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FEDLERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Nutional Office of Vital Scatistics STANDARD CERTIFICATE OF DEATH - State Fite No... o3 1.5,
HLED JUN 2 1 194}” ? Primary Re;'ristra!ion District Noj'ﬂqzﬁ Registrar's No/70

Registration District No....

i. PLACE OF DEATH: EE 2. USUAL RESIDENCE OF DECEASED: 4 }[
(a) Coumy.... I}‘gﬁl‘iﬂ%al || {a) State...... Missquri .............. (5) County............ Marion. .. .. 7.
(b) City or town,eeuenn.. annt i o~ . -
¥ (1f ‘outslde clty or towh 1mits, write “RURAL> and name of townahipr|| (¢) City of town. fff%liﬁ?isi}wn i e U AL
{¢) Name of hospital or lqmwﬁ. . R N / }l
........ nion .Residence /. | (4 Sireet Nowoo. B Nndon,

(If not In hospital or imatitution, write sireet number or foeatlon) [ ~ 0 T U (Hmrﬂﬂmlmmnn} mmmm————mlr

(d) Length of stay: In hospital or institution.. . oo,
(Bpecily whether 3| (o) Citizen of foreign country?..... et et eerrreseAeatE re s st p ey Er e nrne (Yesor No)

In this community,
yearg. motiths or days)

If yes, nanie COUNETY vvvenniencne

3. ¢(a) PRINT MEDICAL CERTIFICATION
FULL l\IIfAME w 20. DATE OF DEATH: Month.........%., une ..
3. . . if ity No.

(b) veteran 3. (c} Sccial Security No yeas 1948 ----- hour 3
NAIME WAL . ieiieceniraneriarseasnsesbsrasninansacenisassasentdsssrastonsasancss]  sosevinerensilsresens béantnansnboaiesnsensmssnans

. [ hereby cerufy that I attended the deceased from...

] 5. Colar or 6. (a) Siugle, widowed, married.d )j/f’ s 19V.F N o
4 gex, Muie ( White v Widowed ~

......................... divorced... 2 W || that T last saw h.&wx. alive on
6. (4) Name of husband oF Wifeu. e 6. () Age of tushand ar wife if || 27 that death occurred on the dg
Jennie Foster

7. Birth date of degeased... Oc.t.abe.r 3.,1.8468.

nd hour stated above

Immediate cause of death.............~.

u’) ........--.......i.f.e;.r-]......

8. AGE: Years Moenths Days - If legs than one day

79 8 | 5 et s D R .
5. wirthiace.... BALLS County Missouri... o/ _

{City, town. or commty) {State or forelgn country)

10. Usual occupanonFa-mer_

11, Industry or business.....couwns D, g S T . . | PHYBICIAN
3 ajor ngs: - - *
E % 12, Name.... Jqseph Tthpson ’/ Of ol?erlagous ‘/ oo N T S Undesti
rt nderline
< (13, Diethplace.. Ireland st ettt et et essenenen b ens B S the cause of
= (ét tawn, or county}. ‘/ i which death
14. Maiden name.. hﬁr*o e LOWe . O AULOPSY T e s et s e et ae e et enemans :l?a‘:'ge’ddst?-
15 Birtholace Rzlls County Missouri tistically.
2 3. i ity town, or eountay e 22. Tf death was due to external causes, Al in the following:

16. (a) Informant (a) Accident, suicide, or homicide {BDECITV) o et e

(b) Address ) (B) DIAtE 0f O0CUTIIICE i iovirrires e siassans erur coeresersatn b ests 1000 a0 28808048 e smaenan srem semsrsnnrs sesbent
17, Burial 5) Date thereoi.... 6 ________ / 4‘8 . (c} Where did injury eccur? S " S
i (i(l‘uzzlm, cremation, or ramoval} (6) Date "e‘;;unthi/mnn (Tear) {City or town) (County} (State}

D (d !.:id injury occur in or about hame, on farm, in industrial place, in public
: place?.....

. A prcclfr type of place)
While at w; eeemeentabat et emanean sren Means of § ln;ur)

(b) Adgress.... . 20€ BI‘ oadwa

19, (a) - ? - (/? 23. Signature\f.

{Date received local reglistrar) meglstrar £ slg'nnturel VL Addressi‘.‘.‘éem.‘.. A

ITetterson City Printing Co. (Licensed ﬁmb;!m{r‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side oi this certificate was embalmed by me, OF by iniren,

Registered Apprentice No,

. :working under my personal supervisiomn.

N -

s, : , P. O. Address... Hannibal Missouri .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




