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STANDARD CERTIFICATE OF DEATH

Aok O

B FaY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
¥, 0. orenicron) | (I yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

st AT LAY,

18, CAUSE OF DEATH
. Enter only cnedause per
line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenta,
efe. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the abore cause (a) slating
the underlping couse losd,

DUE TO (&)

17. INFORMANT' S

MEDICAL CERTIFICATIO

01 Tl Y tate File N
1 Lk.u [WAY .Lﬁ 32 State File No.
24 3072 i a3
' BLRTH RO. REG. DIST, NO. PRIMARY REG. DIST. N0. Y% Eesistrar’s No.....¥ £* S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residenos beforse
a, COUNTY . a. STATE Y . b. COUNTY . admission),
Saline Missouri Saline
b. CAEY (If outstds corpurnte Lmita, write RURAL lndw::v;h - %T Jl\l:fEINIGLI; pl?:) c. Cg‘Y (If cutslde corporste limits, write RURAL sad give township) 0 q 7 _-Z
oW ErehaThhed areveon ays TOWN Marghall S I
d. FULL NAME OF (If not in hoapital or institution, give street address or loestion) d. STREET (If raral, give location) L
HOSPITAL OR ADDRESS .
INSTITUTION 10§ 520 E.Vaeghington
3. NAME OF . (First; b, (Middle ¢. (Last)
DECEAS o (¥t (Mlddle) . 4DATE  (Month) (Day) (¥ean
{Type or i en Fﬂster DEATH MaV.4.19 52
5, SEX ; ‘ 6, COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In yware] Ir 0%0ER ) YEAR | O WODER 4 HES.
Wi . ify) last birthday) Munthn, Days | Hours | Min.
5 May 33,1904 48 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS CR IN- | 11 HIRTHPLACE (Btate or forelyn oounty) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . Ug‘rﬂ 7
Housewl fe cesvssas Saline County,Missouri Sl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR BP@ =
. hY
Tli_ Green Matildia H race Foster
FHENATURE- QR-MAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

L

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding Lo the death but 7ot
. related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

| NEETT 2

21b, PLACE OF INJURY (e.g.. iu oraboat

WORK

21a. ACCIDE| (Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg., ete.} . - - BETE
HOMICIDI )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE .
INJURY AT WORK

alive on LA

2. T hereby certify that I attended the deceased from MBY. 2 1852 oMay 4 19 52 that 1 lost saw the deceaced
Mavy 2 | Y g

19_52,. and that death occurred at

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

A

\)

Zia. SIGNA

24y. B 1AL 24b. DATE
TION HEMOVAL (Bpacifx)
Burpial 5 /6 /59

(Degres or title)

23. DATE SIGNED

ﬂyose‘s

may,6,195F8F

DATE REC'D BY LOCAL | REG)JRAR'S SIGNATUBE

y ;?S'

24c, NAME Q'F CEMETERY OR CREMATORY

-24d. LOCATION (City, town, of county) ™

™ Ma M ssouri
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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 ——....

udent Embalmer Mo.

working under my personal supervision,

/

Student carevencnssucresnss wasmenancransanne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS
the above oon.smutu grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ‘above. T ' )

. EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with




