P
5. No.2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI ~84 2j

i | ey SEP Tf’f”iau STANDARD CERTIFICATE OF DEATH s st .

I xaszs Rﬁkﬁon District No..._ad. Ik Primary Registration District No.dﬁ_.:fl_ﬁ:_ Retistror's No.. 443
/
1. PLACE OF D 2, USUAL R.FBIDENCE Ol?' DECEASED: - )
- “Kldaway Misgoury Nodaway %4
/ (s) County Myvx 1la (a) State. ____.._.mar GVITTE (4) County....: -
@ ;ny or towm (I omteide cil{ or town limits, write “RURAL” and name of township} {¢) City or town y v
h .
Z- © Nomg rorl BB TR hog pital o 650 Col Tage™ nye ww i My oL
{If not in bospital or institation, write street numbﬁr I&ws (&) Street N (If rural, give location)
(d) Length of stay: In hospl institution . . no
%d ears (Spocily whether (¢) Citizen of foreign country? (Yes or No)
Ir;:ix‘a fnr:&lauf: :ﬁy-) If yes, name country.
3. () PRINT Henry Albert Foster A e 1CATION
20. DATE Oigﬂzﬂ’ Month :
3. (8 If veteran, World war # 1 3. (e} Social Security hour. _.ﬁf
name war.

21. I hereby certify that I attended th
6. (a),Single, mdowed r? e& L4 44 19__¢

divo “:Ed- that I last saw b #Ma__ alive

6. (%fame %Eﬂmntpagfief v 6. (0) Age of hust?xd or wifeif || and Y eath occ

olor o

male

4. Sex

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

e YEATE
e e Janiary 14 “T7a
C €e {Month) (Day) (Year)
8. AGE: Yeara Months Days I less than one day
lz 0 6 23 hr min
oo Maxwall I,'e nn /
9. Birthplace
i t: (Sm or foreign conntry)
. 6‘81‘1 QE%M pr OfQS OIF er conditions
10. Ustal occupation (Inctude prognancy wilhin 3 months of desth}
; 4 . Vo PHYSICIAN
1. Intwy o OB tET Major Endings: V (A
12, Nate S . - ..;Djperq 1a h - - Underli
g{ 0 Tenn . 7/ D N7 Ak W
. ce. . lwhich dea
A v Harrgdig-~Alspai gbm o ureign cosati) Of autopay. // U YE&:J&’?;
name < =
E 14. Maiden ‘.enn / tigtically.
S 15, Birthplace.. MNT/‘.ALQ.&!L— --------- Pt 22. 1 death was due to external causes, fill in the following:
¥ ‘or forsi; ]
. o iz gsr £ CIEYL8n Fos t&" (e) Accident, uicide. or hogleld (apeity) e
) (:) }\drl m Y VIIIB'““"”HO . () Date of occurrence /
17. (s} urial i (5) Date thereof. 8_9—44 () Where did injary occur? (City oe town) (Coan!

{Buzial, eremation, or removal) U ak ni 11 (bﬁiéﬁ aiéfl'yr) (dy Didinj ur}p;wiwabout home, on farm, in ;ndustna&pla}in,pubhc plaee?

() Place: burial ot cremation /.

J ( of pla P
18. (a) Signature of funeral directoU L r/ Mea;.:. of IRJury St e oo

v @ %driss._._ a 4 i AL GZ N S 23. Si f ______ e {ML. D -
19. (@) & AL EJ U0 - e d N C/
{Dais received local reristrar) . {Negistrhr's signature) Address O Date eign L AN y

LAY




o
. . .
1
* - o i - *
)
_ e . L
N T B . .- . -
SLe 71948, :
i
' B v
. STATEMENT BY LICENSED EMBALMER
Y. . i
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. - LA
., 0 .- ( ' R
' , Registered Apprentice No — e .
working under my personal superviston. .
’ Signed... et Sl L L.
e © """ Licensed Embalmer No™" __

P. d Address. £ SN T A

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

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

. (Failure to comply with

.




