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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE ' PLAINTLY.

.

FILED MAY 23 1949

BIRTH NO.

THE DIVESION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,-L2__anmv REG. DIST. no.__];(_.).pl. Registrar's No

State Fite N914.881

sh7

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssed lived. If lastitytion: residence befors

oa, Do, or unknowa}

0

{1 yas, wive war or datea of servics)

16. SOCIAL sscuagg LZ
Foue '

. . T PORY N ndunlksion).
2. COUNTY Buohanan & STATE  Miysdesénh ™ “©“"Buchanan 7"
b. CITY (I outeide sorpurste limits, write RURAL and ‘hr:.m c. bENfE: DSF) c. CITY (U outsids sorporats limits, write RURAL and givs townahip) /
tow ) [{
Town  St. Joseph ’ W ears | town  3t. Joseph 7
d. FULL NAME OF (If not in howpital or ludt.uuon giva streot address or loestion) d. STREET ' (¥ rurul, give lacation) a
HOSPITA! ADDRESS «
INSTITUTION 920 Prospect Ave, 920 Prospect Ave,
3DNEAC%ES%FE} 8., (First) ; b. (Middle) ¢. (Last) 4, DATE (Month) « (Day) (Year)
{ Type or Print) SYBIL K. b PCBTEB DEAT)M 3. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, BIE\)"S&CESRRIED' 8. DATE OF BIRTH 9. l'.:‘GE {In y')-rl mm:':n 1YEAR | O UNDER 4 Hns
(Spacify) - H Mia,
Femald|  White T2y 52 ~/| May 28, 1892 s"é““‘“ |ﬁ | B | o | e
10a. USUAL OCCUPATION (GiveXxiod of wark | 10b. KIND OF BUSINESS OR IN-.|. 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done dgring most of working life, sven if retired) _DUSTRY | COUNTRY?
__ Housewi fe Ovn home Livingston County, Mis souri e« Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Moore . Inla Phillips E. B. Foster
I5. WAS DECEASED EVER IN 4,S. ARMED FORCES? INFORMANT 5 SIGNATURE OR NAME ADDRESS

rie Foster 920 Frospect Av. 3t, Joe, Mo,

. Enter only onecause per

'19a. DATE QF CPERA-
1 TION

18. CAUSE OF DEATH

Iine for (a), (b}, and (c}

*This does not mean
the mode of dying, such
os beart follure, asthenia,
de. It meane the dis-

I.. DISEASE OR CONDITION:
DIRECTLY LEADING TO DEATH oy _Métaatatie Carcinoma

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

& mos.

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (
rise to the above cause (o) stating - -
the underlying cauae last,

DUENTD. {c}

1 _!e.aro

ease, injury, or compli
tion which caused death.

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition catsing death.

y720X

15b. MAJOR FINDINGS OF OPERAT]GN\]

"\\ - -

.

AUTOPSY?

YES

2ia, ACCFDM:H:) 21b. CEOQ JURY {e.g..in orabout
SUICID home, farm; etrest, office bldg., 6t0.)
HOMICIDE

L

21c. (CITY. TOWNSHIP) .

(COUNTY)

(STATE)

219. TIME (Moa%!-ﬁ {Hour) . INJURY OCCURRED ZIf.%woj%JRY OCCUR?
WHt T WHILE
INJURY m. WORK WORK

22, [ hereby cerhfy that I atlendcd the deceased from Dec 18
and that death occurred at _1_PIM. m., from the causes and on the date stated above.

alive on ADT o

A8, Hay 3

_ 1949 , that I last saw the deceased

23, S[%A‘FURE 0 / ; [Dexreeor m

#b. ADDRESphe Schneider Bldg.

23c. DATE SIGNED

PR R v
I (Bpedify)
urial

Ulst. Joseph. Missouri S5«5-49
24bh, DATE 2éc. NAME OF CEMEFERY OR CREMATORY | 244 LOCATION (City, town, or county) - (State)
May 6- 19 3 -

ERAL IRECTOR 1} RESS
359'12 o Dé 2 ) ;% 1in is Vo,

DATE REC'D BY LCC.?;L
%dz;t /4197

(licensed Embalmer's Scatemeni on Reverse Side)




e %3 M ;a:.a

whGI T 7
A / .a";

B 3

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- Be. Jo Chaney

working under my personal supervision.

Q 2 Signed 2= _é_fé‘/ :
Signed«l Licensed Embalmer No 4238

Stu ent Emb.lnor
v P. O. Address..._ St Jdosaph ... |

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

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

Student Embaimer Wo. .29%

»



