I A I 1 ) IME MYRNRJN WY FEALIFT W Ml 1’?.3‘?4
STANDARD CERTIFICATE OF DEATH State File No i
| BIRTH MO. REG. DIST. wO. 851 priusay res. oist. wo. 4370 Registrar's No 127
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesed fived. If imusati i ——_
Y Nodaway +STATE Missourl b. COUNTY Nodawﬁ?“m'
b, CITY (If outside corpurste limits, write RURAL end "':.u c. ngleTl: pEF) c. cgg (If outslde corporata limits, write RURAL and give townabip)
! ) (¢
Town  Clearmont o] 5 fi i Town Hopkins 47/ a
d. FULL NAME OF (If not in hoeplwa! or § lon, clve streot sdd or | d. STREET {I rural, gve loeation)
HOSPITAL O ADDRESS
istturion Wallin Nursing Home none
3. NAME OF a. (First) bh. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
( Type or Print) GEORGE ELMER FOSTER DEATH 5 7 59
5, SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. ) 3, DATE OF BIRTH 9. AGE ta ymn| v woma | Dn.: ¥ e
(Sw ! . 0! ours | Min,
Male | Wnite v ey B/25/88 B2 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NESSD?J?,T IN. | 1. BIRTHPLACE (state or orelzs ooustey) 7 |z CITIZEN OF WHAT

drggné;‘uéoi‘wornu lite, ovan if retired)

Nodaway Co., Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alden Foster

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.n0.or unknowa) | (It yes, give war or dates of servics)

no

16. SOCIAL SECURITY
NO.

NAME
Mary Elnora Hopple

1. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIiFE
none

ADDRESS
William O. Foster, Hopkins, Mo.

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

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (}
. rise to the above cause (o) stating
the underiping couse last

*Thiz does not mean
the mode of dping, such
o# heart fallure, asthends,

ete. It means the dis- ‘
DUE TO (¢)

INTERV, BEI'WEEN
ONSET AND DEATH

case, injury, or complica-

tion tohfeA caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niot /{
related to the disease or condition caueing death W”W f

19a. DATE OF.OP%E)A'; i5b. MAJOR FINDINGS OF OPERATION' - v+ 200 AUTOPSY?
1 o ‘73'0/ ves (] wo B

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg..lsorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {actory, street, ofice bidg.. ste.} P A N ' A I A

HOMICIDE N
21d. TIME {Month} - (Day) (Year), (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. WHILEAT[—] NOTWHILE
INJURY - WORK AT WORK -
to L 19._5_?.. thal 7 laat saw the deceazed

22, I hereby

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

s t

(Deu"é’oonitlu)
o
D * '0 L d

,&3b, ADDRESS

y that 1 .altended the deceased from ' X lga_ﬁ
, 19.942,};:& thai death rred af ., from the causes and on the dale stated above.
{ M

23c. DATE SIGNED
Elmo, Missouri /7] 5=

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or county). ;; , _-; (Btals)

.. .. Hopkins,. Missouri

DATE REC'D BY LOCAL
REG.

ad-sO

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

(Licersed Embalmer’s Statement on Reverse Side)

Price Funeral Home, Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Student Embaimer No. ,é/[//

working under my persona! supervision. _ /
(Lnei 2 in W (P
Student : S A e Signed :

sesessvnnssBresssnnas

Student Embalmer ) /
' . / Licensed Embalmer No. ééofz—c?

P. O. Address L. £ &% % LA .

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

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




