5. No.300

v.

FILED AUG 7 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ____:; —

State File No

23918

PRIMARY REG. DIST. NO. éﬁé&a Registrar's No. ...Z.d.u?........ .

- BIRTH NO. —
V 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars 4 d lved. If § ) befo.e
. STATE NT Juimlont,
?(4' a. COUNTY 0] L a. Miss 1 b. COUNTY C1 .
b. CITY {1f outelde corpurate Umits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outalds tarporsts limits, write RURAL snd give township)
0 cowpabip)| STAY fin thia place)
r TOWN Excelsior Springs, Mo, 17 daya | TO%¥_ Exceleior Springs A & 2
. ve ) ) ] :
| d. FULL NAME OF ot ia hospital or Institutlon, give streot addrem or losstion) d. STREET (I varal, gtve location) 5
HOSPITAL OR Hoe ADDRESS
| INSFITUTION ‘ 10¢
| 3. NAME OF N E - (Middlr e (Last -
LY a. (First) ¢ ) ) 4. DATE (Month)  (Day) (Year)
(Typeor Prine) _ ~J CHN FOSTER oEATH  July 11 1952
8. SEX J 6. COLOR OR RACE | 7. MARRIED ngc PEIBRRIED 8. DATE OF BIRTH 9, :_?E o veun| v oo s e | ¥ oon u o
(Bpaclfy) - op oure la.
Male Woite  [Marpiod 1 o) | |
10a. USUAL OCCUPATION (ki N 100, K1 B ma; OR_IN- | 11. BIRTHPLACE .. e i2c
dﬂmduﬂn[mmdwm‘ﬂ‘!?x::‘::.h:; ND OF BUS DUSTRY (City and State or Fereigm Cowntry) COHIN{%@?F WHAT
Miner c Buckhaven, Sco
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas Foster | Barbsra Maylor | Delta Fogter
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE_OR NAME S ADDRESS
Yo, po, of cohoawn) war or dates 1 .
You | “%l"T "™ |¥es ¥R VA Hospitel Records, kgelaior prings,
EDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CA il

SEASE OR CONDITION

. 1
 Entet anly cneomuseer |4, RaEi%, OF BN 10 DeaTHe )

line for (a), (&), 8ad (¢) Pulmonary odema

i

ANTECEDENT CAUSES
Morbid conditions, "m'ﬂ" DUE TO (b)

*This doet ol tacen
the mode of dying, suck

_Cerdiac enlarzement apd |

"1 rise to the abowe
g Rkt dscompensation -
care, injurs, or compliva- DUE TO (&) - .
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death buf 1ot
rddrdnnedhuuarmdmw cmuinadnﬂ

LN

Pulmonary anthrecosis & fibroais,

Ta. DATE OF OPERA. |"190. MAJOR FINDINGS OF OPERATION  B&Vere . 20, AUTQPSY?
- - SIS s () wo [
21a. ACCIDENT oiz) 21D, FLACE OF INJURY (s.5..In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) :
SUICIDE boma, farm, Lagtory, street, efiee bldg..ene) .
HOMICIDE . == gl sl } - )
23, TIME  (Mesy Day) (Yen) Giwwn | 2l6, INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
INJURY - A - | WEREAT[M] KO T
2. 1 hereby cetify that attended the decmudfrom___?:j_g 1952, :o_?;l.l_ 1952
’ TR , 19_52, and ﬂm! "death occurred at 2320 _Prm., from the causes and on the date stated above.
h, SIGNATU (Degres or tisle) | z3b. ADDRESS VA Hospital 2. DATE SIGNED
’ it RVW 244{@ - Excelsior Springs, Mo, | 7-12-52

"BURIAL CHEMA- m.mns
U L

TION, REMOV,

-

'“-VRITE PLA.L\"LY——I.".SING UNFADING BLACK INE—MARE A PERMANENT RECORD

KAME ETERY OR CREMATORY 244, LOCATH Oul' town. of county) (Siate)

. 52 |{p ﬂ«’%«wﬂwj&;ﬁ /{? C
ISTRAR'S SIGNATURE . 1; 2 25- FTURERAL DIRECTOR'S SIGHATURE ADODRLSS

M a__ Gb]egzg_f @:

s Staterent on Rewerse Side}

{Licensed



STATEMENT BY LICENSED EMBALMER

Iherebyeenifythatzhebodywhoienmeisremrdedmtheumulideofthisurtiﬁutzmemhlmedbyme.orby

+  -Jtudent hnlul" fe. el ’
working under my persona! supervision, ' W
Student cuvuenss rerreenrrenes TS Signed j \—Lj £ ;_Z"//M&—

4
Student Eabalmer

- . - Licensed Embalmer No... 'S‘g g

Note: The sbove MUST BE SIGNED BY THE LICENSED
dnéﬁe&nﬁmm&'ﬁrnﬁuﬁmdﬁm)
chi:bodyilnoteuibdmed,'faadmddhnmdlbon



