No . 300
10.48
¢

¥

It

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

$ILED OCT 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V2 O0L

Stote File No..wicrne. vsasion
BIRTH NO. EE. DIST. NO. EL PRIMARY REG. DIST. NO. 3048 Regisirar's Nn....g....‘...{_é.....-i—‘a:‘i‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. I inmtitgticn: resideacs bedors
a. COUNTY - a. STATE b. COUNT, adinimston).
Nodaway. . Missouri.- flodaway >«
b. CITY (If cutcida corputste lirits, writs RURAL and give ¢. LENGTH OF || c. CITY (If cutside corporate lissits, write BURAL and give tawnehiz) oo
R - township)] STAY (in this place) OR e
Town  Maryville TOWN Maryville : R
d. F#ESLP#AT.%%F (If 80t i hoeplzal of I ion, give sirsot address of location) d.AS’;TEI,?REETSS (If rara), give location) U
INTITUTION 903 So. Market AR 903 So. Market
3.';';15%'2%5%'; a. (First) b. (Middle) e (Ll'lﬂ) 4. DATE (Month) (Day) (Yean
{ Type or Print) HENRY LEVI FOSTER. DEATH . _ 10 6 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnDER 1 Yiar | o menen i ums.
,) i WIDOWED, DIVORCED (Specity) Isat birthday) uonm-' Ders | Hours | Min.
Malé White Marrieds 2/27/69 . |
102. USLSAL OCCUPATION (Gwekind of work lmb KIND OF BUSlNEs OR IN. | 11. BIRTHPLACE (Stte or foreign cowatey) 12, CITIZEN OF WHAT
dobe during moat of working lifs, sven if retired) DUSTRY \ COUNTRY?
Contractor - reti Tecumseh, Nebr.“.//

13a. FATHER'S MAME
Levi Foster

13b. MOTHER' S MAIDEN NAME

14, MAME OF HUSBAMD OR WIFE

_dary Hahn. lFoster '

17. INFORMANT'S SIGNATURE OR NAME

|| o keart failure, asthenia,

*This does nol meen ANTECEDENT CAUSES

USA_
|
|

- Emma Thompson.
I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, D0, or unkpown) | {If yea. give war or dates of service) "
no : none - Mrs. H. L..Foster, -Marvyville, Mo.
18. CAUSE OF DEATH 3 INTERVAL
Enter only onscamseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
\ine for (), (b, and () | DIRECTLY LEADING TO DEATH® ;) P-4 'p

the mode of dying, such | Aforbid condifiona, if any, gising DUE TO (%)
rige {o the above caute (a) stoting
etc. It meana the dis- the underlying cause lost. -

case, fnfury, of complica- BUE TO (c)

42

tion which caused death,

Conditions contributing to the death but not
related to the disease or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS - ° - ( -

13a. DATE OFfOP.FF‘!)Aﬁ 19b. MAJOR FINDINGS OF OPERATION -
1

. P
R - T m.'AUTO%‘v

ves ) w0 X

(Bpecily)} 21b. PLACE OF INJURY (eg., bs o1 about

21a. ACCIDENT 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, lastory, strest. office bidg..e%0.) . S PP |
HOMICIDE

2d, TIME {Monh) {(Duy) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |

- WHILEAT NOT WHILE . |

INJURY - - WORK AT WORK . i

22. | hereby ify that I atiended the deceased from M 1949, 1o .QQL'._G_ 19_4_9 that 1 last sow the deceased
alive on Igﬂband that death occurred :5-_4__ m., from the causes and on lhe date stated above.

2. SIGN (Degres or title) | Z3b. ADDRESS l 2. ED

M. DD Marvvilie, ¥
T N EER | 3VL&LCREHA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)
{Spaclty} L. :
‘8 urias 10/10/49 Miriam. |- Maryville, Mis

DATE REC'D BY LOCAL

/0 t6~Yq

?uunu DIRECTOR'S SIGMATURE

A M{Maryvnlg,

ADDRESS

Mn.

1 Frhal

on Reverse Side) --




: . B 09\10‘\17 i949 . -

ISTRICT =

CAMERON, MO. / .

b

) 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
Studont Embalaer No.

vwotking urnder my persona! supervision.
. S:gnei @M/I m p

Licenzed Embalmer No. ........j g....& 21.

StUTBNL soavncoctsnsimmtonatsrssinsssasussn
: Student Embalimer .

PO

I_Vl.a_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN }MNDWRITING. (Failure to comply with

theabonmsmmugmmdsfotuvmonofhm)
Ilthnbodyunatembalmed.faﬂdmu!dbel:onuiadnbuve.




