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

DEPARTMENT OF COMMERCE

FILED JAI\II 11419

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

48 STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No...........g.'g:.g—_p...

State File N 412% /
resitars o..... L K.

In this community.......

7 Davs

years, months or doye)

Reglstration Distriet No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Greang @ state.. GO orado ® County De /7L/_7/,(_ﬁ
(&) City or town_.ccceeee _%n _,'lr,e 1d Vi
(1f cutsids city or limite, Write "RURAL" ond name of township) (&) City or town Ce d ar’&d g2e
{¢) Name of hospital or institution: (}f outside city or town limits, write “RUBAL”) ‘\@ U
Burge -Hesme e || (d) Street No. p
{If not in hospital or msl.it.utmnqwnu street o ber ar location} (Il ruzal, give location) (3
() Length of stay: In hospital or mst1tution..._......._...‘.....4....D_ay5; _____________ 2
{Specify whether {e} Citizen of foreign country? ({¥Yes or No)

If yes, name country.

3.
FU

(& ERINT Joe Freeman Foster

3.

(&) If veteran, 3. {c) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ D C. ___ day 23

No N W I\)ﬁ' year__ 1945 hour............. [ B minur.e______.ﬁ.s_a:...M.
name war. - (I RLEE 8 RN
21, 1 hereby certify that I attended the deceased from,, <Z& ... /f S
6 5. Color or 6. {a) Single, Widci:i'ed, maTed.d : 19,2.5.—,‘. ‘o ,(ﬂ_“ J 3 . Sgb"'
4 secMale Y e Whils divorced QLT QC ?4 I last saw h vz alive on el 2 = 1ol
6. (b Name of husband or wife.... .. 6, {} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
T urali
Ora M. Foster ative.. 00 eare || 1mmediate pause of death
7. Birth date of deceased.... DS Cs 7) 1875 ...
{Month) (Day) (Year)
[ 8. AGE: Yearg Months Days If less than ene day
70 Q ;
/ | B& hr, min,
9. Birthplace._ Marshfield . . __MNissourl |
{City, town, or county) (Stata or foreign country) S
10, Usual occupation ey 2 Othell‘ (,:ondltlnnu
-2 L0 CKIllan Wmlncr within 3 months of death)
11. Industry or business 5 PHYSICIAR
. Majar Andings: .
g 12. Name JUIiEn J. FostEr i i b BJEO;::::E:M ...... p V. ) ' .
& lissourl | 2 A ld e caseto
Es. 13. Birthplace [1_ U H et Whelccg'léieam
{City, town, or county) ' {Stato or foreign esuntry) *Of autopay ?/ ) e o
g 14. Maiden mame. fl.iZ dbeth Turner charged sta-
. . . . tistically.
§ 15, Birlhwm..._.._.ia:!f;yﬁml,) (SELIWSTSO-EEEE’) ,iz. 1f death was due to external causes, fill in the following:
16. (o) Informant.. MI‘ S ...J;-l Ll!L G’ lQ L= (a) Accideut, suicide, or hm{'ﬁdde (specify)
®) Address__. 110, _D._...D_Qll ison )._5_951.‘-; MQ {8} Date of occurrence
17. (@) “Biﬂlml (b) Date thereaf.| 1.242.7.[45 {e) Where did injury oceur? {City or town) (County) ita
{Barial, cromation, or remaval) ‘(Month) (Day) (Yeas) (d) Did injury occur In or about home, on farm, in industrial place, in public placc?
(¢) Place: burial or mmuﬁeddrfdge L---Co-l.axrado- ------
18. (o) Signature of funeral director _ ghmeyer: While at work?_.. - {Specily t’r %&g';;)of iniur@..........m.....-..-..-...
() Address_. DI inﬁf_lgﬁ1;91.4___.319__,____,. e f -
19. (@) /é_ Jm - 4‘5‘( a...( vy 7-. 23. Signature......... (M. D.orother}.—.......
. a .
(Data received bocal reristrar) (Reisirar’s signature) H Address 20

q fy (Licensod Embalmer’s Statement on Reverse Sid€)




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, or by.......

o

...... ' Registered Apprentice No -

Sign | —;hj“"\' Ciﬁ”"""/

1

working under my personal supervision,

7. 3

Lic-:énsed'E.rp!J;Imer 1.\10 j /
L]

. P.0. Add g‘/ POV Aty ’ 770
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA¢ 'DWI“T]N& (Failure to comply with
the above constitutes grounds for revocation of license.) . . ) )

- If this body is not embalmed, fact should be so stated above. : \(




