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FILEDSEP 10 195

THE DIVISION OF HEALTH OF MISSOURI

o0 STANDARD CERTIFICATE OF DEATH; L5, ! o it .. 2L 030.
! BIRTH MO, REG. DIST. MO, 2OT7 _ primany REG. D18t m:' S0 3 kivistrar's No, Pt e
1. PLACE OF DEATH v Z USUAL RPSIDENCE ,(Whm decinsid lived. ¥ I institation: reskance bafore
b a. COUNTY Marion a. STATE Miwdouri * b, coum'y ario -ummu.)

b. CITY (i cutslde corputnte limits, write BURAL and sive

c. LENGTH OF

c. CITY (1 outelde sorporate ﬂxnih wrive RURAL snd ive townehip)

TO'E'N H ibal townahip)| STAY (ln this place) TS H nib I /j é C/ é -.t:
d. FULL NAME OF (X not ia hospltal or lastitation, give strest addrem or locatlon) d. STREET (M rural. ghve location) a
HOSPITAL OR ADDRESS
INSTITUTION 320 Jefferson St. > 320 Jefferson St.
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(ryper Prin)  LOUTSA FOGIESONE | Aug. 25, 1951
5. SEX 6. COLOR OR RACE | 7. #&RIE[D) NE\}"ESCEJD\R‘EIED , 8. DATE OF 8IRTH 9. l.:?E (In n)nn ;:;:-; | x| o meoen u ma,
. o a Dus | B Min.
female white TdowEE™™ 22 | May 3, 1879 W" | ™

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR IN-

1L BIRTHPLACE (Btate or

wn home®’STRY

forelgn ooun

7

12, CITIZEN OF WHAT
UNTRY?

INE—MAKE A PERMANENT RECORD"""Q:‘F :

line for (a), (%), and (c)

*Thir doet not mean | ANTECEDENT.CAUSES

_the mode of dying, such
a2 heart fallure, asthenla,
et. It meany the dis-

the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditiona, If any, gieing DUE-TO (b)-
“rise o the abovs couse fa) m{w

U sew T o pilan, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Mason . Lucinda Scholin | Andrew J. Foglesong
g.wfﬁmf? E\&EI:_IPLU i:\RMdE‘L:.l;?RCES? 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME a
no ity ’ - Mrs. Ann Gatts, 320 Jefferson Ste
18, CAUSE OF DEATH MEchm.. CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsusoper | 1. DISEASE OR CONDITION :e ! :& C

‘02: AMD DEATH

DUE TO (.,)ﬁ,g&;#um [‘wa?{' ‘o""""""‘—'

ease, infury, or ] : Ure,
tion which eaiced death. | 11, OTHER SIGNIFICANT CONDITIONS O
Conditions confributing to the death but not “
. . related to the dizense or condition couting death.
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION D, AUTOPSY?
' ) 7200 ves [ wo [
21a. ACCIDENT = (Bpeelty) 21b. PLACEOF INJURY {s&..[borabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- SUICIDE {arm, fagtory, strest, offios bldy., sta) . 1 B
HOMICIDE e .
“ ¥ TIME' | (Moathy (Day) (Yea) (Houn | 2is. INJURY OCCURRED | 217, HOW DID INJURY R?
- F WHILEAT ™ KOT WHILE ‘ .
INJuRY WORK AT WORK , i
2. I hereby B, to ﬁ,&fﬁ; 10, that I last sow the decensed

‘

alive on

- ; el
certify that I attended the deceased from ! as /s 44
M 19__., and that death oecurred at 2 $9<D

m., from the causes and on the date slated above,

{Degreo or tlue)

7Y

23b. ADDRESS

So& B(.‘—l-e“-‘—,

Mhu‘

Zc. DATE SIGNED

&/ /)

22a. Szﬂy
URIAL. CREMA- | 24b. DATE

fio Burialst| a/0a/81"

WRITE PLAINLY—USING. UNFADING BLACK

24c. NAME OF CEMEI'ERY OR CREMATORY

Mt. Olivet

Comeatanyg

U, Iocxnou (City, town, or coanty)-
Hannlb al Mo.

'

(Biate)

D? D BY LOCAL REGISTRAR'S SIGNATURE
oY & lJ L A 4

A-_A....

KOt

-.._,

it tY |

s, runz L DYRECTOR' & s ATURY
1 - v R * g 2

AboRE / %,




reCEIVED _ SEP 41081
« ARIGN C@, HEALTH DEPY.

DALE FILED_ SEE {__jgc;,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned.ciuaseiasrennarosnrasstasnnsnnannns :
Student Embalimer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallln'e to :omply with |
tha above constitutes grounds for revocation of license.)

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




