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I

WRITE PLAINLY--USIN

FILED FEB 28 1353

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘% . PRIMARY REG. DIST. m.m Registrar’s No, _...,.M

4bi

State File No

Forn

1, PLACE OF DEATH j 2. USUAL ESIDENCE (Wh-r- decossed lived. U utlon: residence befors
a. COUNTY m} a. STATE b, COQUNTY adininmion).
b. CITY (If outcide corpurate Limita RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL acd give townahip)

OR 'i townahip)| STAY (in thia place) OR
TOWN prmgfte T N town 24 03 ?0!
d. F}i:'.l‘ia_ls. NAME OF (If not in hoapital or institation, give streot addres or loestion} d'AgglsEﬁss {1 rarsl, givo location)
wsrorion Springfield Baptist Hospital
3. NAME OF a. (First) b. (Mlddle)} C. (Last)
PECEASED 1 4. DATE {(Month)  (Dey) (Yean
( Twpe or Print) ,.54 M 560”! ) FosTER. DEATH %m -5
0 6. COLOR OR RACE | 7. \r"V‘IAD%RIED DT\YE%CMSKRIED DATE OF BIRTH 9. I:GE {lo n’-n LI:' e IF UNOER U KRS,
. (Bpyuify} 4 on Hours | Min.
BHITE | oo o ( g |C 2- /56| ‘g7 i |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- #11. BIRTHPLACE (State or lurv[tn couttey) 12. CITIZEN OF WHAT
done di ot gt worl t, even if retired) DUSTRY l

QUNTRY?
i Ay 8

13a.

FATHER'S NAME z

13b. MOTHER'S EAIDEN NAME

J4. NAME OF HUSBAND OR l:r:"

15. WAS DECEASEC EVER IN U.S. ARMED FORCES?

(Yew. 80, 0F un'k_nown) l (If you, xive war or daies of pervics)

16. SOCIAL SECURITY
NO.

~

17. INFORMANT'S S]GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only one catise per
line for (8), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

*Thir does not mean ANTECEDENT CAUSES

the mede of dying, such
‘as heart fatlure, asthenia,
etc. It means the dis-

Morbld conditiona, if any, giring DUE TO (b oL
. rise to the above cquse {a} stating -
the underlying cause last.

DUE TO (c)

ease, injury, or complica-
tion which caured decth, | 1. OTHER SlGNlFlCANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition cansing death.

526X

i

<<

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSYT
TION
. , . ves (1) wo
21a. ACCIDENT (Bpeeify)} 2ib. PLACE OF INJURY (eg..inaraboat | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE) !
SUICIDE home. farro, factory, street, office bldg. ete.) Y
‘HOMICIDE -
21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR? H
WHILE AT[—] NOT WHILE -
INJURY - . = | WORK AT WORK
: deceased from [ _/, / 195-’, to R d 7 193 that T last saw the deceased

Bc. DATE SIGNED

v?_%s

(Staté)

yd
. LOGHTION (City, town, or county) ,,

temnent on Reverse Sn‘l



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.._..

........................ Student Embalaer Mo. S

working under my personal supervision.

Student «eeeerereen Signed....£..J % (5. . Qf /a-_w&(
Student Embalmer

icensed Embal 4r No Lp. 2

P. O. Addrgy&z cfmt- B

R in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)

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




