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IGNA orAds) | 23b. ADDRESS 2. DATE SIGNED
\ QBM‘M-)\I' Rolla, Missouri Mar.13.54
B DR AL CREMA. | T, OATE NAME OF GEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tawn, of ounty) )

ON, REMOVAL tBoadltr)
E Y iat Mar, 15, loq4 Rella. G Rolla, Miasouri,
ADDRESS

ROlla Ho .s

o . 300 e ..
048 Fl ED . STANDARD CERTIFICATE OF DEATH State File No ()611
;./ iR L MAR 2 3 ]gm REG. DIST. MO. 82§ PRIMARY REG. DIST. MO. _\1.0_\2_3 Registrar’s No. ... 24,........_.
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decsased lived. If instiiation; remidencs befare
- l a. COUNTY a. STATE . b. COUNTY adeimion).
\ Phelps . , Misaouri Phelps ' -
. b. CITY {f outeide . URAL and . LENGTH OF . CITY . Residencs " "
. sorpumate limita, write & m‘r:.up) g‘l’A‘r {in this place) ¢ OR ) . 5'?3 i ":h w
5 TOWN . Rolla 70 ¥re|.__TO%N Ro11a _REHTRET
d. FULL NAME OF boapital or Instivatd a4 locatlon) ||+ 4. STREET I rasal,
& ULL NAME Of af 234 in . . give street ,w - b STREEL ¢ wive location) (} P
3 INSTITUTION. 744 SalemAve., Rolla Mo., 744 Salem Ave.,, Rolla Mo.,
a 3.$IEAME OFD a. (First) b-‘ (Middle) . ¢, {Last) §. Ds;‘g (Mounth) (Day) (Year)
E { Type or Print) QTIS CHARLES . FOSTER OEATH May, 12, 1054
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (In yeara| I URCER 1| TEAR | FF CWOKR B WEZ,
B I WIDOWED, DIVORCED (Spacity) _ i by | evide) Dy | Bouee | 5t
Male Colored Varried = | Feb. 28, 1883 71 |
% 10s. USUAL OCCUPATION ﬁ::umm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity s Seatn o Foraign Coutry) 7‘%&'.“%%5(? WHAT
& Porter Work Various Iberia, Missouri g USA
< 1‘3!. FATHER' S MAME 13b. MOTHER S MAIDEN NAME i4. NAME OF HUSBAND'OR ¥IFE
" Henrvy Foster . | Jennie Lollis Mra, Naomi Foaster ‘
b4 |[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS ™%
< (Yes, no, or unknown) | {If yes, £ive war or dates of service) NO. _
:i o . Y - 7-07=5100 Mrs, Naomj Carter Foster, Rolla Mo., 1
! 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
K[| Enter only onecsussper | 1. DISEASE OR CONDITION HONSET AND DEATH
| Z  |[ e for (), (by, and (o) | DVRECTLY LEADING TO DEATH® () .
i g «This does ot mean | ANTECEDENT CAUSES
| fhe mode of dying, such | Aortid conditions, If any, gicing DUE TQ (b)
- 3 as heart fallure, asthenia, rise to the above cause (a; sating )
B e It meams the gua- | the underiying couse last
' o care, infury, or complica- i DUE TO (2)
| > || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
i et Conditioms contributing to the death but not
| 5 related to the discase or condition causing death.
| i || 198 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY1
B : /4T X v [ wo (8
o || 2 AGCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . home, farm, Iagtory. sitest, office bldg., exa)
<] HOMICIDE _
| g Zid. TIME  (Momth) (Day) (Ymn (Houd | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| P!' IRJURY = | “work AT WORK . _
E Ih tha.t I auended the deceased from 19 lo 19 , that I last ecw the deceased
! and tha! death occurred atll_,.OD.A. ., from the causes and on the dale slated above.
Pl
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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or A RAL DIRECTOR’ S 81GNATURE
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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 emb

by me, or by

working under my personal supervision..

L TIT. L Ly Signed......ccvvecemiennns ,@‘M—V‘ég) ‘.. %

Signature of Student Enbalmer

Licensed Embalmer No...;.[.# {

p. 0. adssess....... (Rellle,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalined, fact should be.so stated above.




