THE DIVISION OF HEALTH OF MISSOURI 429'?8 :

No,300
e ] - STANDARD CERTIFICATE OF DEATH Stae File No.,
9 ‘BH{EBODEC 2 2 REG. DIST. No.é__é;é PRIMARY REG, DIST. NO. ﬂzzmmmr': Ne. V
1. PLA g
?7 F COI.?NETYOF DEATH 2 EITISSTL;_?EL RESIDENCE (Wtere .s.c....ab o tived. |11 oatituilon: remidenes etore
/ Ozark Mo - COl¥Trk 2a).
b. CITY (I cutride corpurate limita, write RURAL snd of . LENGTH OF . CITY Limt
Tga . - T ‘D'v:.h . §T a’Yéh iy placel < A (1 oyrcddy gorporats ta, mrh. BU’B.AL.M dv:‘ township) .
a N Nottinghill ! TowN rurdl, Nottinghill Township
[ d. FULL NAME OF (1t tal . .
g ,%ﬁ'{l‘}ho" Bot ia hospital or lnstltution, wive strect addroms or location) d.ASl;I'gEET (If rural, give location) d 7 7 )
0 ON rural z
ﬂ 3 gg%héﬁs%% ». (First) b. (Middle) c. (Lash) 4. ogg_'z (Month)  (Day) (Year)
E ( Tvpe or Print) Samiel Bartlett Fostem?2 DEATH 11 27 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (la
= Y, WIDOWED), DIVORCED (Spacity). |” last birghdasy | Months | Duye | Eours| Mo
» 3 M ¥ widowed 2~ | _10-22-1876 56 | |
102, US : - .
i . n.aiﬁ; 25.‘53‘?&?.? \(Gve biad of work 10b. KIND OF Busm-‘_sso%g_r IN: 11. BIRTHPLACE (State or forelyn sountry} o 12, anzg;gmwun
i farmer Ozarkcounty Do
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 I Jacoh Foster unknown Mary Ann Foster
. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. IT . ; ESS
g (Yry. oruckncwn) | (If yes, xive war or dutes of servics) SOCIAL SECURNOY. WXl ORMANTﬁS ' w ADDRESS
/) no none '
uid 18. CAUSE OF DEATH | DISEASE OR C MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyoneceusoper | I OR CONDITION . ONSET AND DEATH
2 |l line for (a), (o), and (¢) | DIRECTLY LEAGING TO DEATH® ) Cardiac Decompensation 2 wk
o “This does not mean | ANTECEDENT CAUSES A : ;
rterial hype
3 the mode of dying, such |  Aortid conditions, if any, giring DUE TO (b) ypertension 2yr
- as heart fallure, asthenda, | Tise to the above cause (o) stating )
= e, It means the dis- the undeslying canse last.
ease, infury, ar complica- DUE, TO (e}
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
= |- Conditions eontributing to the death buf 7ok
E} related to the divease ::T;Fwndifio; causing death.
E + i| 19a. DATE OF OPTEI%A'; 13b. MAJOR FINDINGS OF OPERATION . T | 20, AUTOPSY?
3 , H43 X. ves O wo &
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.q. Inorabout | 21c. (CITY, TOWN, OR Ti
g ,%'é,',ﬁ:EFDE ¥ 215, PLACEOF INJURY te. Inor abons l G O OWNSHIP) (COUNTY) (STATE)
=
,9_?, 21d. TIME (Menth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
& WHILEAT NOT WHILE
J_‘ INJURY WORK AT WORK
2 2. I kereby certify that I attended the deceased from Oct. =l , 18 og NOV. 27 1952 that [ last saw the deceaced
or olive on NOVa. 26 1982 and that death occurred at 1@5& from the causes and on f.he date sialed above,
g o SIGNA 4 /(Degree or title) l Z3b, ADDRESS 23. DATE SIGNED
o s O DO Gainegville, Mo 11/28/582
E TIONBLI VA.L(;:REMA; 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . Giate)
g 1al ¢ | Aoy 29 52 | Franklin Grove Cemetery | ~Ozark County Mo

DATE REC'D BY LOCAL REGISTRAR'S SIG| ATURE

V. [)o 24|77k

25, FUNERAL DIRECTOR'S SIiGNATURE ADDRE 85
2 a} DDRESS

| CLINKINGBEARD FUNERAL HOME _ GAINESVILLE
(Licensed Embaimer’s Ststemnent on Reverse Side) .
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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, 07 DYoo

...... R Student Embaimer No.

working under my persona! supervision. :

Licensed Embalmer No.! 4?? J

StUdent coveenenrvas Signed..)
Student Embalmar

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

If this body is not embalmed, fact should be so stated above. ) -
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