MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'63—008{)1'7

CEPARTMENT OF PUBLIC HEALTH ANG WELFAR STATEFILE N
: ) o UMBER .
"O‘:I'.'lglrs \:‘l:' ‘I"E AMENDED - RFt'M e S .. Primary Regittration District No, '(‘ istrar’s Na. __g ‘1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF insiifution: Residence befors

s. COUNTY Palk s, STATE mo b. COUNTY PO“' admission)
b. Cé‘l;\’ (If outside corporata limits, give TOWNSHIP only) Length of slay in 1b €. CITRY Inside Limits

oW Humaneville, fllo 3Montha TowN Fair Play, Yo NoDD

[ f-l%é?’quAATEOgF (H NOT in hospital, give locetion) inside Limits dASI';gEEE'I'ss {If cutside, give [ocabon) Beside om Farm

INSTITUTION . Yes[] NoD) None. Ys O Ne O

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day
{Type or print)

V5300
Rev. 4/59

|y gHo
' B gHo

DATE AMENDED

Year

Homex None. Foater DM February 21, 1963

5. SEX & COLOR OR RACE 7. Morried [  Never Married (] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Widowed X Divorced [J Manths | Days Hours Min.
i [l 1887 . 75

3
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and sate or country) | 12, CITIZEN OF WHAT COUNTRY

duti? mu-st of worl:ing life, even if retired) nane POL", CO usﬁ

FA2nEL I
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME CF HUSBAND OR WIFE

TJoseph Foater Nellie Davie Deceased
17. INFORMANT

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. Address

(Yes, no, or unknown}| {If yes, give war or dates of .
" e Troy fMllacky Bolivar, flo

a -
18. CAUSE OF DEATH (Enter only one cause pe| INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE {a} -

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite fo o
above cause (a),

stating the under- .

lying cause last. DUE 1O () -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal:. PART-II.-If deceased ‘was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

I {1 Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] .0 [m]
Yes'g NON |-

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J .

. : ¥
21. | sttendad the deceased fro . DOMMM last saw i alive o
7 1 :30 . . m on the date sthted sbove, and to the best of my knowledge, from the causes stated.

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Death occurred &t

{Degrea or title) 220, APDRESS 23c. DATE SIGNED,
2. Drec~ ;g

. N 3
* 23b. DATE ’ 23c. NAME ' OF CEMETERY OR CREMATORY 23d. LOCATION (City/cwn, or counfy}

3a. BURIAL, (.;.RE TION,
M Bunial | 2/24/63 Shady Grove S. W. Fair Play,

24. FUNERAL DIRECTOR. ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Barker—Butler Badivar, o Fol MMM&%L

{Li d Embalmer’'s Stater on Revarse Side)

USE BLACK .INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF -

ITEM NO.,




* STATEMENT BY LICENSED EMBALMER

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

Student Em'l?almer No.

or by
working under my personal supervision.

Student.

Signature of Student. Ernbalmer

i_ Licensed Embalmer No y ?2/
. po. Addresswﬂ

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. e,

Lede Slaveu o




