THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 ' .
I FLED SEP 14 1950 STANDARD CERTIFICATE OF DEATH e Fie o OOV
'BIRTH NO. _____ . .. REG. DIST. wo. 2—51._._ PRIMARY REG. DIST. NO. 5048 ngu!rar:Nc / 11_....._..'
,u? (752’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I lostitution: residonce bufore
. COUNTY . STATE adinission
), . Nodaway : Missouri > CONTY Nodaway ™"
b, CITY (I outside corpurate limita, write RURAL “dm'::up) gTAg"Er(ilf;rhr; ﬂ(.)::, c. CITY (1f ouwide corporste limits, write RTRAL az. give townehip) d 7?} )
TowN  Maryville aays TOWN Maryville
d. FH&SLPI;I_I.}MEOOF (I not in hoapital or jastitution, give strect address or location) d'ASJI?!EErSS (If rars!, xive location)
wstruTion St, Francis Hospital 610 East 4th
SBIE%%ES%FB 8. (l-‘im)-- ‘ b. (Middle) c. (Last} 4, DS;E (Month)  (Day) (Year)
{ Type or Print) WILLIAM L. FOSTER DEATH 8 13 50
5. SEX 6. COLOR OR RACE | 7. ‘wnﬂgg. EIEG'EEC%SRNED., B. DATE OF BIRTH 9.‘:GE‘P&.;:.“ IF UNDER | YEAR | 7 OWOER @ IS,
R {Bpecify) it ¥} |Months| Days | Hen Min.
Male {7 White arrie 7 12/31/68 | -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND INESS'OR_IN- | 11. BIRTHPLACE (8 s
dnhdmggmvw h?u u(lc.'b:vr:.:;i nf ol)x 0 OF BUS ESSD?JSTIRY n (Etate or forefgn aountry) 12 ctleﬁr:’?onHAT
Sign Painter Own account . |- Illinois / 0
]ISa FATHER'S NAME 13b, MOTHER'S MAIDEN' NAME - 14. NAME OF HUSBAND OR WiFE
John Foster | - Nancy sScott — Nellie Johnson Foster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunkoown) | (If yes, xive war or dates of service) NO. y Y. o - .
no Nellie Foster, Maryville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{ggl\!ﬁamu
. DISEASE OR CONDITION D ppATH
- Enter only anecauseper § 1 BeEATS DF SN T0 DEATH® M

line for {a), {b}, and (c)

*Thit does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gieing DUE TO (b}
as heart fatlure, asthenia, | ris¢ to the above cause (o) stqzmg

cte. It mearis the dis- |- the underlying cause last.

case, infury, or complien- DUE TO (c
tion which caused death. | I1. OTHER SIGNIFICANT conpiTions =~/ - & - .

Conditions contribuling to the death but not
related to the disease or condition causing death.

Yoo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : M 20. AUTOPSY?
TION ’ )
) YES D NO
Z1a. ACCIDENT (Bpecdfy) 21b, PLACEOF INJURY (a.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
ICIDE boma, farm, [aciory, street, office bildyg..e10.) .. Co- -
HOMICIDE ’
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from QL?L 1850, to __Eg_]i 1950 , that I lost saw the deuued
alive . , IQEQ, and that death occurfid atB l m., from the causes and on the date stated above,

Coe egree or title) | Z3b. ADDRES 234: DATE ;GN-A
M. D&l Maryville, Missouri
?.45 I.\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cou.nly) (Sml.o)_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

n REHISJ_ALCREMAJ b. DAT? l
1Luria /) /15/50 Miriaz; Maryville, Missouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RAG |5 FONERAL DIRECTOR' 8 81GRATURE 'ADDRE 48
REG. i
J-do—po | fBero JSfvl/ - )| Price Funeral Home, Maryville, Mo,

(Ticemsed Embalmer's Statement on Reverse Side}
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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

working under my persona! supervision.

........ .. Student Embalmer Mo,

e
SEUSENE - rmersesnnsnseneamenn e e enenaens s:@edgﬁ//:/rzf&z{/‘cé«/é)

Student Embalmar

b Sl gk e . Licensed Embalmer N06/7f2\ ...............................

Nhér The above MUST BE SIGNED!BY' THE ‘LICENSED EMBAI.MER in his OWN HANDWRI G. (Failure to comply wit\h

the above constitutes grounds for rewcauan of license,}

I thm body is not embalmed; fact should be so stated above. .
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