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WRITE PLAINLY—USING UNFADING BLA-CK-INK—MAKE A

\

| 1. PLACE OF DEATH

FLED JUL 15 1884

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _5Q PRIMARY REG. DIST. No. D228 . Regictrars No /0 ?

s e e, LBLOT.

2. USUAL RESIDENCE (Where deceased lived. It Institusion: residence before

2. COUNTY Cass a. STATE nﬁl ss Oul’l b. COUNTY ’ Ca ss adinimion),
. CITY (1f catalde corpurste limits, write RURAL and give ¢, LENGTH OF || ¢ CITY P , I Reidence withn Lt of
OR - OR .
Toen Rural- FPleasant Fege) STofepesss) O (9/ R e
d. FHOLI(;P?&BII.EO%F (If not in hoapital or i fon, glve strect add ASJ[';REEEE‘{S (It rural; give location) 2 —E-
INSTITUTION.  Baldwin Lake 12 Baldwin Lake Pleasant Hill
S.DNEACME %FI': a. (First)  « '.)_ b. (Mldt_il'e) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ T¥pe or Print) John Bdward Foote DEATH 7-—2_1954
5. SEX 6. COLOR OR RACE { 7. V'.}FDF{O%}EB‘ NEVER | pgsn(guegiv 8. DATE OF BIRTH S. AGE 4o yeam] r ucen 1 Dn‘: 7 oo
" » (.1 Min,
male white ' 1 e 1-12-1931 Z3 [ ™
10a. USUAL OCCUPATION (G ad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.. ., State o Forvign Gonat) Izi:&'fu"rz%'r OF WHAT
1Tabhorer Pleasant Hill, Mo, U.S. A,
13a. F.n!u:a‘ 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Merle Foote Thelma land Dorthy Focte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yaa, i, 6r ynknown) : of service} i
s | {oat=195s o " TR
18, CALISE OF DEATH . N . MEDICAL CERTIFICATION . AL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- ooter anly aoesuseper | T pECTEY LEADING TO DEATH® (o) 'TW M W

line for (a), (b), ead (&)
ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b)
riae to the above cauee (q) dating

*Thir does not mean
the mods of diying, such
at heart fafture, asthenta,

Y

MMWW

de. It means the dig. | the underlying cavse last. B
 case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N ,
' Conditions contribuling to the death but
related to the discase or umdm:m mulfﬂg dmﬁ
13a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION . x | &). AUTOPSY T
e al
£ 97 ves [ wo X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..inorabomt | 2Jc. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . . home, fagm, [astory, strest, ofios bldg., st0.)

HOMICIDE CAhsl /%0
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DDy INJURY OCCUR?

- 3 WHILEAT[] NOT WHILE 3 ‘. (Z
INJURY 7 L 5Y 12150 | “work AT WORK

22, | hereby certify Vthat I aumded the deceased from M
, and that death occurred at friyre m., from the couses and on the date staled above.

alive on

19 , lo , 18 , that I last saw the deceased

(DW

23a. SI§ATURE , E : (

2. DATE SIGNED
7/3/ry

ort<3

Z3b. mﬁw&" #‘Aﬂ, mt‘.

TION (Oity, town, or county) (Btate)

12_4a. B#EFHSVL‘LCREMA- L-24b. DATE 4c, NA‘JE QOF CEMETERY OR CREMAE?:,W .
E (Bacity) -
7 ~H~ 54( % ‘W J| M
TE REC'D B"{"LOCAL REGQISTRAR'S SIG 4s 7 25 FUNERAL DIRECTOR’S_S1GMATURE
Tt 4 — r——
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irensed Emba!merl Staterneut ot Reverse Side)

ADD
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Erwr e
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‘ o
JuL 12 1954 : «
(aba TRy ) ) 4;@
ERALTH BEP ARTHMENY
’ P NPT 3 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
by me, oF by .. teiiiieiterareieeaarrareaaeanraaa . » Student Embalmer No.............

working under my personal supervision..

Student ...oovi v erieraa e e enavas Signed %” 4

Signature of Student Eobslmer

Licensed Embalfner N037y

P. O. Address;.ﬁé .............

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

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

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




