MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
PERARTMENT oF PuaL.Rceg:f::::IT:ln?::n “_._i_l::f__gi_?nm-ry Ragistration District Nnes'o" Z istrar’s No. __Z_Z_é.g-___- STATE FILE N‘UMBER

DO NOT WRITE
ON THIS 5TUB AMENDED

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

. COUNTY ’ . STATE b. COUNTY admissi
* - Butl ar - 2 MO - B Butler m'“'qn)
b. Cél;( {If outside corporste limits, giva TOWNSHIP only} Langth of stay in th . CITY Inside Limits

[o] ]
TOWN  Poplar Bluff oW oulin, Mo, Yo O No X

€. FULL NAME OF (If NOT in howpital, give ocstion) Imide Limits d. STREET {1t cuttide, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSITUToN bplar Bluff Hoapital [™@® %O Route 2 Yk N D

T NAME OF DECEASED First Middle Loat i DATE Day Teor
(Type or print} OF -
DEATH

VS 300
Rev. 4/59

DATE AMENDED

Jevwell Len Foater gus
. SEX 6, COLOR OR RACE 7. Merried 8 Never Married (] |8. DATE OF BIRTH | 9- AGE [(last birthday] | IF UNDI YEAR IF UNDER 24 HR

al a White Widowed [] Divorced [J 5_2 ? - 07 56 Months 1 Days Hours Min.

SUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end sfate or country} | 12, CITIZEN OF WHAT COUNTRY

~during m %ing life, if retirsd) -
HouS W g™ o men freimd) Arkanses U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Fona Lancagher Andrew J. Foster
15. WAS DECEASED EVER IN U.5. ARMED FOR! ., 17. INFORMANT . Address

{Yes, no, or unknnwn)' {If yes, give war or date Andr : J FOﬂer Qulin, Mo .

18. CAUSE OF DEATH {Enter only one cause per li b , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: </ / y | ) : y ONSET AND DEATH

IMMEDIATE CAUSE (s

DOCUMENT

Conditions, if eny, OUE TO (b)
which gave rise to
above cauvse (a),
stating the under-
lying covse low). BUE TO {c}

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1l If decessed was female was
dizenss condition given in PART i (a} there a pregnancy in last 90 days.

ID Yeas I {1 No [DUnk_ﬂwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura-of injury in PART ) or PART Il of item 18.)
3 O O

. TIME OF  Houf  Month, Day, Year |
INJURY a.m,
. gm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, street, office bidg., etc.) .
NOT WHILE AT WORK a ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

har .
21. | anended the deceased. fro . nd last saw hj‘uve o
Death occurtiyd " ot. S : ate stated above, and to the et nowledge, from fhe causes :fafed

F A
27a. {Cegree ar title} . 22b, ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

';3&. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CiWl town, or toug

Bgeg;vi«gipuim 8-7-61 eh! @ Ca Forrest City, Ark.

24. FUNERAL DIRECTOR _ = ADDRESS -~ ATE REC Y LOCAL REG, | 24. ISTRAR'S SIGNW
Irby Funerdl Home, Rector, Ark. / /?/3 72@ e

BY AFFIDAVIT OF

ITEM NO.




'\.:"‘ ‘S'I’AIEMEN'I’ IY I.ICENSED EMBALMER

- »\' .

~‘

- i
Thereby cerfﬂ’ym that the body “whose ~h name gt -?ecorde?i on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NoM!
L - P. O. Addressw

iy ’ Note:~The above MUST EE SIGNED BY THE LICENSED' EMBALMER in"his OWN HANDWRITtNG (Fm[ure to comply
_with the above constitutes grounds for Févocation of license), .

lf embalmed by a STUDENT he also shall S|gn in his OWN handwrmng. e

s f ‘\ .

Y E ) P




