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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

(cntie

%9}
~ 51335

(Ef not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution, None

10 vears

{Specify whether
In this community.
years, months or deys)}

B A
LED J"fﬁ“" 2§ W >¢ STANDARD CERTIFICATE OF DEATH State File No.....M A OV
Registration District No......... 3#‘ ........... Primary Reglstration District No... J 24~ o Registrar's No..... %é .......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 34
(8) County GREEND Missouri Gr ,
ounes Sprifgfield (@) State ®) County. QENe. . e
(¥} City or town P = 2 S f ld
(Ifnul.l:r!e city or town limits, write "RURAL" and nams of township} () Cityor town pring ie g
{¢) Name of hospital or institution: (Ifnnmdncuy or town hm-u write “RURAL")
None 1128 E. Scott / 1128 E, Scott

(d) Street No

(H rural, giva location)

(¢} Citizen of foreign country?. (Yes or No)

d

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT 3 J
Ful) TRINT  Elmeda Eliza Foster p 6th
20. DATE OF DEATH; Month une day 3
3. (b) If veteran, 3. (¢} Social Security 1943 . 9 . A, N
name war, None No None year, Our mintte. .
21, I hereby certify that [ attended the deceased from
Femal 5. Color Ty 6. (o), Single, widowed, married, || _May 27 043 t0 d OO Lo 194
4, Sex ema.e /mce /dlvorccd arried = |} that Ilast saw h8L __aliveon June. .l . 1943
6. (b)) Name of hui‘kand ot wife._.. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
uraei
ren Foster allve. Unkno% Immediate cause of death . P Y
7. Birth date of d ... Jenvary 20, 1890 éﬂ"mq Grorn Aveeo
{Month) (Day) (Year) / / "
8. AGE Years Months | Days If less than one day Due to %& 7)7 M
N -
. 2
J 53 1} 16 hr. min. M’ ;1 -~ { .,"
v Due to
0. Birtholace Douglas “ounty, Missouri /7
(City, town, or couaty) (State or forelgn country} " p /—
. 3 Other conditions. L
10. Usual occupation HOUSBWlfe > o (rn:il;d. pregoancy within § months of death) 4 U
1. Industry or business In Home e — PHYSICIAN
= ajor i:H
{12 Name.......Jobe Alexander .. . .. £ operations A} (] \ S
8 - ?

13. Blrthplace............u:l:ll";nom 5 thcnovm y e/ \ the cause to
= 14, “Maiden pame. (Cmmggmn“) . - B Of RU60DY u :ll::r:égs&?
&= ’ tistically.
S 15. Birthniace;........un.}cnﬂm ................................. Unhlom - 22. If death was due to external causes, fill in the following:
= {City, town; or coun (Stato or foreign country)

"Harold F,; oster
Siringfield, Missouri

(b) ‘Date thereof June 7, 1943
(Montb) {Day) (Year)

elwood Cemetery.....

ma Lohmeyer Funeral F

16. (a) » Informant.

{b) Add‘rns
17. (a) Buri&l

Burial, cremation, or removal}

» .
(e) Plan:e: burial or cremation

18 (a) S:zuar.u.re of funeral director.

(3 Address Springfleld, Missouri
19. (a) .. '1‘_3 ®

lor.ll

() Accident, suicide, or homicide (apecify}

{b) Date of occurrence

(¢} Where did injury occur?.

{City or town) (County) vater
{d) Did injury occur in or about home, on fsu'm. in industrial plar:e. in publlc place?

pme {

fy type of place)
(¢}

23, Signature...

While at work?..", 8 of injury..
.............. @/ (i , «
m Date :lxncd ? a’

Address. G5/ o

(Dln TOCRiY (Be(lllnry signature) /
G/

(Lmenlad Embnlmer l/btn tement on Reverse Side)

F 7
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! ‘ " STATEMENT BY LICENSED EMBALMER : S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)v me, or by
e eemeenenes : emeteaiee e SN AR S R Reg1stered Apprentsce No._..h..,..' - :- '
vorking under my personal lsupervtsion. r ) ' z
. . N AN . . e ’ RICLE L b .; : : ;
B B LR 1 * . ¢ ; Slgﬂf_‘d ) ) L ﬂ '
e T . RIS Lxcensed Emhalme N ‘-?f 6 -
¢ . - - o . v : ) .
: . P. 0. Addre o ; 7o
Nole: The above MUST BE/SIGNED BY THE LICE NSILD EI\’IBALMEB in his OWN HA)(JWBITIN (Fallure to comply with
the nbovc consututes grounds f £ rcvocatmn of license.) ‘ ST :
T _thls body is not cmhalm(,d, fact should be so stated z;imvc. PR : ) e '




