LY,

No. 300
10.48

(¥

T}-\

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

'BIRTH NO.

FLED MAR 19 1929

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT|F|CATE OF DEATH
REG. DIST. MO. ﬁz ‘PRIMARY REG. DIST. ¥O a0

State File No... 4181 -
Registrar's No., _..... Z d. ...... J—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desensed tived.

If lastitation: resideace befors

(Yo 0o, or unknown)

(If you, give war or dates of service}

16. SOCIAL SECURITY
NO.

Clarence Roster,

a. COUNTY a. STATE b, COUNTY wilinisaion).
Callaway . Missouri . Cal laway/d
b. CITY (1f outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outskde corporate limits, write RURAL asd give township) /
R wwmship) | STAY (s this place) R
TOWN  Pulton 1ife TOWN B3 ton 2
d. FIHJO%PT _II_QAH;'_EOOF {If act in hospital or lmﬂmﬂon give sirest addrom or location) d-A%rDRREETSS {If rural, give locatlon) (_)
INSTITUTION 211 South Crurt St. 211 South Ceourt St,.
3. NAME OF . (First b. (Middl ¢. (Last
DECEASED M (Blddle) (Last) 4DATE (Month) (Day) (Yemw)
( Type or Print) Frmma Jane Foster DEATH - X /749
5. SEX 6, COLOR QR RACE j 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|[ r UNDER 1 m IF UNDER 44 Has.
/ WIDOWED, DIVORCED (Hpwcity) ) last birthday) | Monthe l Hours | Min.
fomalel | white married sug. 18, 1884 64 16 |14l ]
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Siate or forslgn eountry} A 12. CITIZEN OF WHAT
dooa duriag most of working Lifs, even if retired) DUSTRY . COUNTRY?
Honusewife None Callaway County, Missouri] U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. Quilar Blvers IMary D, Cher e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fulton, Mo,

no 1 e ——————
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . QONSET AND DEATH
Tine for (a), (b), and () | DIRECTLY LEADING TODEATH*(,) Corahral appoplexy 3 ;
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gising DUE TO (8 _A.r_teno&cler.asls 0 ors yr
af heart failure, asthenta, | rite to the abore cause (a) stating - . -
cte. It means the dis. | the underlying cavae lost,
case, injury, or complica- __DUETO () Ca..:dio_*za.snnla.Lmna.J__diﬁﬂaﬁ.e_ Unknown
tion which coused death. | |1 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing death, . .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION “a N ’ 2. AUTOPSY?
TION y %’ 2, C)
" r YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE home, farm, factory, siroet, offics Bldg. et
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hous) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom Fob, O, 1940, toMaprch ), 1949, that I last saw the deceased
aliveon Mgy 1 ., 198  and that death occurred aP280_A . m., from the causes and on the date stated above.

23a. S%URE % ; ‘Peg‘mﬂ or title) Zib. ADDRESS - 23c. DATE SIGNED
//(W L’M _Fulion. Misasenrd 3/3'/49
BURJAL, CREMA- b. DA 24¢, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Ofty, town, or county) '« z (Btate)
TION REMOVAL (Epwelly)
Bupial Ma 4, 194 Hilleraat Fulton, - Mo,

RECDBYLOCA.L

ISTRAR 'S jGNATURE

g
o

25. FUNERAL DIRECTOR'S $1GMATURE

ADDRESS

7

{Licensed

*s Statement on R

| Side)




___;7--—-— -“z_:_-'z"_?"é-‘f“"""' peitd #*Q

zezszsoTrseen NN oig pu3siq

ig "oN 4901110 Wi3eH 10l
EM\EHEL-

" 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 oo

Student Embalmer No.

working under my personal supervision.

......................................... Licensed Pmbalmer No.<2~ L5 7
Student Embalmer
P. O. Address_¥_ﬂl£_4&.m7....m,,

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

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




