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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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“THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. _-5__5_6.3

State File No, 2@830
Registrar’s No. / A f

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

0, Birthplace

10. Usual occupation

12,
13.

MOTHER FATHER

14.
15.
16. (@

[¢)]
17, ‘(n)

(e}
18. (a)
®

. (City, town, ar county)

Retired Carpenter

(3tate or foreisn country)

' (a) County Jackson (8) Ciata MiSBOUI‘i (b) County J&CkBOD 9“?
(8 City or town....... TS & ( Ruralo F7]
(i ontside eity or tawn lizits, write "RURAL” und nama of township) (z) City or town Independence (R\lral ) -
() Name of hoapit,al or institution: If outside cn:f or town limits, write “RURAL") [¥]
15 S. I'Og_an M—ﬂ- @A"mem (d) Street No 1501 é
(If oot o hospital or institation, write street ormber & locatlo (" ritral, give location)
{d) Length of stay: In hospital or instituti 4
© “3 g’ P on Gbesify whatbes |} (&) Citizen of foreign country? No : (Yes or No)
In this community years
years, months o days) 1f yes, name country. ’
3. Ec) PRINT JAMES E FOULKS MEDICAL CERTIFICATION .
NAME - June 27
3 0 lver 3 © a1 Security 20. DATE OF l]).EATHs Month day.
. eteran, . Socia
None ; none . hour 8 minuwte_ 45, A
war. .
name 21. T hereby certify that I attended the deceased from
O 5. Color or G. {¢) Single, widowed, married, \ 19, to 0. ;
4 sex.. Male e White . ! dIvorced....MaI.‘.I:}!-.ed__ that T 1ast saw h alive on .
6. (5) Name of husband of Wife......coem—  8: (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ‘ Daration
M&ry E. Foulks alive__... 91 Im; uze of degth - S iy 4 22 P p
7. Birth date of deceased... DO CEMDET 18 19&5 - /AJM%
(Moouh} (Day) (Year)
8. AGE: Years Months Daya If fess than one day Due to
7 8 6 8 he, min -
Due to )
Green Co. Tova |} //

>4
Other c’ondit[o;\s i ’/
([m:lm.s.1 pregmancy within 3 months of death) Ad

LD

/i
A
v

11. Industry or business S E PHYSICIAN
ndin; —_—
Name.__ David Foulks ) B’f‘ operations.
. . ’ .. ., Underline
Birthplace . JRKNOWN Y e canae Lo
(CiLy, l.nwn or oo (Stats or foreign conniry) Of aut. hould b
Maiden name Tnna. treek 5 aucopsy zp:._r:eﬂ sia.
- tistically.
Birthpl Unknown | . —
irthplace {City, taws, o county) Goere e Toreign oy 22. I death was due to external causes, fill in the following:
Informani___ MrS. Mary E. Foulks { (¢) Accident, suicide, or homicide (specify)
Agdress__ 1501 S. logan, Independence, *Mo J| (& Date of cocurrence
g @ Date thereot f -2 0- ¥4L i| (& Wheredidinjury oceur? e o e
~ (Burial, cremation, or remaval) (Maonih) (Day) {Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
Place: burial or mmaﬁonji’lﬂ.b‘-b& @re e o
Signature of funcm] dm:ctor George C. Carson SR S— ‘spﬂ, l“)” ' )of infury...._ @__ _______ .
Address Indenendence, Missouri. :% ' (4 m
23. 'Signat s " (2 .. (M.D.orother) £

19. (a)

L3013 %%

{Data received Jocal registrar)

Address_3.2.3 _b ‘elﬂ

= / / L_ﬁ (Licensed Embalmcr’s Statement on Roverso Side)<

A . _Date mandQJ/?_Zg;ﬁ/




. . e
.l .o : - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em&;lmed by ;'ne., or by.

-amef

. Registered Apprentice No
working under my personal supervision. v

P 0. ;

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDW [ING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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



