

-20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

*20e, PLACE QF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

" | 21. 1 anended the deceased fru’“—h‘?—di——zm
- AL ’/ m on

nu"nf saw it ahve on_h_?_i&m
date stated sbove, snd to the best of my knowledge Afom the couses stated.

22a, S% ! 2 ;

{Degree or rtitle}
p—m

DDRESS

Wﬂ() '77Q.o

22¢. DATE SIGNED

Ce~/40.

[olsed B Llor b Ang 42y Ha )L

?mmms SIGNATYRE

/Z-/1760

(Lu:anud Embllmnu S1atement on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State}
REMOVAL (Specify)
Burial June 3,60 | King City King City, Missouri
25. DATE RECD. BY LOCAL REG.




- - ¥

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

Ll
working under my personal supervision.

Student Signed

Signature of Student Embalmer

S .
. e . LR Y A . el - L
. i ~ - AP . e AP TR Licensed Embalmer N M

. T
- ¥

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. HFailure fo cof
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated‘above.

2




