y THE DIVISION OF HEALTH OF MISS0OURI

oo | FILEDAPR 141955  STANDARD CERTIFICATE OF DEATH State Fite Now AT IS 0.
*BIRTH NO. REG. DIST. NO. 31.8__ FPRIMARY REG. DIST. N01003 Registrar's Nc-2989.

ﬁ 1. FI&SS:T?F DEATH 2 U?TL.:\:'\EL RESIDENCE (Where dmméc:lved 1 iostitatlen; ruidnndw.bilou .
a. T . a. M/SJO Uf‘ b UNTY adamisslon).

. b. CITY (It outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within lmits o
Tg\ﬁN J 7_ p 4 v/ J township) | STAY (in whis placed TC?V?N ‘S 7- A d o /.J s clly or Inmrpuuud f
_ d. FH(I.JJ?:PPAANIEE QOF (If mot in hospital or institution, glve streot address or locatlon) DRE;S (Tt rural, give lgcation) a\ /
NSTITOTION 2. CA. ClTY-Hesrr7ni }F 4\9 -af f eNA/YD AH
3. NA a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day} (Year)
DECEASED
(e LAWRENCE T, FOJ TER | vim MAR. 30 /455
5. SEX 6 COLOR OR RACE | 7. MFD%%!'ED EWSEJ&IBREIED{ 8. DATE OF BIRTH 9.::55 ({:i”)l" 1\:{ UNDER 1 YEAR | I unofR u ms.
(Bpaci t birthday! onths | Days | Hours | Mia,
MAle MMIHITE WL AN A

10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR [N-
done during maet of -rork.lnl 1ifo, even if retired) ; DUSTRY

e RTIE D Pebire Ae] Enusr ERNST ,
13a. FATHER'S NAME 3by MOTHER'S MAIDEN NAME
LAWRENCE FosTER ETHEL ScoTT |

11. BIRTHPLACE (Clly asd State cr Foreign Country} Ol 12, C'H%Ef‘i{OFWHAT

M!.S'J‘ Y. & ) ‘- .

NAME OF HeS8ANG OR wIFE

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes. give war or dates of servicel 5 F S
497 -20-L3PEVERLY FoSTER #53F Shenanpoa s
18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 Ig;gg‘[{a:l;‘gﬂéﬁfiu
s ). -1 1. DISEASE.OR CONDITION . - - - . . ' DEATH
¢ Eater only onecauseper | oS PPABING TO DEATH'(a) Chronic - MXOC arditis: . 111 vrs

lne for {8), (b}, and (c)

, ANTECEDENT CAUSES . '~
*This does not mean
the mode of dying, such | Morbic eonditions, if eny, giring DUE TO ® Rhuemat ic Hea-rt

ar heart fallure, asthenia, | rite t0 the above cause (a) stoting
ete. It means the dis- the underlying cause last. '
cane, infury, or compiica- | : ' - - 'DUETO (e) - ! ; ' .- L .
tion which caused death. | 11. OTHER S[GNIFICANT CONDITIONS
o Conditions contribuling to the death but not

related Lo Lhe direase or condilion causing death. - - - . - . “

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R . . . -
N . ! YES D NO l:]
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY te.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.atreet. affice bldg.,et0.)
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Houn ' | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT . . .
WHILE AT [ NOT WHILE
_INJURY . WORK AT WORK
22. I hereby cemfy that I altended the deceased from M IP_J-_t to __Mar., 28 , 19 55' that I last saw the deceased
alive on _MaX. 28 19_5_5 and thal death occurred at _jP_3 m., from the causes and on the dale stated above.
23; SIGNAT) (Degae or, tﬂco 23b, ADDRESS 23c. DATE SIGNED
M 27~/ |3109 S. Grand Blvd. . [3/31/55
24a BU RIAL CREMA- b, DATE 24c.; WAME OF CEMETERY OR CREMATORY 244, LOCATION. (Oity, town, or oounty) i (State}

TION, REMOVAL (Speciiy)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E.sumu:cr/ofv (=M.

| 25. FUNERAL ulnccron' y

C1

DATE REC'D BY LOCAL

ARG 1957 | ]




LY

STATEMENT BY LICENSED EMBALMER

+
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF DY i it it it it ar it e ae et a e eaiaesii i , Student Embalmer No,.........-.

working under my personal supervision..

Student. ... .ot i iiicrrieniis e
Signature of Student Embalmer

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 handwriting. \

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




