MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0010563

DEPARTMENT OF PUBLIC HEALTH AND WELFAR g 3 2
DO NOT WRITE AMENDED Registration District No —==Primary Registration District No. -.Q.-- = --Registrar’s No. ______

ON THIS 5TUB A O3 IO
1. PLACE Oﬁ;mEB MAR—ZT—350 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o. county Henr a. STATE 5. COUNTY admission)
VS 300 y Missouri ~+Henry
Rev. 4/59 B, CITY I outvide corporate limits, give TOWNSHIP only) tength of stay in 1E = an oY Tnside Limits
R

TOWN Clinton years TOWN C1inton Yes [§ No O3

c. FULL NAME OF (i NOT in hospital, give lacation) Inside Limits d. STREET (If cutiide, give location) Reside on Farm
HOSPITA ADDRESS

msmunoNWetzel Hospital Yeudd No 3 L1h F. Flm Street Yes O No )

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) OF
MYRA NATHALEE __ FOSTER oeai March 16, 1966
5, SEX 6. COLOR OR RACE 7. Married Never Merried (0 |8, DATE OF BIRTH | 9. AGE last birthday} l:\UNhDER IDVEAR l: UNDER 2’: HR
. Widowed Divorced [ anthy 2y ours in.
Female White o e 11/5/02 |63 [
1 I OCCUPATION

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNIRY

KI I 51 of wnrklng life, even if retired} None JOhn son CO . Mo o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i i atson i an L.F, Foster
15. WA ECEAS EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, no, or unknown)l (If yes, giva war or dares of service) None A . F . Foster . 01int on , Mi Ssouri

V8. CAUSE OF DEATH (Enter only one cause per ling for (a), [b), and {c). IMTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE fa) W ceAtbe St irbon, ‘I’WM 2
Conditions, if any,]  DUE TO {b) W a/z"M—Q AM .5—%

which gave rise to
sbova cavie (8},
stating the under-
lying cousa last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was f{emale was
dizease condition given in PART | (a) there o pregnancy in last 90 days.

ié”-"—"% }Wm' M ) IDY:: l 0O Ne 'DUnknown
19. WAS AUTOPSY s. ACCBENT SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I} of item 18.)
a

PERFORMED?
YES O NCOJ

20c. TIME OF  Hou Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, strees, office bidg., etc.)
-

NOT WHILE AT WORK O .
}ﬁ}‘ﬁ . AT 3-7L-tL

Death occurred ot f/ /-5 /O m on the date stated sbove, and to the best of my knowledge, from the cauvses stared.

T TR S,GNA, (Deqraﬂ or tirle) 225 WODREBE., \’A 22¢. DATE SIGNED
23a. BURIAL, anMAhON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, of county) (Srate)
Specify) i
REROVAL Spaciy Mar 19, 1966' Clinton Memory GardexL s Clinton, Missouri

‘?P%J%Ejihaif]ﬁm_emn_- ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATMRE .
Consalus Clinton, Missouril o

(Licensed Embalmer's Siatement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
25, | sttended the d d from and 133! 3aw po alive on

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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. f @ @w
Student_ Signed_{AAA ga4-L < ég :' =z

Signature of Student Embalmer 4
Licensed Embalmer No éfj
P. O. Address, /Mﬂ ,%%
e /

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 handwriting.

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




