5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .}
FILED JAN 16 1943 sTANDARD CERTIFICATE OF DEATH sorm 1673

BIRTH NO. .. _ REG. DIST. NO. _Lk_llf_ PRIMARY REG. oisT. W D Q O & poistrars No é

. Enter only one cause per !. DISEASE OR CONDITION
lins for (=), (b), and (¢) | D'RECTLY LEADING TO DEATH?(y)

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If institution: residence before
. UN . . m .
8. COUNTY Johnson .| 2 STATE Migsouri b, COUNTY .;d_;-lnnl
b. Cg};‘l’ {I! ogtaids corputats Umits, writea RURAL and give €. ALE'Nif;th pEF. o ‘c. Cg’g {If oucsids sorporata iimite, write RURAL acd give township) -2
tow p) \ cel||. "
tTown Ruyral Simpson '7‘ f Y "k -+ JOWN Warrensburg 2
d. FULL NAME OF (1f ot in hespital or institution, give atreet sddress or losatis} ¢. STREET (If rurl, give location) ' 2
HOSPITAL ADDRESS
nstiroTion Rfd, 2 Warren sburg o, - 311 Sparks Warren sburg Mo,
3 NAME OF a. (First) b. (Midde) c. f‘Lm) 4. DATE  (Mouth) (Dey) (Yem)
(Typeor Prine)  Emma Kathrvn Foster : peatH Jan, 6 1949
5. SEX 6. COLOR OR RACE | 7. .h|ARF§!.lﬂE£D EIE\\;'ESC%\[A,REIE‘E‘.) 8. DATE OF BIRTH 9:.?5’::'[1:?" n: c::.a lnful T UWDER i MES.
4 ( . ylay, o " Min.
Female/| White | SPRe13 ~7|_Dec,14 1872 . | 581"
10a. USUAL OCCUPATION 3 of wor Ob, K SINESS OR IN- | 11. BIRTHPLACE o
2. USUAL OCCUPATION u(’c.'s::n; nfﬁ“d l; 10b, KIND OF BUSIN D?ISTJRY (3tate or forelgn country} / I%&I}TIZEX?FWHAT
Housekeeper Home Nashville Tenn . 9.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
A,B,Foster | Emma Ka.thryn Harkreadler None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (If yes, mive war or dates of eervice) NO.
' none Gus.Foster Warrensburg Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH
& ﬁ Me -

Ay pe rlens/s n o i,

rise to the above cause (a) stating

:‘b“?: follure, d:::e::: the underlying cause last, ")‘*3 Y

case, njury, or complicn- DUE TO () v o

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS N r .3 /'5'
Condilions contributing to the death but not 1 . / ’
related to the disense or condition couting death. Sehg/f C/e m €Enh 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m.’AUTOﬁY?
TION
¥ES D NO

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)}

SUICIDE home, farm. lastory, strest, office bldg. ene } :

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [—] NOTWHILE -

INJURY WORK AT WORX

2. ] hereby ceriify that I attended the deceased from .ﬂ&—TO_,_j%Z ﬁn_ V that I last saw the decenced
alive on C- , 18 4+ & and that death occurred at yJL the causes and on the date stated above.

23, SIGNATURE

[gpies BT

Zc. DATE SIGNED

Wiknenty 0 |*GrS T

JAL., CREMAZ | 24b. DATE’-/
TION REMOVAL (Bpwetty)

24c. NAME OF CEMETERY OR CREMATORY
Burial 1—-8-49 Sunset Hill

244. LOCATION (Olty, town, or county)l” (5thte)
W&Tren ﬂ}‘.ha-n Mo'

‘: ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE — & ADDREAS

Sweeney Phillips Warrensburg Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Eabesimer No. 125—

working under my personal supervision,

Stydent Embalmaer
Licenzed Embalmer No 3 Y 7 S/
P. Q. Address_y/._.. A S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.)

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




