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DEPARTMENT MEEEREEI i 1941

BUREAU oF TER CENSUS

Registration District No._._g.__. l_..._._,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu....._.\..zmo.._Q‘l.

1932

Registrar’s No, /

Staie File No.

1. PLACE OF DEATH:

(a) County.
{d) City or town......—

(If outside city of town limits, write “RUHAL" and
{¢) Name of hospital or institutibn: /

(It not in hospital or Inatitution, write stroot number or location)
(d) Length of stay: In hoapital or institution

e of unnuh!p)“

{Specity whether

In this community.
yeurn, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..malm_m {4} County. ag“md_al;’z
(¢} Clty or to

(11 outaide city or town limiud write “RUNAL") J
(d) Strest No f /N7 )odh-lJl a"’tv

{11 rurni, givc location) a

(e} If foretgn born, how loog in U. S, A7 years.

s@enr James Lopanvzo Fosler.

MEDICAL CERTIFICATION

/2

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

16. (a) Informant
(b Address__ P

17. (a)
{Burlat, cremation, or remaval)

{¢) Place: burlal or cremation

—  (8) Date mm%./eﬁj_
. Month) (Day) (Year)

20. PATE OF DEATH: Month day. .
8. (&) If veteran, 3, {¢) Sociat 13 Jj I ! ! / I ) -
name war, No.ﬂQ_Z__'f_:'ﬂQJ.. year- hour i M.
7 hereby certify that I attended the di from
z 5. Color or 6. {a) Single, ‘widowcd. martjed, o i J 19.%2 to. . 7 A L1998/
4 Sex ctEETTTE. ‘“""'@"“‘ div'”“.’d, FALLZ 22T that Tlast saw haes—alive on LY 1%/ 1 ;
6. (b) Name,of husband or wif o B. {&) Agedf husband or wife if || and that death occurred on te and hour stated above. i
-— i E Duration
,..-.—_'M.____I alive..... 8o years|| Tmmediate cause of death. {2 e —eeeeae
')
7. Blrth date of d [ 1§22y A Py ey
onth} {Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to. o,
b g ? Q h i n = ‘rq
T, min U
' Due to. )
9. Birthplace %W 2R O {\ v
City, town, of tounty) {State or forcign ‘muntry) 1
Oth nditlona,
10, Usual mumﬁou_éwwaﬂ;.ﬁ@d. u;j udc‘;' ceguoncy wiibin 3 moathe of death)
11. Industry or business. 22ZQ Lo, ﬂ .01, PHYSICIAN
o M 7 Major findinga: —
&2 § 12, Neme 0“_—‘_]_.&'- f uwation&._Aaaz—_:ﬂ_.mm_._.._ .
= 4 D Underline
= L 18. Birthplace 10 ;’;ﬁg‘;‘; ﬁ',
= ity, towa, or county) (State or foreign coustry) Of autopsy. Rt gt shonigd be
@ [ 14. Moiden name., e oy | sta-
= S d /> tistically.
g 16. Birthplace (City, town, or cousty) {(Btats or foreisn oountrs) 22. If death was due to external causes, 6il in the following:

(a) Accident, sulcide, or homicide (apecify}
(&} Date of occurrence

(¢) Where did Injury occur?,
{Clry or town) (Coumty) (Stats)
(d) Did injury occur in or about home, o farm, in industrial place. in public place?

{Specify type of

place) ]
While et work? SR ns of injury. £
23. Slmaturz_a é; (M. D. or other)Q...

sdtrems, f 28 B Lntoz  Pme  Dave ognedd TLLIYS

{Licensed Eimbs!mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side.of this certificate was embalnied by me, or by.._._....I_.._..g...'.: ................

., Registered Apprentice No

working under my personal supervision,

- - Signed..... = Tk rl 7
) | | : * Licensed Embalmer No._ 4z 7 é/{ﬂ

P. 0. Address ad G /

Note: The above MUST BE SIGNED BY THE LICENSED: EMBAL‘VIER in his OWN lIANDWRI'ﬂNG. {Failare to eompl/y with
‘the above constitutes grounds for revoecation of license.)

If this body is not embalmed, above space should be left blank.




