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5 STANDARD CERTIFICATE OF DEATH
é ’i %5’\ REG. DIST. NO, 443 PRIMARY REG. DIST. NO. _..‘ZQ_QZR&;,""',N, L4 &

"E DEAT oUBL 7

State File No.

1. PLACE OF DEATH
e COUNTY Butler

2. USUAL RESIDENCE (Wb n.kn-d Uved. If institutlon: residence Lfors
admision),

b. CITY (i cutshds corpurate Limits, writs RURAL aod give

¢. LENGTH OF

tT  Missourd "™ punklif

. Cle;r {If cutelde ecrporate Limits, wyite RURAL and cive township)

tawnatip)| STAY p . : .
om  Poplar Bluff P|T el o  Rural-Union Two. - S35V
d. FULL NAME OF (If not la heapitsl or lnstitution. give street sddrem or location) ||  d. STREET - (1t ranl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Doctors Hospital Bte. 2= Camphhbell
3. NAME OF 5. (First) b. (Middir) < (Lest) Jeoare  odmty @ qan
{ Twpe or Prins) CLAUD LEE FOSTER, JR. oeath Aug. 29 1952
B SEX U [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (n years] 7 DER 1 TRAN | # oWk o s,

Male

White

, DIVQRCED
nrane o

7

T °Yg

Hours I Min.

July 10,1952

13a. USUAL OCCUPATEON (Clbra kind of work
done.

of 11! if retired)
nrant o

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {Civy and State or Foraige Couatry)

12 CI‘I‘IZEN?F\'MAT
Malden, Missouri

i 40

13a. FATHER'S NAME

Claud Lee Foster

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ yuss, pive war or dates of servioe)

(Yes. o2, o unknown)
no

I 16. SOCIAL SECURITY
RO,

Mildred Thompson

NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Claud Lee Foster, Campbell, Mo.R.2

18, CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
| Enter only cpecsuseper | | DISEASE OR CONDITION ONSET AND DEATH
iine for (8), (b), and (o) | PVRECTLY LEADING TO DEATH (5) 'M .
«This does mot mean | ANTECEDENT CAUSES > z, ?"'
the mode of dying, such | Adorbld conditions, ifcmy_ﬂng DUE TO (b) od
as heart fallure, asthenia, |, rise to the abose caure f"’ g __ . .-
r. It meoas the dis- | Vhe uRdcriying co - -
eaze, infury, or complica- DUE TO {¢c) _
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS '¢-7 .. Ve £ %
Conditione eontributing fo the death put ot
related to the disease or condition couring deeth .
19a. DATE OF oP_Ig:m 19b.- MAJOR FINDINGS OF.OPERATION * ., . | T ] .| 2. AUTOPSY?
; _ 7 5L tf ves .o O
21a. ACCIDENT  (Hpectty) 21b. PLACEOF INJURY te.x- Inorabout”| 21, (CITY, TOWN, OR TOWNSH!IF) (COUNTY) * . (STATE)
SUICIDE hotng, [arm, fastory, strass, offios bldy.. eve) K o e
HOMICIDE ' : ) o - . ]
21d. TIME (Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY ‘ a | WHLEAT[] NOTWHIE -

2. I hereby u}ﬁy 'that atlended the deceased from Li‘![_.zw':b?—’lo /Y’"o? 9’

19'-’ 2'that I last saw the deceated

ﬁ Jrom the causes and on the date staled above

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

alive on 4~ — ., 183 _2and thai death occurred at
7o S o, = (Dq;r-?r'zm RESS é{M Zx. srauin
2ia. BURVAL, CREMA- | 24b. DATE 2 ME OF CEMETERY DR C ATORY .| 249. LOCATION town.o:owmyf 7(Bma)
TION. R )| Aug. 31,1952 ¥oodlawn Cemetery’ ' Campbéll, Missouri ’
25 FUNERAL DIRECTOR S Slﬁﬂlml‘ T ‘ADDRESS

DATE REC'D BY LOCAL
REG
7*/&—

g “MMW

Landess Funeral fome ome Campbell, Mo

(Licensed Embalmet's Ststenwn? on Reverse Side)




RECEIVED

§ER 15 1952
BUTLER CO. HEALTH CENTER

FLE N0, I 50~ Y62

STATEMENT BY LICENSED EMBALMER

t hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0t by e

Student Embaimer No.

working under my persona! supervision,

Licensed Embalmer No. ‘

Student cececavarersenncsssssrsaarraanranas
Student Embalmer

P. 0. Address —

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

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




