. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 10 1950 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REE. DIST. NO. L&L_Pmnuw REG. DIST. No.éa_;k:\.g,,m,,hr,___ ,,,,,, Z ,6" _____________ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! lamitutios: residence befars
a. COUNTY a. STATE b. COUNTY . adm'ul!on).
Johnsun x
b. CiTY (It outalde cotpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouide corporats limits, write RURAL scd cive w‘rmig)
townphip) | STAY (in this place) OR ,_;I _)
__"____Q__QJ_E__—_T.JELILTOWN Warrensbur TOWN __ Bural. Davia Township
d. FULL NAME OF (It not in boapital ot institution, give strect address or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION I
3. MAME OF 2 iy b. (Middle) ¢ (Lesh) ' ATE
. DECEASED, |1 - 4. DS;E (Month)  (Dey) (Year
" (Typeor Print) 'L 1. .. Charlea lester Foulds DEATH June 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER 1 YEAR | IF UNDER 2 uis,
‘.l i 0 : : WIDOWED, DIVORCED: (Spacity) laat birthday) Mont!w' Days | Hours | Min.
i Male - White Marriad _Dec. 11, 1£80 69 ,
10a. USUAL CCCUPATION (Gitve kind of work | i0b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or foreign aountry) 12_ CITIZEN OF WHAT
douduﬁummo{wnrkiul.ﬂc ﬂcnl!mﬂnd DUSTRY COUNTRY?
— Farmer R Owner of Farm Higgengviile, Missouri Us 3 Ao
13a. FATHER 5 NAME ' ceely L 13b. MOTHER' S MAIDEN NAME 14. ‘HmE OF HUSBAND OR WIFE ’
' George Fouldg : M¥ary E. Pogl Nir i s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unksowa) | (Il yes, xive war or dates of service) NOD.
Mo No Hone Ganr 1

WRITE PLAINLY—USING UUNFADING BLACE INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION _ ONSET ANIL.DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (&) g"& 2 _G—ug 0
*Thia does not mean | - PNTECEDENT CAUSES . .
the mode of dying, such | Aortld conditions, if any, gicing DUE TO (B) _M_"‘-c WM - M

a8 hear! failure, asthenda, | rige to the abose couse (o) stating
ete. It means the dig. | the underlying cause lagt,

caze, injury, or complica- DUE T?_(") — — :
tion which earsed death, | 1. OTHER SIGNIFICANT CONDITIONS RS
Conditions contributing to the death but niof Eﬁ ?)f
related to the disease or condition causing death. .
19a; DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. TION
o ves [ o ]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) h
SUICIDE home, farm, factory. ssreet, ofies bidy., 010.) .
HOMICIDE
2td. TIME {Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from _?bﬂ_'_‘)_‘ 519_53, to %9_3, 195°O, that I last saw the deceased
alive on _fign® QA" 1950  and that death Sccurred at _‘I___@ m., fré¥h the causes and on the date stated above.

Za. SIGN@ , Dogro or tite) | 235 ADDRESS |23c ATE SIGNED
.oy %’WM ey 9202&/5‘;5

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240.LOCATION (Clty, town, or connts¥ (State)
TION, REMOVAL (Bpedity) :

emoval 4 | Junsg 27, 19 Ode Gemete i il _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L DIRECTOR'S 51GMATURE ADDRESS =

) .//

’ L...‘!!—’ Al ,/ 7/[1/; o
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LP\SU:LQJL‘:U, UGG |
JOHNSON COUNTY HEALTH DEPT. |

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, 0f by e

Student Embalmer No.

working under my personal supervision.

Student cosesvaee terresesrareranenasorans . Si@ed"“@%d

»
Student Embalmer 7
Licedsed Embalmer N ,/ﬂ 7

P. O Addressg -

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

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

G. (Failure to comply with




