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

[ e

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._ S&%

State File No 28223 .
Registrar's No_‘__é7/..

ZIto

| SEP 10 1968 s

Registration District No..,
(a) County Ere ene

{} City or town..... 3 Qrm@f 1ald

{t}) Name of hosplta.l or inatituticn: -

__dome 133k £,

(it notin ho-n‘;l or inatltation, wrile stroet number or loe-t.ion)
(d)} Length of stay: In hospital or institution

(If outside city or towa limits, writa "RUNAL" aod name of township)

12 Years

In this community.

{Spocify whether

ye1rs, months or daya)

2. USUAL RESIDENCE OF DECEASED;

(@ State_._. ik SS00CL . ® County....arcene I
(© Ciyorwown..3prinafield
(If cutaide city or town limita, writs “RURAL")
&) StreetNo_ 1296 T 311l
(If roral, give Socation)
(e} Citizen of foreign country? No (Yes or No)

Cov
If yes, name cottntry .

MEDICAL CERTIFICATION

. (a) Informant.__Ni11llam Foster

-
=

(5) Address apringfield. wo.

;|
. @ m_ﬁurlalmmm (b) Date thereof_ 3 =1

Burial, eremstion, or removal)

. {¢) Place: burial or cremation...aaStlawn Cem,

-
ot

9= 1943

(Month) (Day) (Yoar}

19. (a) ~14- o S_/M

18, (a} Signature of funeral director d.a.. Louyeyer
®) Address.......apkdnsfield i o 2.

{Date received loca! registrar) {Megistrir's signnture)

3. (a) PRINT z
FulL ~ame Lida. Price Foster 17
TR 3. <) Social Securl 20. DATE OF DEATH: Month day.
. t Ly N t
veteran N i I Y year. l 243 hour. '-._i.m.-.....minute............&........M.
name war. }\l Q Ne I Q
y certify that I attended the deceased from. JQ
5. Color or 5. (a) Single, widowed. married, & ol s 191,
. sebemale Lnite oS
. aat saw h.sg;/alave [ Yo i 19,
6. (b} Name of hushand or wife... e 6. () Age of busband or wife if that death occtrred on the date and hou, ﬂﬂted abév Duration
John D, Fost G r alive.._. A4 years || Imm
7. Birth date of deceased Ju 1}' 1‘5 1 3 70 ]l
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
H
v 73 1 4 hLr. min
; . Due to. v
o. nirnpace____Sbrafford o, 6 AT
(City, town, &r county) (Siats or foreign country) [/] T e
N ' Other conditions.
10. Usual occupation.....L1QASEWL T e (Include preguasicy within 3 montbs of death) {
11. Industry or business PHYSIGIAN
Major findings: J—
812 vame..CO1 John d, Price i s,
& . e Undetline
< Ma / the cause to
& | 13, Birthplace.... (Ci i ; y 'which death
I.y. l.n-u. or oag tata or foreign country,
ﬁ 14, Maiden name Ak aid‘vel 1 Of autapsy. should,ge'
E i . Va , . tiatieaily.
g 15. Birthplace ..... i wm")/ inte s Treien somtrs) |1 22. 1 death was due to external causes, £11 in the following:

(8) Accldent, suicide, or homicide (specify)

(%) Date of occurrence.

(¢) Where did injury occur?.

{City or town) {County)
(d) Didinjury occur in or about home, on fa.rm tn industrial place, in nnbhc place?

{Licensed Embalmer’s/Statement on R erse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bY..ooovoooeeeorooemecrrecmaenae

Registered Apprentice No

working under my personal supervision,

Licensed Embalmeg No ‘3/ 72 4
P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN J §
the above constitutes grounds for revocation of license.)

%WR?NG. /6:&1'0 to comply wit

If this body is not embalmed, fact should be so stated above. “A




