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FEDERAL SECURITY AGENCY

FLED SEP 20 1948 SIB

National Office of Vital Statiatics

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. ...

" Registrar's No...

AN BlaUh v

1,

(s} County....
(b) City or town

(c) Name of 1‘.5828' LWitutl?ine

PLACE OF DEATH:
Sty Louly

{If outside c.'lty or town llmtts write "BURA17 and name of township)

(d) Length of stay: In hospital or institution ... e rmesnmimseso e e

D1 this COMIEUIILY ceaveereievrcturisinsesnsarsraessrns soss bsarsssnsstnses esnssens sassss nrnans searas ansn s smasarssss anss s
vears, months or days)

{Ir not 1o hospital or i:mtimt.lon wrir.e street number or looatjon)

{pecity whether

100:
Primary Registration. Distrist No..oecneeccnnnne d A

‘2, 'USUAL RESIDENCE OF DECEASED:

(a) State, Missouri o (B) COURLFavrerrresoee e 17,

{e) City or tuwu....s..:t’..ﬂ ..... Loui s - . ..G
(It outgide u.lty 01‘ m limlu. Wﬂto “RURAL' /

@ Stroet Mo, 3828 Wo Pine o Q.

(If rural, give location)

(&) Citigzojfortign COUNLTY Mo, e A b e e vareary {Yes or No)

If yes, name countty............

Lip RNt pogalia Margaret Foster
3. (b) If veteran, I 3. {¢) Social Security No,
DAME WATwwsnienssssnaonsneseesss smassossarsss | ——
5. Color o 6. (a) Single, widowed, mayried,
4. Femﬁle) ract.n- rh'it ..... J'dna }vi 'We
6. (b) Name of husband or wife.....ccomeninens 6. (c) Age of husband or wife if
Charles A FOSter Y51 T YeArs
7. Birth date of deceased O¢c tOber ..... 27 187 5 ...........................
(Month) Oar) (Year}
8. AGE: Years Months" . Days ‘ If 1ess than one day
L~ 74 10 8 | I V. veeresirmrirnens min,
o, Birbonce..xOWa Clty - Towa |

N\

(City, town, or county}

8t BOME: i

 Usual 00CuPation. ... ittt o e,

. Birthplace. .S i s s i e ‘. .....................................

. Maiden name..

Towa City

E.Eifth_,‘ﬂi:? -(.Cl‘t.y._ town, -or oounty)— — - m'—"('éi‘:'at‘a_ or gD - COUDLTF) — -
16, .(a) Int:ormant...,...M .

" (b) - Addrees
17. (a) Buria . (b)Y Date thercot

(Month) {Day) {Year}

Oak JHill -Cemetery
Weick Bro, Und. C

18. (@) Sigmature of funera} director.
() Address..
19, (a)

(Burtal, o cremauun. or mmora!)

(¢€) Place: burial or cremation.,

20. DATE OF l'ig’alé Month.....coiiin 9

that I last saw hMalwe on...

and that death occurred on the date and

Other conditions..
([nclude pregnancy

MEDICAL CERTIFICATION

YeAT.vreen hour

.1 heref??hnt T attended the
19

U

(Date receireﬂ local regisirar) (Repistrar's signature)

PHYSICIAN
Major Ending: —
Of operatlona ...l ieseci e i
Usnderline
e emem it b e e et LA 1R R4 E IR IR R T4 S S 1eR A0 A Feverersneseane rrearnanens the cause of
bd which death
Of autops, should
charged sta-
.......................... tistically.
- 1€ death was due to external causes, fill in the following:
(a) Accident, suicide, o NOMICIAE (SPECIFY) cuvvsimormaneseesveessressessessensis sessseassssse s sestioses
(0) Date of occurrence...... e eee e eee oo et oot eees oot areseret see s eee b oeenrenaseeeeen
() Where did injury ceeur o .__' - - -
(Clty or town) (Connty) (Stats)

(d} Did injury occur in or about home, on farm, in industrial place, in public
place?...
Whi

S s

msﬁfo Ved 7127

\aﬂ'ersnn City Printing Co,

(Licensed .Embalmer’s Statement on lcveru Sids)
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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
B

- e e RELStErEd  Apprentice No..... ,

Licensed ‘Embalmer No... ...

P. O. Address____..é..%.p...[.. ) . NS A MR LD,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, ‘fact ‘should be 30 stat_e:i' above,




