. 300 F“-EBOCT 16 195! THE DIVISION OF HEALTH OF MISY0OURE ‘346‘)9

10. 48 STANDARD CERTIFICATE OF DEATH State File No . ncninsiesaren
"BIRTH KO. REG. DIST. NO. i E e PRIMARY REG. DIST. ND.M Registrar's Ne @(J
[&30 I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daconssd lived. If institution: residsncs befare
a. COUNTY Platte 2. STATE  Missourl > CONTY Platte 4w
/ b. Cé'léY (1! outside corpurats lizits, write RURAL lnd! :‘1:;. vio) %‘r %NETE D&Fﬂ. c. CBTQ’ o nuuid. corporate limits, write RURAL anJd give mwm:pvs’w_/a
o Town Dearbommn A {fs o Dearborn :
[+ d. FULL NAME OF (1f not in bospital or institution, give streat address or loestion) d. STREET (If rursl, gre Iom}.inn;
o] HOSPITAL OR ADDRESS .
0 INSTITUTION HOme Dearborn, Mo. None
E 3 I'SqEACthSOEFl:.) a. (First) b. (Middle) c. {Last) l 4. Dé}'E (Month)  (Day) (Yean
= (Typeor Pint)  Mary Allce Fogter bEATH QOcte 2, 1951
é 5, SEX 6. COLOR OR RACE | 7. MIAFE)F‘!'.!'EDD NE&'gEChEISRRIED. 8. DATE OF BIRTH 9. AGE{;L::--)-:- hrllr u::a 1 VEAR | F UNDER M HRs,
= ., (Bpecify) t Y. on Days | Houmn | Min.
S Female/ Whilte widowed 2. |Jan. 12, 1869 | E:1 [ |
" 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country} 12. CITIZEN OF WHAT
[+ dons mn-r.of wor Hf?uh aven if retired) DUSTRY COUNTRY?
a usew . Platte County, Mo. 0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. Joseph Cox Elizabeth Maunin | Henrv Foster
% I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P~ (Yeve. Bo, or unknown) I (Ii yem, xive war or dates of service) NO. li
3 Blizabeth Foster, Dearborn, MO
l 18, CAUSE OF DEATH SEASE OR-CONDITION oo mggn gEJWET?
- - - Ji.Epter only enecanseper-| 1. Bl - -
Z line for (), (b), and () | DVRECTLY LEADINGTO DlEATH L
*This does not mean ANTECEDENT CAUSES 2 ﬁ, 5 " ] /r
the mode of dying, such | Afortid conditions, if any, giving DVE TO (b} - L
ok heart foflure, asthenia, | rise to.the above cause:(a) stating : - - - . - : 4
de. It meons the dis. | ¢ underlying cause ledd.
ease, infury, or complica- - DUE TO (c)
tipn which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.
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9 . .
P 19a, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY?
& TION _ 23] X ] m
[=} . YEs NO
) 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) '
h SUICIDE bomae. farm, Iactory, street, office bldg.. et0.)
z HOMICIDE _
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
bL INJURY WORK AT WORK . .
;" 2. I hereby cerfify that I attended the deceased from 19 , lo w_, ? , that I last saw the deceaced
:: alive on , 198_])., and that degip occurred at & ., from i causes and on the date staled above.
EE‘ Uf% 0 | 23b. Z, "| 23c. DATE SIGNED
-
o] # el % o d /l“‘? l{~/
E %aONBU R IAJ.. CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
g BuF e Oct,4,1951 | Dearborn, Cemetars Nearhay '
DATE REC'D BY LOCA?;L REGISTRAR'S SIGNATURE 9‘5 25 FUNERALDIRECTOR'S SIGNATU JADDR {S 5 R/V
pas ()
Lot 318 ﬁ/ﬁ’ﬂzq_, mevo L’D Vaughn & Aufranc, & rP

d Embal t on Reverse Side)} <y v
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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, of by oo

Student Embatasr No.

' working under my personal supervision.

SEUDONE vovrsncnanacsoarnctncransocensassss Signe -_L_nﬁd_-m-

Student Embaimer

Licensed Embalmer

P. O. Add:m_LA_—Q-dzim o

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

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




