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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JFILED AR BLIYS

STATE BOARD bF HEALTH CF MISSOURI ‘}?259
\ hibg

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Q.‘. 7...;..._

State File No.

Registrar's No.____g_g.._.....m

1. PLACE OF DEATH:
Saline

Marsheldd-—Route . # 3. . . .

(a) County....

2. USUAL RESIDENCE OF DECEASEIM
{a) StatLMl 8 Boun (6) County. Sal ine G”

(&) City or town... ¥
{17 autaidu city or towp lmuu writa "IIURAL” and name of towaabip) g {¢)} City ot town M&r Shal l 9 Rout e 3 ,-\(
(c} Name of hoapital or institution: / (Lf oateide city or town limits, write “RURAL") —
Ztaml () street Mo
(1f oot in hospital or i fon. write street ber or location) [ (f reral, give locatlon)
(d) Length of atay: [In hespital or institution . e || @ cu £ forel )
. Spacily w £, zett of forelgn country {Yes or No)
In this community. Sixty vears /7
yoars, months or days) If yes. name country.
- MEDICAL CERTIFICATION
3. PRINT n
#uil Mame.D111l1e May Foster /-
: 20, DA DFATI'I: (N ol s !.........dayé_._- —
3. {b) If veteran, = - "¢ 3. (¢) Social Security ) oZ ﬂ
* e vl min M.
name war No. None our. ute.,
- 21. I hzlly certify that | attended the deceased from
- -
. ’ 5. Color or 6. (@) Single, :":{dowcd. arried. o Fele . 28 10sT
I
4. Scx._e.mﬁz_l.e.__.: mﬂhite.... divorced_..g'_r .ed..‘. that | last saw hé@ alive on % £ Pt lOm
6. (b) Name of husband or Wi oo 6. (€). Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
¢
James B. Foster alive._. _years || Immediate cause of death uraiton
7. Birth date of deceased.CEOD ET 15..1877 e o g
{Menth) (Dey) (Yeur) ( At T 68 qrd Fe /9?7—=
3. AGE: Years Months Days If lees than one day i Due to (]
Y o PO,
6 7 4 9 hr. min g ( “ ﬁ C e -
- / Due to : /:’
9. Birthplace.. - Illinois /.. {/ ‘

{Citv, town, or rouuly; - (State or loreign country)

10. Usual occusation.. HOUBE. KELPOY. oo

Other conditions,

(Iaclnds preanancy within 3 months of death)

- )/ PHYSICIAN
\J

11, Industry or business SaTor Fodi
o ajor findings: —_—
B( 12 Name__JoMes M. Griffin . ; Of operations it N W _ S
2\ 13. Birthplece_ . 0Qhio / - \\ ;} \ AN ihe cause to
( town, gr county) (Stato or farcign wunlrv) Of aut. - hould b
ﬁ 14, Maiden name.._. %& 1111.9 FO St er / autonay ::ha?:cﬁ sue.
= Itistically.
g 15.. I}_lithplaﬂ' Ty W~y I 11 ino is 22. If death was due to external causes, fll in the following:
o 0 e Sgnan e O RPN ————. -
" iy Adarens 2Br8hall . Mo. Route # 3 (3) Date of occurrence
. o . Burial . Date thereot._ 3= 1= o B (0 Where did Injury occur? AT ML, T e
CE 1 : 4 ’ 7 ¥
(Borial. crematlon, or remaral) (Montb) (Duy) (Yeu) (d) Did Injury occur in or about home, on farm, in industrial place, In publlc place?
(c* Place: burial or mmuonﬂ.l.igﬁ_,m}f_c_
18. {a} Signature of funcral dlrecto T While at werk: DS PR YR ot g
b Address_... a8 atl, o YT« Lt '
: ; g re;- i} s m 23. Signature ._..: L . D. oretherh..........
- -2 §- Nrpscnlontl -
¢ (Dnte racelvad lons! ragistrar) (Regletrar's crmetare) T Address M ate -lgucd_?.....l‘fj "b
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{Licensed Embalmer’s Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or-h'r-‘ .

Reglstered Apprentice No

working under my personal supervision.

Licensed Embalmer No L? s(t( :
P.O. Addrr:q W /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to 'comply with
the above constitutes grounds for revocation of license.) E -~ .

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