ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oY P

P I'Lﬁ"f"' ”1.'__1_ g 4&;&--_.%"““' Registration District Ne. _j___&___lg.[__kegmrar s No. _-____/ j___7 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
a. COUNTY Grundy . sSTaTe M1 830U Is. COUNTY Gpundy admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length_of stay in Ib c. CITY Inside Limits

OR - OR
2n Trenton 38 yearsg . Trenton Yes 2 No D3
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

terution. 1321 Merrill St. o1 No Ol ADDRESS 1321 Merrill St. Yes O Ne fX

3. (![‘:::Ea?;riaffEASEo In I:EES E Middle Last 4. Dé\gE Manth Day Year
DWARD FOSTER DEATH July 2, 1961
. 5. SEI)'(II ale 6. com?; ﬁ?l. %aces 7. wn?:;ue:; ]% NaverDJ'\it:r::: g 3; DATE OF BIRTH | ¥ AGE (last birthday) ];\o":.?h[:ER ID':E:m ::ot:::osa 2~:i :IR
une 14, {1892 69 " |
, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durirméoi‘ &fﬂglﬂ‘t“fe' even if retired) Re t ai 1 Shoe g Kan sas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF QR WIFE
James M. Foster Mattlie NMeHamn Nellie M. Foster
) ,‘J 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address
(Yes,naor unknown) | {If yes, give war or dates of service} MI’S . Ne 1 1le M . FOSter‘ , Trenton s MO .

18. CAUSE OF DEATH (Enter only one cause per line far (2}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: » QNSjT AND DEATH

IMMEDIATE CAUSE (a) _ - v By s T2 L s &oacpn Ml 2o <P

AMENDED

DATE AMENDED

«

DOCUMENT"

{NSTEAD OF

f. /—/; - LH"‘-“‘L:(' ‘77“1—“7 e C el o’ :-? -.?.2—»-.,

Conditians, if any, DUE TO (b}
which gave rise to -
above cause (a),
stating the under-
lying cause last, DUE TO (<)

PART [1. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 111, if deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

[D Yes | J Ne | 3 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? ] O a .
YES {1 NO@

20¢, TIME OF Hou! Month, Day, Year ]
1NJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [’*

MEDICAL CERTIFICATION

L

21 | attended the deceased from il 2 ;- !o_,.L‘_f-'—é-??J,—L‘ﬁd las? saw m{alive on_& -

P ;
Death occurred at ,ZM F_!._m on the date stated above, and to the best f my fWowledge, from the causes stated.

SHOULD READ

22a. SIGNATURE »~ E%a . {Degree or fitle} \ 22b. ADDRESS f- 22c. DATE SIGNED

TN U ey Pn A (e vetome 520 il 2w

232, BURIAL, CREMATION, | 235f DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) 7 Gisfe) 7

“5‘0"“ %E1™ | July 5, 1961 Resthaven Memorial Gardens, Grundy Co. Mo.

LUMNER ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGRISTRAR’S SIGNATURE .
MM}Trenton, Missouri 7-5_4 / M éﬂ_u,,)

BY AFFIDAVIT OF

ITEM NO.

{

[Licensed Embalmer's Statement on Reverse Side)




P . S'i'ATEM_ENT BY 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 -
Signature of Student Embalmer .

Licensed Embalmer No 4467

o ' < Trenton i
P. O. Address ’ Missour

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 handwrmng.

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






