* - g ,
g " MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00577"7

. - . . . TATE F
DO NOT WRITE MINDED Registration District No. __________ —~——Primary Registration District Ne. @[é----ﬂegiuur'l No. -.Zéj.---__ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY c oL . a. STATE m ss OURfDUNTY c OLE admission)

b. C(IJ'EY (If outsida corporate limits, give TOWNSHIP cnly) Length of stay in 1b . CITY Inside Limits
CR

TOWN JEFFERSOK CITY TOWN JEF‘FERSQH CITY Yes g No O

€. ﬁl.g.éph.lro:MEoOF {If NOY in hospital, give location) Inzide Limits d. ASE%EREETSS [If cutside, give location) Reside on Farm

WSTURON ST MARYS HOSPITAL |™f "0 213 Johnson QDO x

3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
OF

(T or print)
- JOSEPH .. FOUBISTER ok

5. SEX 4. COLOR OR RACE 7. Married [J  Never Marriedff] |8, DATE OF BiRTH | 9- AGE (last hirthdey) | IF UNDER 1 YEAR  IF UNDER 24 HR

Mala White Widowed [ Divorced 1 F 0 ,6‘; 0 MﬂﬂfB' Days gours "3‘

102, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Jefferson City, Mo, USA
13, FATHER'S NAME 12k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev, 4/59

ba b7
paLg

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY ND. | 17. INF NT Address

(Yes, no, or unknown) [ (1§ yes, give war o dates of tervi .
Richerd Foubister J C %o,
INTERVAL B8ETWEEN
ONSET A3D DEATH

18. CAUSE OF DEATR (Enter only one cause per |ine

PART |. DEATH WAS CAUSED BY: - ) P
IMMEDIATE CAUSE (o) Mﬂﬂm

LY

Conditions, if any, DUE TO (b}

wb'::i‘h Gave rlse( t;» B
sbove cause (a),

stating the undes- u‘
lying cause last. DUE TO (<) ! s ( s

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI to the terminal PART I1. If decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

IE[YQS l J No I O Unknawn
9. WAS AUTOPSY | 20s. ACCBENT SUI?__l]DE HOMD|CIDE 206, CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

PERFORMED
YES[O NO

*20c. TIME OF Hout. Month, Day, Year
INJURY a.m.

p.m. ,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN

- WHILE. AT WORK ] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [J

21, I.'mcn:ind the deceased from_é "2-0 '—‘ 8 ‘? '_M;‘_gand lost n@!in on_z.LJ.Q_:‘_.?_—..

m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death o-ccu'rre_d at.

228, SIGNHTURE [Degres or title) 22b. ADDRESS 22¢. DATE SIGNED

@ ; D> 575 & % |a-2x43

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ i (State)
o :

aripl 2/20/63 Resurrection

ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

_{Licensed Embsimer’s Statement on Re ! 10 Side)




STATEMENT BY: LICENSED EMBALMER

“hereby certify that-the: Bddy whose name’ is recarded 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

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
with the above consmufes grounds for revocation of Iicense)
If embalmed: by a STUDENT, he also shall sign in his OWN handwrmng
. If this bocrly is not embalmed, fact should be.so stated sbove.




