MISSOURI DIVISION OF HEALTH —'“S?'ANDARD‘ CERTIFICATE OF DEATH . - — 8le
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - 5450 63'5”\9}_5?“&8
DO NOT WRITE’ . AMENDED Rﬂ?s&-tinrﬁtgn__mi%)ﬁf Registration District Mo, - =7 -_.H..__Reclstrnrs No. __ —‘ —ts

ON THIS STUB

. 1. PLACE OF DEATH_ _ ‘2. USUAL RESIDENCE (Whlrc“d-cnlod lived. _If institution: Residence before

. COUNTY STA NTY
i Henry *MMissouri "™ Henry emission)
b. Cg;{ (¥ outside corporate limits, give TOWNSHIP only) Length of stay in' 1b . ClTY Inside Limits

1o _Bethlehem-Twsp-— -—|L6-yrg—|l— """ Betn1enenTuasy ———| = 0-Np —

<. FULL NAME OF:(if NOT in, hmp.nl give location) Tnside Limits d, STREET (If cutside, give ldcation} Reside on Farm
HOSPITAL OR . - ADDRESS

INSTTUTION” (39 § p ¢ QH RR ¥3 _ Yer I No(J ClintOﬁ RR#B ‘Yeigd No[J

NAME OF DECEASED 4. DATE Manth Year

i oreen william  FRANKLIN  FOSTER. oS May 21, 1963
) sE:Ma 1e %mtogon‘m:s 7 Mhamied 1) Nover Married 13 §7E 0/ émm 9.-_,é‘65 Usst birthday) | 1£ “NDE""‘ YEAR _IF UNDER 24 HR

1
'

RNl
Rev. 4/ 59

r7ery

{ DATE AMENDED !

:

Widowed [] ‘Divorced [ Months | Days { Hours | Min,

@ a) w
o

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD: QF

10a. USUAL QCCUPATION (Give kind oi work :done | 10b, KIND.OF BUSINESS OR INDUSTRY BIRTHPLACE (City' and:state or country) | 12, CITIZEN OF WHAT COUNTRY
durfpg most: of ‘working Iife, even if refired)

Retire: armer Farm enry Co. Missquei T
13a. FATHER'S NAME = 136 MOTHER'S MAIDEN NAME: . 7 ik b HUSBA] WIFE

A - 13 : Cora Foster
15. WAS DECEASED EV| L1.5. ARMED FORCES? . A + INFORMANT. Address

{Yes,.no, or wn) (If yes. give war or dates:of service) . R
NG Cora Foster, Clinton, M i
18.. CAUSE OFPD§A‘I'H {Enter only one cause: pe; line for (a}; {b), anad (c). -‘p L 4 T INTERVAL BETWEEN

ART:). DEATH WAS CAUSED W ) "ONSET AND PEATH'
. IMMEDIATE CAUSE (@) _.- 7 pd S‘?JJ"L
A, : N 7
Conditions, if any,]  DUE TO (b) M Cbbu,yf M

which gave rise to . i E R R \ . .
above dause " (a), . ;

stating the: under- (2; f M
lying cause last. DUE TO {s) -

PART 11. QTHER S]GNIFICANI CDNDITIONS CONTR!BUTING TO DEATH but not refated 10 the terminal PART- ). I deceamd an female waes
©" disease condition given;in® PART 1{a} i thare ‘8" pregnancy in last 90 days.

o |~

b (o

933 4
10

DOCUMENT

, - ID\YH I O Ne I O Unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in FART | or PART Il of item 18.)
PERFORMED?. . O O O _ LR . (F _ ]
YES'O. NG . )
20c TIME OF  Houl  Month; Dey, Year |
¢ INJURY ‘a.m;
. by
20d:. INJURY occumzﬁu T0e. PLACE, OF INJURY (s:g., in or.about home, | 20f. CITY, TOWN, /OR LOCATION
© T WHILE AT WORK [ farm, factary, street, office-bldg.; etc.)
NOT WHILE AT WORK [ - ’

MEDICAL CERTIFICATION

21. 1 attended the deceased from. a-/-b! to. =1/ 6“ and last.saw le ative on -1 d~ (44
Desth occurred at i J /5— ﬂ m on the date stated abeve,.and to the best of my knowledge, from the causes. stated.

S DI oA SR o A R R C 9 5

23a. BURIAL, CREMATION, | 23b. DATE l/ #3c- NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) Figrare)f
REMOVAL (Specify} i,

Burial 5/24,/63 _Eng

’ 24. FUNERAL DIRECTOR 4 ~  ADDRESS. 25, DATE:RECD..BY LOCAL REG.

‘Consgalus Clinton, Missouri 5“ 24'

‘(Licensed Embalmer’s Sta on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ-

R

"BY. AFFIDAVITFOF

ITEM NO.




~ STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cer.ﬁfi:cate was embalmed by me,

or by ) - : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. //F?/ ' .

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwmmg.

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




