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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF CdMMERCE
BUREAU OF THE CENSUS

FILED MAY 10 1948
Registrath;u District No..__.._......_..-.g:..?

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

Slate File No.

1200¢

Hik9

Registrar's No

1. PLACE OF DEATH: e

(a) County._._.__________D_ lh _
®) City or town yeville

(_lf oulside city or town limia, write “RURAL’" ond nama of township)
() Name of hospital or Institution:
i

or location) '

{I{ not in hoapitel or § oz, write stroat by

(d) Length of stay: In hospital or institution

10 Yegara

{Speci{y whether

In this community
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State Missouri {# Couaty

_ Dekalb Ep D

Mayaville

(¢} City or town......

(If cutsida city or town limits, write “RURAL'™)

{d) Street No.

(If raral, give location)

{¢) Citizen of foreign country?

If yes, name country.........

={Yea or No)

U

MEDICAL CERTIFICATION

. PRIT
fuif Same__GEORGE __ANNA FOSTER roril 5
3 5 1 ves 3. () Social Secwrit 20, DATE OF DEATH: Month P day.
. veteran, . (€ a) uri . -
¥ year 1948 hour, 10 minute. 50 A
name war. No. X
‘\ 21 certify that I attended the d d from,
5. Coler, 6. {a) Single, widowed, married, - 2 3 ﬁéy/
Pemele | ““Whi te . dowad || = - A o 197
4. Sex . | mmmd.ﬂiﬂ.QWGd ) t saw h..eg.r‘ alive on.. ___.______. g s S an ey SO , 19.. H
6. (b) Name of hnsbﬁ:d orwifer t ot 6. (c) A,ge of husband or wife if 1at death occurred on the date and y sfated above. .
08eph-FO gter T e Immegiat of death .
7. Birth date of deceased Deo emba r 7 187 B %‘“@ L _M ko 22 3
{Month) {Day) {Year)
8. AGE: Yeara Montha Dayas If less than one day Due to
69 | 3 | 26 . .
T, min D .
e to
9. Birthplace: Migsouri ) - 0 : - - - -
{City, town, ar couniy) {State or foreign country)

10. Usual occupation.._,..,..,.HOﬁ,B.QW'i b o - Tl

. Industry or business

+Other conditiong i =

{Include pregnency within 3 months of death)

11
g { 12. Mame...301omon  Morris ek
=

1
-
:

. . Indiens -
[Sum or foraign coantry)
16. (@) toforman= " Virgil -Foster- . : -
® Address.t . Meysville Mo,
Burisl () Date thereof.._ &

{Burisl, cromation, or removal} {Manih) (Ds,) (Ye.:)

t‘) P}ac.e: buri:a! or cremation ... ‘A‘mity c emet e I'Y
18. (s) Signature of funeral chrnE\ILCHER FIUEERAL HOME
&) Address_ MAYSY

19, __4.5;%2___.___ ()
(@ (Date receive: 1 registrar) @)

3. Birthplace

(City, tolm. or co .

Maiden Dame. ..o crrmrssseressnns n]m m

14,
15. Birthplace : LM T 0\

" «{City, town, or nuunly) - {Stals or loreign mn&:uy)

17. (a)

Major findings: - e Ny R =
Of operations_.__. e TTesiy- - . ‘ ;

Of autopsy.

PHYSIGIAN

Underline
thecause to
'which death
ahould be

RN Iy

charged sta-

tistically.

22, If death was due to external causes, fillin the following:

{c) Accident, suicide, or homicide {specify)

(b Date of occurrence

{¢) Where did injury occur?

{City or mwn) {County)

(d) Did injury occur iz or about home, on farm, in industrial place, in pubhc place?

Ll"{en.ed Embnln‘lf:r‘:Statement on Reverse Side)

2.
0




- ) . - - . - . +
L4 ey

| DiSTR]CT HE L
1 ¢ ALm .

- - 4 .

!

STATEMENT BY LICENSED EMBALMER - "

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.

...... , Registered Apprentice No...

working.under my personal supervision,

- ' -. P O Address.. M&yﬂv.ill 8. MO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWBITH\G. . {Failure to comply with

the above constitutes grounds for revocation of license.) . o . e eea
. If this body is not embalmed, fact should be so stated above. T R A '
- N — L . Wy —— .,—_} 7 » R T
- . . 1. ".’ - . v = ) . '




