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WRITE P,LAWLY—-QUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

i SUR 26 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /.S—g

20850

p ‘o S:;rr Fllc Nn ‘
.

LA o ,t iy 1t
PRIMARY REG. DIST. NO. _::Q&./ Rtﬂl:f;ar:Nn 45

(Y, 1o, 07 upknowsa)
No

(Il yeu, xive war or dates of servios!

| 16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whare deceased lived?s/If, inatirdticn; , resldence before
. COUNTY STATE b. COUNTY Vadsiisaton).
: _ _Jasper * Missouri Jasper *
b. crrv (If outelds corpurate limits, writa RURAL and give . %Al?ﬂ(f'r‘ht;d?f_, <. CIT;{ (If outelds corporate Hrmits, mnmmunuvuum%;"
W Taelin BYTS TOWN Joplin P2 )
d. P"I‘J(I).SLPI;J_&R:.'EO%F‘(U et in bosplial or fnstitticn. gve strest addrem or location) o STREET. - {11 raral, dvs boeation)
INsnuTioN 2301 Emplre St,. 2301 Empire St.
B.SIAME OF a. (First) b. (Middle} ¢, (Last) | 4. DSTE (Month) (Day) (Yenr)
(Typeor Prine) ALICE : FOSTER peaTd June 16, 1952
5. SEX 6. COLOR OR RACE | 7. M&%Eg, Nsvggcrgsnmzo. ) 8. DATE OF BIRTH 5. :.?E (Inrl)ul oy Do« Tk | 5 o u
A Y ours | Mls.
Female | White Never Varrieds) unknown B | |
10a. USUAL og‘c::?non H(lc:mu-wa 10b. KIND OF BUS'NSSD%'}r Hl\; 11 BIRTHPLACE (010 a4 State or Forsiga Coustry) 12, cmzzugrwm'r |
TE " tome At Home ¥issouri oA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Fnster - 41 Pnlly Ann McCormack None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES'I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Charles Foster- Joplin, Missouri .

24a,
s

June 13,1958

ME OF CEMEI'ERY OR CREMATORY

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmviLN m
| Enter onl 1. DISEASE OR CONDITION ONSET
Entercly moesvner | 1 SRS O SO Bameey __Acute Myocardial flailure 2 hours
ANTECEDENT CAUSES
*Thir does nol meatn
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} Ane months _
[ o2 hertsatture, asthenda, | rike to the above couse fa) #ating { nyolevment of.liver-. - .- _ . . -. | - :
de. It the dis- v - T . .
case, tmpury ar com bUETo ¢) Capcinoma of Stom_ach Unknown
tion whizh coused deoth. | k. OTHER SIGNIFICANT CONDITIONS -+ - I . . X
Conditions contributing to the death bul not
related to the dizease or condition causing dmﬂs . .
13a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ah -~ 20, AUTOPSY?
) TION 4 \ ‘f‘
) de i a - Ne T YBDNOE
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ss.. lncrabout | 2tz (CITY, TOWN, OR Towus:-un - [ (STATE)
SUICIDE home, barm. fastory, surset, office bidg..ete.) s e s P
HOMICIDE - - o : :
21d. TIME:.  (Momth) (Day) (Yesn): CHosn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?I.fRY : WHILEAT NOTWHILE, : i
= AT WORK Tt e s b - - .e
2 I heré_im‘ L10___, lo _6.[19[5219__, that i last saw the deceased
- aliveon ; 19_, P A2 m., from the causes and on the date slated above.
Z3a. SIGNATUR f Z3b. ADDRESS ’ 23c. DATE SIGNED
| /,f/ Y 21 W. 4th - Joplin, Mo | 6/14/52

ZM LOCATION (Ony. towD, or ommty}

e

DATE REC'D BY LOCA!L

b-77-52

WSSI ATl

[URE

Webb City Cemeteryl Wahh City Mls%mif-i—
| 257 FUNERAL DIRECYOR'S SiGMATUREY ADDRE '

132

o0 Hedge WilS Tehh Mican

-Summmﬂmsuﬂ



RECEIVED 6-R¥-5-2
Jasper County Health Gffice

Dute m.a....é:-.‘*.’f-i’:——--——

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.

Studont Embalmer No.

working under my persona! supervision,

Student susenerserssrssnensncitaccrasncnrnssn
Student Embaimer .
C r

’ Note: - The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtoc y with
the above constitutes grounds for revocation of license.) 7 <
If this body is not embalmed, fact should be o stated above. ¢




