Mo, 300
10.48 .

BIRTH NO.

HLED APR 30 1949  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘28 PRIMARY REG. DIST. WNO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

12044_

2m0 Registrar's No. 52&..._.

1. PLACE OF DEATH
a. COUNTY

GREENE

2. USUAL. RES'DENCE (Where deceassd lived.
a. STATE

MM&M

It lassitution: resldence before

b. COUNTY ﬂ

adolion).

b. C(;TY (If oatride corpurate limits, write RURAL and give

c. LENGTH OF

c. Cng (If outakds corporata iimits, write RURAL and glve townahip) 5 7’

R townahip) | STAY tin thia place)
TOWN Springfield 3&3;. _Toun W Y
d- FHIGSLP:I_PANLEOOF {H not ia heapital or lastisution, give street address oz locktlon) ADDRESS & 17} m.ul
INSTITUTION Burge Hosmta‘ 1968 =27. {)ﬂﬁwﬂtf
3. NAME OF . (First b. (Middle ¢. (Last) [ .
DECEASED 5 ¢ Im ! ¢ c ) - iy I s 4 Dng (Mmt,m (Dey) CYean)
{ Tpe or Print) E e M ree Foster DEATH &} pvs [ x5, 1949
5. SEX 6. COLOR CR RACE | 7. #iﬂn%%gg EIE\YEEC%SRRIED' 8. DATE OF BIRTH 9.]:\.(‘55 o yl)sn ';; u:.n IDM l'l noER uMm.
. {Specily) . ' birthday] oo .y ours in.
F /| whres e 22| dalu a4, 1297 | Ha | ™ 5]
103. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN— n. BIRT]'IPLACE ({Btate or foreign eountry) 12, CITIZEN OF WHAT
done during most of working {ifs, even if retired) -).o COUNTRY?
H.W. Housews S'ey | Tennessee Arrerica,
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
omas  M<hree Savah ri Wm. H. Fester
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, runknown) | (Il yes, zive war or dates of service) e NO, ' .
Ne- > 2 s (% P
INTERVAL BETWEEN
18. CAUSE OF DEATH | MEDICAL CERTIFICATION N ERAL BETWEED
| Enter only onecauseper | |. DISEASE OR CONDITION o C ai tpt - s
Jige for (), (b), aad (o | OYRECTLY LEADINGTODEATH*(bardiac ventri cuiulsr failure
; ANTECEDENT CAUSES “
*Thir doct not mean C s s 4s
i1e vaade of dping, sueh | Aorbi conditions, if eny, gioing DUE TO (i —ITONIC myocarditis vears
as heari fotlure, asthenia, | rive to the above cause {a) stating _ .
cte. It means the dis- the underlying cause last, . . 1. .
case, infury, or complica- - DUETO () ~evere coronarv_artericsclerodis
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Crmditions comtributing to the death but ndt n0€neralized arteriosclerosis, devere "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : -
Al ]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabogt | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE boma, farm, fastory, sureet. ofice bldy.. sa.)
HOMICIDE
21d. TIME — (Month) (Day}™ (Year) (Houn 21e. INJURY OCCURRED | 231, HOW DID INJURY OCCUR? V
INJURY T . | WHILEAT[™] NOTWHILS
22. I hereby certify lhat I aitended the deceased from 9-22- 19 L6 , lo h-25- 'Q, that I last saw the deceased
aliveon _——_ ™~ _ 19@., and that death occurred at .U_‘i.& ., Jrom the causes and on the dale stated gbove.
Za. SIGNATURE / 0 (Degres or title) . ADDRESS M Zi. DATESI
7 : 2 2w,
,//7’“/77 N i C T7 D | g 0 - R S%7

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \é\ﬁ
o O R

e Mt

auamh CREMA. | 24b. E 24c. NAME OF CEMETERY CREMAW g TION (Olty, town, or county) 7  (5tate}/

ROl g | of V7 7 4T HPLE TARK RINEFrECD, /Vé

DA pzcom’ LOCAL | REGISTRAR'S su; ATURE FUNERAL nln:cml S SIGNATURE ru aDDRE 88

g&‘/gﬂJEG “_’r_._. "’ w_@ L..‘_‘-‘/l e y g '/,’ = - -
I

7

(Shatetnent on Reverse Side)



Il

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

i " Student Embalmar No,

WQXZ@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student sasnsecessecnvanes Si
Student Embalmer

7




