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ALEB NOV 14 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH "

REG. DIST. MO, _&ﬁ_nmnv REG. DIST. no.lO.QB. Registrar's No

36366
9176

"State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If instit
a. STATE b. COUNTY

snce before
adomimion).
:

b. CITY (It outside corpurats Limits, write RURAL and glve

c. LENGTH OF

e. ng (If outaddo eorporats limits, write RURAL sad du'mmh!p)

lip¢ for (a), {b), and (c)

*This does not mean
{he mode of difing, stuch

etc. It meany the dis-
case, infury, or complica-

-as heart failure; esthenta, |.

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) staling

the underlying cause last.

__ DUE TO (c)

wowaship) | STAY (lz this place p
a TOWN ot Tonds- 8dys TOWN Ferguson sl ]
d. FULL NAME OF (f ot ia hosgdtal or natisution. eive siret. addrom or loeation) || . STREET {1 rurat, give locatioz) / '., ' 7
o HOSPITAL OR ADDRESS /
9 INSTTUTION o, Takes Hosp. 57 Mneds [ lgcx.
a 33!&!0&55%% 8. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Dasy) (Yean
H { Tope or Print) Edward C. F"Te_ DEM“ Oct, 3, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o years| ¥ WREn | TOR | ¥ ONSER 2 i,
g M W BK"DOW;ED‘ 8woncn—:n {Bpacify) "last birthdag) Momh-l Days | Hours | Min.
: \ Oct, 5, 1890 6lyrs |
2 0a. USUAL OCCUPATION (Gve kiodof wock | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or forsiga oovaty) 12, CITIZEN OF WHAY
of wor ™ i
i WA BTy Insurance Sligop Mo, .U
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NIHE~ 14, NAME OF HUSBAND OR WIFE
Enerson Lel Foote | Julia Chase Flizabeth
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT-S SIGNATURE OR NAME ADDRE55
, or unknown) ¥ war of o8 0f sarv .
NE fane _ 498-26-9458" Elizabeth Foote 37 Almeda
18. CAUSE QF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only onsesusper | | DISEASE OR CONDITION W Oﬁa%ﬁ

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death buz not
related to the disease or condition cauring death.

20, AUTOPSY?

&LAINLY-—-USING UNFADING BLACK INE—MAKE

WRITE
AKX

19a. DATE OF .OP_F{ROJN 16b, MAJOR FINDINGS, OF OPERATION
. L caas - 2% w 1 YESE,NOD
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY. TOWN OR TOWNSH[P) . ) (CDUNTY') . (STATE) .
SUICIDE bome, farm. [actery, street, office bidy.,e%o.) . o
HOMICIDE
2id. TéME .{Menth) (Day) (Year} {(Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—. NOT.WHILE, . e . . v
INJURY = | " work AT WORK 5 | 8 ’ X -

alive on

19-‘3_2,' and thal death occurred at

i ) R T
2.1 hereby certify that I auended the deceased from _&_.Q_’:_ IBLZ:' lo _JZ_J 16___, that I last saw the deceased

‘m., from the causes and on the dale slated above.

A
. e . & ‘ji' [ b

{Degroe ot ut]c)

NS > Uaidd | V5

24c. NAME OF CEMETERY OR CREMATORY

b 24a. BURIA REMA- | 24b, DATE

TION, REMOWAL (Bpectty)

Cremation Qct, 3, 1952

DATE REGC'D BY LOCAL STRAP'S SIGNATURE
6cT3 185D

=

M—&‘—LG%S—G?'—’—M“ Sl o
: ATURE * ~abDRESS

{Licensed Embaimer’sStatement on Reverse Side)

.24d. LOCATION (Ctty, town, or connty) " - - (State)

0y




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, of by e

———y Studant Eabalmer No.

wotking urder my personal supervision.

SLUBNNE veenrrcnrroessvssnnssnssaassassaras Signed Qﬁ_d Z %&W

Student Embalmer

A Licensed Embalmer Noz % .2

P. Q. Address é/?(jpm

Note: The above MUST BE SIGNED BY THE L[CENSE:D EMBALMER‘.:- his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifthubodyn_note_mbalmed.faauhouldbesomdnbove.




