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e ALLDSEP 281954 STANDARD CERTIFICATE OF DEATH Stat Fite Ho
! BIRTH NO. REG. DISY. WO, _Zg/_'nlmv REQ. DISY,. NO. _ﬂkegblrar’: Ne. ?ﬁ
1,0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lvad. 1f } Meooe Lefors
? s. COUNTY ) a STATE _ ] b. COUNTY viataion).
O l Naviess ¥Missouri Naviess |
b. CITY (I catcids sorpursia limits, writs RURAL aad give ¢. LENGTH OF €. CITY (If oumdds sorporats limits, write RURAL and give towaship) |
OR townsblp) | STAY (in this plece)]
TOWN ("n‘F‘f'ﬂv Missonri 19 ¥Yrs TOWN Coffey Missoupi A 3 /2
d. FULLNAHEOmehhdqurhlﬂmln.dnmuHr-wlo-dm) d. STREET * (1t moal, give locatlon) ¥
HOSPATAL OR ADDRESS , &
INSTITUTION _— —
3. NAME OF s. (First) b, (Middle) e (Last) 4, DA;E (Menth) (Day) (Year)
{ Type or Print) Lillian Luetta Foster oeatH Sept 18,195)
5, SEX 6. COLOR OR RACE | 7. #IARRIED. giEvER lésRRIED,; 8. DATE OF BIRTH 9. AGE unnm I:.:l:l |£ » owonx .u':'
. 4 (Bpecily’ : Hours N
Female | White Mdoned Oct 13, 187L l | |
102. USUAL guc;:gl::mon (i kind of vk 10b. KIND OF BUSI.NESSDOR m'; 1. BIRTHPLACE (¢, oad State or Fereign Conntry) ) 2, camm;grm*r
ousewife . Housekeeping Coffey, Mo. Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irenus M. Young Edith Hunington Jim Billy Foster |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
[+ ¢ , o7 gaknewn) I I you, mive wr o dates of sazvios) RO.
Yo None Guy Young Foster, Coffey, Mo.
INTERVAL
19. CAUSE OF DEATH MED CERTIFICATION . ONSET AND DEATH

1. DISEASE OR CONDITION

| Buter oty enecsuxper | T 0BT Y LEADING TO DEATH®

line for (a), (b}, and (@)

*This doex nt mean
the mode of dying, such
o# Beart fallure, asthenta,
de.’ It means the dis-
cers, infury, or complles-
tion which causred death.

ANTECEDENT CAUSES

vise to the abose catide
mwﬂuwmu

Morbid conditlons, Uc‘ng,glw DUE TQ (b)

DUE TO (c)

1. OTHER SIGNIFICANT- CONDITIONS -~ . ~. . -~ . - T

Conditions contridbuting to the death dut nol
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | C ¥ ‘ 2. AUTOPSY?
. TION %oz-f) / ves D v

INLY—~USING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT *: (Bpecilr) 21b. PLACE OF INJURY (ag..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, iarm, fastory, strest, offion bidy.. w10 : - e .
HOMICIDE ) ) :
214, TIME (Momth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) wml.n'r NOT WHILE
INJURY . - AT WORK Py Ceag Sy ek
i 75
22, [ hereby certify that I atiended the ed from . 19#, to Isﬂ_flhat I Iaat saw the deceased
{ 1957, and that death occurred ot . uses cmd on lhe date stated above.
. ‘ DATRSIGNED

(Degree or mlegi7 23b. AD|

24c. NAME OF CEMETERY Q' CREMATOR
Coffey Cemetery.

Be.

Co f fev, Mo .

24d. LOCATION (oxtyﬁvm. oz county) V4

Ty e

'ADD-IIE.SS =
attonsburg,Mo




AR

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by o,

Studont Embdalmer No.

working under my personal supervision,

SEUENE yquserecntossnscsnssonsorsnsassnans ﬁﬁ;f M
Student Embalmer
’ . Licensed Embalmer No. %ﬂf ....................

P. O. Address Lrtpt

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

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



