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LBIRTH NO,

EuLEﬂ JUN 19 1952 :

AR BIVISRLN OF feALTR UF MUK
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. V. ‘s é__ PRIMARY REG. DIST

State File No. 2{}852 -
Registrar’'s No, .,...‘ia‘rz.:..............

2. USUAL RESIDENCE (Whers d

1. PLACE OF DEATH d tived. U Loaw rdvnes before
a. COUNTY a. STAT'E b. COUNTY ., sdmbsiont.
Jasper ; Missouri Jaaper.}w B
b. CITY (If cuteide sorpurats Umits, write RUBRAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limits, writs RURAL and ve towaship) 4153
[} townsbip) | STAY ﬂ.nu:kpl.-m OR ‘ol
om____ Tisthd oM RURAL _ Rt# A 2 ‘?
. FULL NAME OF (M not |2 bospital or instivution, give streot sddrem or location) d. STREET (If varsl, give location)
HOSPITAL ADDRESS
WSTTONON ot John's Hospital Joplin _Rt#A
3. NAME OF . (First b. {Mlddle ¢. (Last)
DECRaeED a. (First) ¢ } ( 4. DATE (Month) (Day) (Year)
{ Type or Print) William Herbert Foulke DEATH  June 8, 1952
5. SEX 0 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| # voém 1 YRR | # DvoEn 2 wes,
WIDOWED, DIVORCED (8pacity) lm ma.,) Mouuul Days | Hours | Min
| | "M %@%ﬂi |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Stats or foregn ommtry) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY / COUNTRY
¥ _Lawyer o Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWE 14, nwe SIS v Fe
15. WAS DECEASED.EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.orunknown} | {If yes, xive war or dates of servies} NO.
No None None Emerson Foulke, Son, Joplin, Mo _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION -~ * °"55'7“N° DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ¢ /
*This does nol mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gioing DUE TO (b)
@4 heart faflure, asthenda, rise to the above couse (a) stating. . . N FRNE I - ..
e, It means the dis.-| theunderlying cause list. . r
ease, injury, or complica- DUE TO (c? _ -
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS® =+ ' =~ A . Tvie, L
Conditions contribuling to the deaih but nob
related b0 the disease or condition mudu death. . . v
19a. DATE OF .QPERA- |*19b. MAJOR FINDINGS OF OPERATION i * ! : Y} 20, AUTOPSY?
TIOR 2 O o ‘f’
A cves [] o [
zu ACCiDENT (Bpecily) 21b. PLACEOF INJURY (e incrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) . _ . | (COUNTY) | -w, ,(STATE)
SUICIDE » e ~ ! borna, farm, [setory, strwet, office hids., eto.) . . e
HOMICIDE o <
2id. TIME ~*" (Month) - (Tear}, (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
FOF sy - B R INY WHILE AT NOT WHILE
INJURY = | “work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD Q‘

~ , 19

2. I hereby certiy that 1, ttended:the deceased from .é_b"_ 18500 to (=57 18R that I last saw the deceased

from the ecuses and on the dale staled above.

2. DATE SIGNED
817 Fr:sco Bld‘, . - ‘ - -

TE REC'D BY LOCAL
V-5

- . NAME OF CEMEI'ERY OR CREMATORY ..

mrm (Otty, town; or county) .~ - (Btate)
Stockl'.on. Missouri -

ADDREAS




i

RECEIVED &6~/2-9 < l
Jasper County Health Office’ ‘
|

|

27
County File Numblré%_/?./.{*: _______ a
Oute Filed.__ G-/ 2732, e
YR
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.
working under my pum:ﬁ! supervision. _  Student Embaleer No.skecescessorsasensensassas

susmLJU LM

Slgnod...-- ...‘S;;;;;;'.E;;;i;;.r..... raree Licensed hbm o //,‘7/70
oy P. O. Address ' ,m'
MMMWSTBESIGNE)BYTHBLIGNSEDMM&OWN G. (Failure to comply with
habunmmdnﬁumondm)
nmmummmwuuwm




