MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

J.éﬂjrimarv Registration District No. ---%_{f-ﬂmimar'n No. ______\3. A

68 0001734

S

STATE FILE NUMBER

Doc:"}glrs“s'%r; AMENDED Registration District No. izt — =
i. PLACE OF DEATH 4JUQ 2. USUAL RESIDENCE (Whare deccasod lived., If institution: Residence before
. COUNTY . STATE b, COUNTY dmizsl
VS 300 8 a HENRY a HPHT‘V admisslon}
Rev. 4/59 g b. Cci)l; {If outside corporats limits, give TOWNSHIP only) Length of way in 1B < %TRY b Tnside Limits
w
2 ‘owN  DEEPWATER 9 Yr o TOWNDEEPWATER Ne O
i 6 <. FULL NAME OF [If NOT In hospital, give location) “1 tnsideLimits d. STREET {if ocutside, give location) Reside on Farm
E HOSPITAL OR D ADDRESS #
2 / j/ g a “:L D INSTITUTION eep\p]a ter Ii() Yer; Ne O Yes 7 No
4 hd 0 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
" - {Type or print) DEO.:TH
PR D ¢ FLOYD FOSTER JAN, § 1968
5. SEX ¢é. COLOR OR RACE 7. Morried 7 Nover Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ? M w Widowed (O Divoreed [ onk £n Months | Days Hours I Min.
Al
—_— 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY il. éiEEHPLAEE‘[Cﬁy and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 72 during 1 of working life, even If retired) .. .
Y09 |2 armer Fap Richmond Ken tucl%L US A
7 3 Q 13a. FATHER'S NAME 13b. | ‘S MAIDEN NAMT 14, NAME OF HUSBAND OR WIFE
-
=] '
—_— ELTISHA FOSTER JANIE SHORT VIRGINIA FOSTER |
8 f! W 15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, or unknown) | (If yes, give war or dates of service) i
9 - 1576, I NONE VIRGINTA FOSTER DREEPWATER MO.
o — 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
—T—3 & 2 IMMEDIATE CAUSE (a) C RO w2y Qc L s S /D b1 o 21347
11 (o] O
%13 | Rprzers cenrie N sans ) s (7 Wy
12 &[S o Conditions, ifany,}  DUETOM) /7 2 /134270 SOL RN 7 /e Z2AA) s are B\ CitRow (e -
w 5 which gave rise to ™7 N ~
z |2 above :’:uu d[a).
—_— fatin the under-
13 / A l‘y?nggcauw last. DUE TO {¢)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decensad was female was
g disasse conditlon given in P. )] there a pregnancy in last 90 days.
)
E § E < I O Yes l O Neo I O Unknown
“2" E 19. WAS AUTOPSY s, ACCIDENT SV E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART Il of item 18,)
3 & PERFORMED? ] g a
=z S YES [0 NO .
z €7 & | 726 TIME OF  Hour  Manth, Dey, Yeer
< a INJURY a.m. _ . .
w 8 “EJ p.m.
-z- @ 20d. INJURY QCCURRED 200. PLACE OF INJURY (c.g., in or aboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK O — —_—
o o O —
S o E é 21, ) attended tho d d from ,/ ’0//’ C to. ’//7/7‘; C-é/ and last saw malivu on. Z)/:C Vi 9’ A ,7
: ; e Death occurred o, /" : (,'7"3— /{{1— m on the date stated above, and to the best of my knowledge, from the causes stated.
g lnll- 8 8 {Degres_or title) 22b. ADDRESS 22¢. DATE SIGNED
= | 5 2 - T (OB,
B = ' M| Ay /3¢
< 1AL, CREMATION, | 23b. DATE 23c, E OF CEMETERY OR anMAﬂ:,ﬂ/ 23d. LOCATION (Citf, pdwn, or county) {State)
fo) =] " REMOVAL (Speeify) k . .
Z b i~ 1-']_(\._.AR Tc:"\'irl:: CHA }"'JL 5 s ?%%xr Cn MO
= < | "4, FUNERA R ADDRESS YT 25. DATE lECD. BY LOCAL REG. |26 STRAR'S SIGNATURE .
2 5 Jb,68 JEequnms
=
£ 5| _ SIckmAN & DUNNING CLINTON Mo | JAW. Jlb, ,
{Licensed Embalmer‘s Statement on Ravan/Side) ' U




AR n o i
EET AN I Y
it P
STATEMENT BY LICENSED EMBALMER
I hereby cerfify 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.

Student Signed a

Signature of Student” Embalmer
Licensed Embalmer No. ‘,5: 7/ g
.

P.O. Address;w'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes 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.

e

W

K

G A, gl 73 )



