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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

” DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

~183-’.3

D JUE T 5 STANDARD CERTIFICATE OF DEATH St Fie o
Registration District No..\j...f*.... . Primary R:gistrati;bn District Nonial_g Registrar's No.
1. PLACE OF DEATH: Hanry 2. USUAL RESIDENCE OF DECEASED:
{0) County. Missouri Henr
(¥ City or town Clinton o {a) State () County. y
(If outside city or town Lmits, writa *“RURAL" and name of township) c l 1nto n
{¢) Name of hospital or. im;t.xh.l(t.:itgI i r __S t t ¢y City or town
ggd;‘ Yo reg b {If outsida city or town Nmits, writs "RURAL")
(If a0t in hospital or izatitution, write atreet number or location) 527 B, Grandriver
(d) Length of stay: In hospital or institution veT——— (d) Street No. T, o e
. 'y whether ' raral, .
In this community, 1 year N
years, months or days) () If foreign born, how long in U. S, A.7. _ \err YEATH.
MEDICAL CERTIFICATION
* &N Id8 Foster 23k Tune o6
= 20. DATE OF DEATH: Month day. -
3. (6) If veteran, 3. ;) nm ,....Jr940 ...hour.. .g ,f..,i; L2.....minute....... A. ...... M.
name war. a
- 21. I hereby certify that I attended the deceased from
. 5. Color 6. (a) Single, widowed, married, e, 19039 4 gz Ry
4, Sex Femal@ race Wh it o mvom_ﬂiggﬂgi. that I last saw hﬁ" alive onm.%ﬂ_m '2.%.
6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and Xour stated above. Duration
Alonzo TFoster alive __vears|| Immediate cause of death
7. Birth date of decmed.__.__DaQem_b,a_1‘____.2(1_8_1_&25)_____________ PISINRN, « Ve Al A
(Moath) By (Your) q , 1 92em
[4
8. AGE: Years Montha Days If less than one day Due to. " K
69 & 6 . o2
r. min
Dus to eI
9. Birthplace. S B o Charles, Missouri I6) R T
=7 (City, own, or cotnty) N (State or foreign conntey)” w o
e
.. . . . Oth ditions
10, Usual cecupation h asekeeper ' ot Vlineiade ore within 8 montks of death)
11. Industry or business. / . PEYSIGAN
Maj i H -
B 12 name_Henry Jennings . 6 o[BS A = = 2 Underti
I
E 13. Birthplace Te on. :nl'll;cc;z‘;:a??e:
5 14. Maiden name_ (fiﬁ‘ﬁ'ﬁﬁémﬂm 1 (Stataor couatez) "Of autopey... i e W :}::ngg be
" - R rged sta-
S{ 15. Birthpace Missouri : : tistically.
= (City, an. or w‘mﬁ) (State or foreign coontry) 22, If death was due to external causes, fill in the following:
16. (s} lnforfaant - Mrse. oster . R (a) Accdent, suicide, or homicde (specify) f
3 p—
&) ‘Address New Framltl in s Mo, () Date of occurrence
. .- Burial ) Date thereot. B./88/40 [ (@ Whers did injury ocvur? o M P )
: (Burial, cremation, or removal h i onth) {Day) {Year) (&) Did lnjunr oceur In or about home, 58 farm, in lndu.st.rfal place, In public place?
(©)- Place: burlal or cremation__ N 12480, Missour 3 / 4
18. (o) Signature of funeral director, Hust on- Tur ner {rhile 8t WOLkY.o ey e o Peans o AT
® Adm Wi@dsorJ Missoar ® I WD
5. (o) . %0 » M [| 23. Signature.....s”.. e (M, D.orothen). T
. (& Bt il
(D-uroemrud (noxh [ Address. C’- Date dgue‘gﬂ}_.
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- STATEMENT. BY LICENSED EMBALMER . . .
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...'.....-...'....'.i. ............
T S—— : ; : . Registered Apprentice No '
"..7 ‘working under my personal supervision. ' o o o
{ .

Note. The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply wi
.y the above _constitutes grounds for revocation of ].lcense.) o - . ] .o

If t!us body is not emhalmed, fact should be 8o stated above.

PEEFE—— ' ;




