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THE RIVISQ

FILED MAR 8 1955 STANDARD CERTIF

BIRTH NO. /;; SL

N OF MEALTH UF MioUURL

REG. DIST. MO, o3 [ é PRIMARY REG, DIST. uo._07_L,é Registrar's No

3928
x4

ICATE OF DEATH

State File No.........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY St . Franc oi 8 a. STATE mss Ouri b. COUNTY St . FI‘& -dmﬁoi)a
b. CI1F'{Y (I outzide orpurate limite, write RURAL and give c. LENGTH OF c. ng’ 4. s Residence within Limits of
town Desloge ooabiv) 58‘8"“ rg"l TtomDesloge RiA7 diENs
d. FHOL!S- N]-_ﬂAME OF (If oot ia hospital or institution, cive strest addrem or loeatlon) F:!ASDTDR%SS {If rural, give location} %a
INSHITUTION 103 5ThaStreet = 103 5th Street 07 O
3. NAME OF 8. (First) b. (Middle) €. {L.ast) 4. DATE {Month) (Day) (Year)
DECEASED OF
{Twpeor Print) FrENK Foshee oeat Febe 18 1955
5. SEX 0 6. COLOR OR RACE | 7. M%lgu%g iglE\\:'EFRicgéRglE% , 8. DATE OF BIRTH 9. :.?E {In v'-)ln LI: UNDER | YEAR ; UNDER nMs:.
DECIY. a on ours N
Male White Hia ¥y / Feb. 2, 1891 | B4 [ME18 ™|

ma USUAL OCCUPATION {Givekind of work

nim-ﬁa hfn (8 ovsnﬂ'reﬂmd)

10b. KIND OF BUS]NE$3 Og_rlN-

11. BIRTHPLACE 12. CITIZEN OF WHAT
. UNTRY?

{City and State cr Foraign Cnnuer9

I.':Ia. FATHER'S NAME

(Yos. no, or unknown) | {If yes, give war or datea of service)

St. Joe Lead Coe Washington Co. Moe s Se
13b. MOTHER'S MJ}IDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Wesley Foshee Nancy Jane m 1 ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII.;I'J 17. INFORMANT'S SlGNATURE OR NAME ADDRESS

ltne far {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

BUE T0 (3 Ctors . ,LM

no none Elizabeth Foshee Deslog ey MDe
18. CAUSE OF DEATH ICAL C TIFICATION lmg}'.:!ﬁgsggﬁlu
Ente cnlycnsceuseper | 1 DISEASE OB CONDITION A

e o

the mode of dying, such
as heart failure, asthenia,
ele. It means the dis-
case, injury, or pli

Morbid conditions, if any, giving
rize fo the above coure (a) stating
the underiying touse lasdl.

DUE TO (g

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

releted to the direase or condition cousing d

Conditions contributing io the death but ":ot!;MGM GMQ’M

certify that L altended ¢
alive on ___ak—/ 2 , 1

, and thai death accupec{ al

19a. DATE OF OP_IEIRO:N 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. }{’02/ o YES D NO [E

Z1a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)‘ ' (COUNTY) (STATE) '

SUICIDE .| home,farm, factory.streat, offios bidy., eta.) .

HOMICIDE .
21d. TIME (Month) (Dsy) (Year) {Hoar) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE :
INJURY work  |_] 'AT WORK A
(¢

2. I hereby deceased from 19:7’ , o {"’6 L g_ 19—r b , that I last saw the deceased

m., from the causes and on the date stated above.

2a. smmwunw @M y%uue)

23b, ADDRM ) , 23c. DATE SIGNED

2255

WRITE PLAI-N‘LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1{Licensed m%'l Staterment on Reverse

24a. BURIAL, CREMA- | 24b. DATE 2' 7 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or count (Btate)
TION, REMOVAL (Speeitr) oL rancois C 0. ’ﬁo ’ ,
. ] 2/21/585.- 010dd Pellowg Cemetery : ‘
DATE 'D BY LOCAL RE;EIRARS IGNATU 5. F(I:JRERAL D%CTO 5 SIIgoAﬁu'iEb ACDRESS
REG, | 2 ; 2 > % .
=i ARl ﬂLA/ Ze sloge, Mo.

’- i H ' ~




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By MeE, OF BY ot i aaenasesanaranmnnaaan . crarnnan , Student Embalmer Noweeeunsinn.

working under my personal supervision..

Student .....coovrsiimumnnaoo o iiiieiiiiiaiaaaaaans
. Signature of Studmt._i‘nbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ft
to comply with the above constitutes grounds for revocation of licerse).
" If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. -
T¢ this body is not embalmed, fact should be so stated above.

b ’




