SSOURI DIVISION OF HEA
FILED APR 319

Registration District No. ___==_ £ _°

AMENDED

H — STANDARD CERTIFICATE OF DEATH

e _Primal

ry Registration District No.

AQ_?:S,:qumu‘s No. ___/__7_.______-

~61-012233

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

Moore Funeral Home,Downing,

a a. COUNTY SChU.yle r a SIATMi s Ouri b, COUNTYSchuyle r admision)
% b. CCI;LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'EY Inside Limirs
L -
3 ToWN Downing, Fabius Twp. 10 yrs, TOWN Downing Yo O HNo B
c. FULL NAME OF (If NOT in hospital, give location) imide Limits d. STREET (If cutside, give location) Reside on Farm
w HGSPITAL O N ADDRESS
g INSTITUTION es[J No[J Fabius Twp, Yor W No O
3. MAME OF DECEASED First Middle Laat 4, DATE Month Day Yaar
{Type or print} OF
Hollis Donley Foster CEAM March, 28,1961
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [J [8. DATE OF BIRTH | ¥ AGE (tast birthday) iF u:gea 1DYEAR :’UNDER i;iﬂﬂ
Widowad Divorced lours n.
Male White towed O veed 8 170-18-01 59 75 |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry} | 12. CITIZEN OF WHAT COUNTRY
duri t of warking life, if retirad,
u'lwmgr}ﬂvfhlgl. sven if retirad) Scotla.n.d CO., MO. U.S.A.
T3s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Homer Foster Rosa Sutton Egther Foster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of servics)
Esther Foster, Downing, Mo,
| T T R e RS
= ' died enroute to hospital due to
o g IMMEDIATE CAUSE (a)
2 8 self inflicted wounds. apout 1 ho
i o Conditions, if any, DUE TO {b}
5 g
Z. :Inﬂng the unc}n'
lying cause [ast DUE TO (e}
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If dacoased was femals wes
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
S O ve [ O | O uskeown
£ | 7%, WAS AUTOPSY | 20s. ACCIDENT suji:llns HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I§ of item 10.)
& PERFORMED a o
v} YES 0 NO
S| e TME GF Wl onh, Day. Veor | t red forehe ad and
(%3
a JURY . aum. 1fle bulle te
2 9:T§ am 3/28/61 22 Cal. r ame out Back of head.
20d. INJURY OCCURRED 20e. cheior INJURY (e. g in :!rd;bom !;orno, 2Df CITY, TOWN, OR LOCATION COUNTY STATE
HILE AT WORK arm, factory, street, office ., afc. R T . .
NOT WHILE AT WORK [J in his home Dovning, Fabius Twp. Missouri
[a
E-' 21. 1§ sttended the deceasad from. to. and last saw ::i.,:‘lli\fl on
(o] Death occurred . rm on tho date stated sbove, and to the best of my knowledge, from the causes stated.
—
2 uw 1 e} %25, ADD) Z2c. DATE SIGNED
s) 5 . SIGNATURE / {Degres or
. ~
& £ g ’ o W b 26-¢/
2 . BURIAL, CR 10N, | Z3b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION [City, town, or county) [Stare] 7
o S REMOVAL (Specify} .
z & Burial Mar.30,1961 1 Downing Cemetery Downin Missouri
= < | TZa. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
) b .
= @ Mo. 3 —g ' ~{; l g’ A//&M,

{Licensed Embaimer's Statement on Reverse Side)

.zu/\/(',r??’)
09'

~J




L

STATEMENT 8Y LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. ?
Student ' Signed %—Q (e B S

Signature of Studant Embalmer Q
Licenséd Embalmer No. ‘:-2 Li ii Q

P. O. Addres

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 shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . . .

Py T






