THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’
-2 IFILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH State Fite No 4086
BIRTH NO. — REG. DIST. MO, inmmv REG. DIST. M.Mktﬂiﬂmr’: No. 4/
1. PLACE OF DEATH i ! 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residence befors
. COUNTY . STATE . CO ad aleslon).
1'/ s Callaway . . Missouri > MontgomeTy
b. CITY (I outeide corporste tmits, write RURAL aod give ¢, LENGTH OF c. CITY . 4 Is Residence within lmits of
OR wrahi s place) OR .
‘ 5 town . Fulton o ngf-'f i oW Bluffton | EETRYT
, d. FULL NAME OF (If not in bospital or Institation, give streot add orl o+ STREET (If raral, givs boeation) P
- HOSPITAL OR : oy ADDRESS - N
‘ 8 nsTiTuTion.  Shoaf Nurstbng Home R.F.D. 7 /
8 1= NAME OF "+ (i b. (Middie) ORI | LONE M) @) (an
! = { Type or Print) Ellza Jane -~ Foster DEATH Feb 22 1955
: é 5. SEX / 6. COLOR OR RACE | 7. mxnmzn NEVER rgsaglzz, 8. DATE OF BIRTH 9, AGE Gn resn| ¥ e 1 x| 7 ooon @ .
! { ) H Min
: % Female white WIESWEE™ % May, 13, 1885 | 69" "™ ™9 ™|
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... o4 5 7| 12 CITIZEN OF WHAT
done §f roticed) DUSTRY ¥ tate or Forsiga Counxry) Y
3 8" Home Ashland, Missourl J - V8.
< Jlaa. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR' WIFE
a Johnson | b. K. | Robert Foster _
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.wunkmwnN Fuu, ive war or dates of sarvics) 0.
3 - : None Callaway Welfar'e Office Fulton, Mo
;L L AUSE OF DEATH 1 Dréﬁss OR. CONDITION / oRez AND BEATH
. Enter only onecsuseper { - .
Z |l 1inetor (a), ), ana (o | DIRECTLY LEADING TO DEATH(y)
E +This does not mean | ANTECEDENT CAUSES
3 lummode of dying, such gwgdmwa.‘ow if ?,5 m DUE TO (b) Z ’
B a2 heart fallure, asthenda, | . TH¢ aboee catise (0 ) - . Voo . e
o=} cte. It wmeany fhe diy. | he underiying cause last. ’ ' ’ '
™ care, injury, or complica- DUE TO (&)
©13 || tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS :
= ' Conditions contributing to the death but not
a related Lo the disease or condition causing dealh.
E 19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ : . : o 20. AUTOPSY?
a . /50 [ ves [ wo [
o |[21e- ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bldg., exe.) . . , .
& HOMICIDE
g 21d.. TIME [Meatt) (Day) (Tew) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT HILE
i INJURY WORK AT pos -
E 2. [ hereby it 1 altended the deceased from , 19 , o mgl, 19ﬁ, that I last zaip the deceased
b alive on . and that death occurred a £ m., from the causes and on the date staied above.
nﬂ‘. Za, SIGNATURE : {Degrea o tit] ﬁb.;ﬁ) - ;| 2. DATESIGNED _
. m/] AN L 9745 : zﬁ?ﬁﬂ
E 24 BURIAL, CREM)( TE;Z}V 24z. NAME OF CEMENERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ¢~ (Stsls)
3 TIGEREHHPYAY Gosatt > |Febm -19 55 Bethony 4 M1. W. gmericus Mo
DA RE'DBYL%CEAGL ISTRAR'S Sl // 3° 8 BIGMATURE 7  AD 3
A3-/955




STATEMENT BY LICIENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .civuiriiiiiiiniiiinanes ARy , Student Embalmer No..............

working under my personal supervision,.

Student ... cisiiacsaananas Signed
Signature of Student Ecbslaer

P. O. Address.,

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

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

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




