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

2@%1‘ OF COMMERCE
? THE CENSUS
Registration District No..f?{é.___.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No.!

29821

Staie File No.

BT

Registrar's No.

1. PLACE OF DEATH,:
{s) County.

Scott ,,
Sikeston_ AZ. 4

(If outslde city or town limits, write * -AUHAL” and weme of township)
(¢) Name of hospital or institution:

{Spocily whather

22

() City or town.

{If not in hospital or inatitution, write strest pumber or location)

{d) Leogth of stay: In hospital or institytion

In this community.
yoary, months or days)

2. USUAL RESIDENCE OF DECEASEI:
) County___aco'tt

Sikeston,

(I outaide city or town Hmits, writa "RURAL") : |
Lo e 7 7. HIM

{If rural, give location)

{¢) Cityortown

(d} Strect No.

(¢} If forelgn born, how fong in U. 8. A.?

3. (o) PRINT
FULLNAME

Atlas walton Foust

220
3. :;: %al Security

3. (b) If veteran,
name war

y s

MEDICAL CERTIFICATION ™ -~

20. DATE OF DEATH: Month AUEUSY
1940 12

hour.

21.
5. Color or 6. (a) Siogle, ma.rged
-4, Sex Male manhite dlvoroed_...,ﬁi ..........
6. (b Name of husband or wife..eco. 6. {¢) Age of husband or wife if
Dora foust alive...Dead.....vears || Immed:
7. Birth date of d d March 15 1854 N
{Month) (Day) (Year)
8. AGE, Years Months Days If less than one day Due to
86 5 % hr. min "
Due to
H 9. Birtbplace Dawson Co. Illinois
) i {City, town, or county) {Stats or foreign country) Py f!
Ime Oth ditd i)
10. Usaal occupation... L S LIST (Iciade pregesncy wiihis S monthe of death) q dL‘ F
11. Industry or blmtmn_ # PHYSICIAN
E 12, Name........ Walton Foust : " WE’;’ E?.Slrge'l’}.:n. W N ‘ . -
' ’ N Underli
& L 13. Birthplace Clarkton ‘'enn, l R llﬁzlglzr.egé
- jw! ea
14, Maiden name (Qlﬂﬁiﬁnéeh (State or {orelgn country) of anbmm,—WY\L— . . thou[d'&e
- e Sd—
= : . {City, town, or county) (State or forslgn country) 22. If death was due to external causes, £l in the following:
16. (a) Informant Charles Patrick (a) Accldent, suldde, or homicide (specify) ) Wm Q
(8) Address. Sikeston, io. (2) Date of occnrrence  ———=—""0)
7.
17. (a) Burisal (3) Date thereof. Aug. 23,1940 (‘) Where did injury occur e
{Burial, crematlon, o removal) (H"‘"“') (Day) {Your) Did Injnry occur in or about home, og;;r:‘.’r:): lndu.nrfal plx:‘,:l in puhﬂc pla)ce?
{c) Place: burial or cremation q
18. (a) Signature of funeral director s e Wb.l£ at work? _ (Specity (‘:)"'ﬁ:;::'g‘ 0Oy
O Aogres .” ’W 23. S M. D.oroth
19, {a) T AP 5 U /’:ﬂ" /4 - Slgnat ( orat "’*‘r—

(Bateroctived local rogistrar} { Regietrar's shxoatare)

QZV/

Date &

{Licensed Embalmer®s Statement o Reverse Side)




- 3 RE”BENED e L
o ' - District Health’ Officer No:
\~:\ - ’ Cistrict File Numb?f-d-“"{ﬁzj

o
[+']

: 3
o

&

Q-

1 ’ .

STATEMENT BY LICENSED EMBALMER

) I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by .......

: - . - R : Registered Apprentice No
working under my personal supervisior; ’

) ..

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above consututes gmunds for revocation of hcense ) - ..

H th._l.ﬂ body is not embalmed, fact should be so stated above.

\



