THE DIVISION OF HEALTH OF MISSOURI 220

. No_300
ALED JAN 22 1351 sTANDARD CERTIFICATE OF DEATH S File Voo
. 10.48 —
- ' BIRTH NO. REG. DIST. NO. ,_-Ié PRIMARY REG. DIST. NO. 1_.000 Registrar’'s No 33
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE duceased ioatitation: recd
Fl . {(Where livad. 1f befors
J & COUNTY 0 Cﬁ 3[ U & STATE 34 ssouri b. COUNTY, uchanan"'“‘*’"“'
b. CITY (It cutoide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporate limits. write RURAL and ¢ive townsbin) B
OR woabicy | STAY (ln this place) OR /
oW St. Joseph R town  St. Joseph 0777
d. FH(I).SLPP'I{“?.E OF (If not is hoapisal or institution, give stret add or loeation) dAsl;rE?lEFSS (If rarsl, give location)
iNerirution Mo . Methodist Hospital 307 So. léth
3 NAME OF a. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Duy) (Yean)
(Twpeor ity  Nelson = = ——eee- Foutch oEAH  Jan 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNOGR | TOAR | & Wik 2 om3,
D h . t WIDOWEI?. DIVORCED (Bpecify) l Laat birthday) Monﬂul Days Eounl Min
male wnice married | Qet, 7, 1875 75 |
mmjggtoccwmon (Qbrekiad of work | 10D KIND OF BUSINESS OR IN. | II. BIRTHPLACE (Btate or forslgn sountry) 12 CITIZEN OF WHAT
working lif, un if retired) -
BT RT-WaLeRMEN™ | Building indusyry Ringgold Co., Iowa / BTRY?
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Foutch | Susan LEarl Dilla Foutch
:3{. WAS DECEASED CVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, OF nown) (I . EIve wat ot detes of sorvice) r . a3 %
no. - 91-28-0578 Mrs. Nelson Foutch 307 So. 1é6th

INTERVAL BETWEEN

18. CAUSE OF DEATH OR CONDITION
. Enter only ongeauseper | I. DISEASE D
line for {8), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(H)

MEDICAL CERTIFICATION

*This does not meaen | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, giring DUE TO (b)
a# heart fallure, asthenls, | rise to the above caure (a) "wating -

de. It meons the dis- the underlying cauae last.

ease, Infury, or complica- - - DUE TO {¢)
tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions mﬂwwwmdm&mw
related to the disease or condition causing death

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

2. DATE or'déﬁ& 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
ARSI NI ves B wo (J
2la, ACC!DENT (Bpecity) 21b. PLACEOF iNJURY L-;..i;::.bom 21c. {Cl WN. OR TOWNSHIP) (COUNTY) . . (STA
h: wlarm, {, TY. ssreet. offios e
HowiCIDE acefaé’,:f 2 rzs . 4;5/%?5‘4‘?// % d{ ﬂé/ﬂﬂ/
210. TIME onth) (Tear) c?g 21e. INJURY OCCURRED | 21f. HOW DID INJURY
INSURY o&m’ 3 /95/ p = | "wonk (B womw, e/ £ xpro0E0 Jfff(//}’é /)fefn.w o
‘2. I hereby cert that a!tendcd the deceased from Uh”" -3 19 S5 / to _ﬂﬂ_é IQL that [ last saw the deceased
alive on s 1.95'- , and that death occurred até’_i.._ m., from the causes and on the dale staled above.
[ TUR N (Deg:rm or title) 23b. ADDRESS 23¢, DATE SIGNED
- % % W D. () \F01EHmond S cj;‘béfﬂ%/ d ojdnf 1GSY
ONBg RMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION {Clty, town, or county) (State}
(Bpasity) .
Ay (1 /7/51 , Bethany, - Ho.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S $1GNATYRE ‘ADDRE &
REG. . »{,
/15,1957 | ,




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, o»by_— ...

Student Eabalmer No.

working under my personal supervision.

-----------------------------------------

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




