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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO. / éé PRIMARY REG. DIST. m-w Repistrar's No

7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed livad. 1f imstitution: resilence before
a. COUNTY a. STATE b. COUNTY adibasion).
- Dunklin Mi ssouri Bunklin
b, CITY (If cuteide corpurato limits, writs TURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give township)
OR township) | STAY {in this place) OR i
TOWN - TOWN Rural-Freeborn Township )
G
F[HJéJS‘PI #AT_EOORF J_ nos ia h nl or ‘éu;fho?. m‘ ’W-. ar h};'l}.hjz aj; dAS[;rl;‘REEESrS (I raral, glve location) O j ~J O
INSTITUTION T qhe] e front o Holcomb, hie. 1
3. NAME OF Flrst b. (Middle ¢ (Last)
DECEASED o (Fiest) ¢ ) ) l 4 DAFE  (Moott)  (Day)  (Yem)
(Twpeor Print) J AMES MARVIN FOSTER oeATH  AUG, 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9, AGE (In yeans| = wom ¢ mu o UNDER 34 MRS,
WIDOWED, DIVORCED (Bp.d.f,’ﬁ‘ ast birthday) Mantha' Hours | Min.
White Ghild Fab. 24, 1951 1 2 28| |

10a. USUAL OCCUPATION

dons during most of working Llife, gven If mtired)

£hild

(Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gtata or foreten eoonter} 12, CITIZEN
e | DUSTRY or forein eoo8 O e SUNTRYST HAT

Holcomb, Missouri U.S.4A.

13a. FATHER'S NAME

Llovd Foster i

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Annsbhell Mg_
17.INFORMANT' S S1GNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, o, or unknown) | (If yea, cive war or dates of service) NO.

No none Llayd Foster, Holcomb,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Eater only onscauseper | 1.

line for {a}, (b}, and (c)

*This does not mean
the mode of dring, such
a# heart foilure, asthenia,
ete. It means the dis-
eade, infury, or cotmplica-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y Basal Fracture of Skull

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rite to the above couse (o) dating . . . . - , T
the underlying couse C- - - .

DUE TO {c}

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS ' * o =

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a.'DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION e . v 20, AUTOPSY?
* TION ' LT /? 7é E{]
.. N R . i YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)9 3 JTiSTATE)
SUICIDE 3 [arm, fyotory. sireat, office bidy., et0.} *
Homiene Accd ertt 'ﬁ'e T home” Freeborn Twp, Dunklin Mo,
214. TCI#E Month} (Dayd  (Year) I 2le. IRJURY OCCURRED | 211. HOW DID INJURY -OCCUR? .
miry Aug, 21,1953 5 45 | yMar ) notne unto road & was hit by:Auto .
2, [ hereby certify that I uuended the deceased from 19 , lo , 19 , that I last saw the deceased

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

alive on , and that death occurred atd..@;n ., from the causes and on the date stated above.
2. SIGNATURE Mr uuejzab ADDRESS 23c. DATE SIGNED
Quinton Tarver, Coroner, klin Co ‘ Kennett , Mo, .. 8/25/53
2Az. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
TION, REMOVAL (Bnoci.!:) | 1
Burisl g S: o. R.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (YO -/|z FuneaaL prrecTor’s SIGHATURE AQOR .
F-29- -‘fiEG_' ) ’ 4 andess Funeral Home, Campbe F‘fl Mo.

Embalmer’s Staternent on Reverse Side)

(Lice




RECEIVED DUNKLIN COUNTY HEA
DEPARTMENT ... 7.7.5 .7
COUNTY FILE NUMBER 24%.. .

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 Cmbatmer No.

working under my personal supervision.

Student .uueeeee veeeeemvareesereearaacnns SWLQM/ ;}7 ZW

Student Embalmer

Licensed Embalmer No l,-L 22 7

P. 0. Admw__.._ﬂ.

P
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ini his OWN HANDWRITING. (Failure to comply w

the abowe constitutes grounds for revocation of license.)

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




