WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| BIRTH RO.

|

) THE DIVIQ&N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _E'L PREMARY REG. DIST. m.i‘ﬂ Registrar's No.............!....g................

| FILED APR 14 1953

9244

Stote File No..vvvraian

ersastuenaner sann rrer som

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. It institution: reidence befors

0. COUNTY  Gooper a STATE M{ggouri b. COUNTY  Cooper “==
b. %’EY (1 outside corpurate Lmits, write Bmme c. l‘J{-ZNGTH OF €. ng’ {if outslde eorporate Limits, write BURAL and give townahip)
1w  Bunceton e 0 TPAY|  rown Bunceton O 270
d. FULL NAME OF (If aot in heapital &or instiration, give street addram or location) d. STREET (IF rural, give iocation) <
HOSFITALOS At home ADDRES o number
3. NAME OF o (First) b. (Middie) ¢ (Last) 4. DM-E (Mcath) (Year
DECEAS
(Type or Print), Marion Simpson . Foster Fn April 5 1953
5. SEX (/] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ CNOER | TEAR | ¥ hoeR 4 wms,
Mate |" “Wnite | VEEYDGRD e [y 10 1873 | eS|t S [a5AE
10a. USUALOCCI;I!PATION (Gli‘hhl:dwuk 10b. KIND OF BUSINESS oR IN 11. BIRTHPLACE (Btats or forelgn m‘.‘ / 12, CI'I'[ZEP‘}'OFWHAT
I . fr 1y
T P HonE Lk ShaRTe| MpRagr:(hetired) Vexas

13b. MOTHER'S MAIDEN,
Elenor Coo

130. FATHER'S MANE

Jomm Foster

NAME 14, NAME OF HUSBAND OR WIFE

Elizabeth Williams Foster
ADDRESS

A rl? INFORMANT’ ¢
lips. Mdrion Foster, Bunceton,, Mo,

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR WAME
(Y-.hoﬂakmn) I y-dnnrwdlu-dlwﬂu)
18. CAUSE OF DEATH . -n s OR CONDITION MEDI FICA A.
ISEASE NDI
- Enter only ongceneoe DIRECTLY LEADING TC DEATH® 5) 44 __-5‘ -Chmomi'c

INTERVAL HETWEEN

?’ANDDEA‘I‘H

line for (), (b), sod (c)”

*This does mot mean ANTECEDENT CAUSE

DUE TO (b) /17[%0&’37[&1,6&“) G—“Nﬂ/

Yma.

the mode of dying, such
s heart fallure, asthenia,
ete, It means the dis-
case, infury, of complica-

Morbid conditions, If any,
rize Lo the above couse (a)
the underlying cauae lost,

iy

DUE TO {c}

%&P@ 7l‘5

tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS

alive an

and tha! death occurred al [/— % m.

" Condiliona contributing to the death bul
related o the dizeass ?r‘mdiﬁoﬂ cansing dﬂlﬁ 'qu}{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSYT
TION
ves [J wo &
21a. ACCIDENT (Epeciiy) 21b. PLLACE OF INJURY (e.qy.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) o - (STATE)
SUICIDE bome, farm, fastory, strest, ofos bldg..exe.)
HOMICIDE .
214. TIME (Month} (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY QCQCUR? . .
IN.?lf v - WHILE AT[—] NOT WHILE <o /
R e ™. | WORK AT WORK - 2
— w [
2. I hereby ceri I aumdcd the deceased from Q‘_-_LA'S__, o L7° . 19§3, that I last saw the deceased
, from thetauses and on the date staled above.

or title)

yRL AL

2. DATE SIGHED

ﬁ ncEVLb'f‘?’-) ey l')" 75

23a.SIGNA (Fi
C;) JQA
BURYAL. GREMA- | 24b. DATE

TION REMOV. M) Jl\prll 7 n195

240, NAME OF CEMETERY OR CTREMATORY
Masonic Cemetery

" z4d, LOCATION (Olty, town, or county) (Btate)
Bunceton, Missouri,

REGISTRAR'S SIGNATURE 3"

75. FUNERAL DIRECTOR'S SIGHATURE "ABDRESS

WW

Goodman & Boller, Boonville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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, o bymnriceesnan

Student Embalmer No,

working under my persona! supervision.

Student coeenvens e ttteremnmrrraraatenaeas Si?%ﬂ%&ﬂaa/

Student Embalmer " /
Licenzed Embalmer No ‘/ / /711
P. 0. Addressw."%

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

1

K this body is not embalmed, fact should be so stated above. B - "



