INE LAYINLIN Ur

STANDARD CERTIF

'!;E_G: DIST. wNO. \; 'zz

[ILED JUN 14 1955

TRARIFT U VAN

LeX0S
27

ICATE OF DEATH State File No

PRIMARY REG. DIST. m.é&L Kegistrar's No

| BIRTH KO.
I PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f institation: remidecos before
a. COUNTY gtone a. STA_TE Missouri b.COUNTY giang “dokeion.
b, CITY (f outeids corpurate Bimite, write RURAL and give ¢. LENGTH 0:; “C. Cg’;{-- BTSN d. hm M m' .
™ Rural (Flatcreek Ewh) . |9 Rural e \
FHO%P#A“:‘_EOO’: (11 ot in Boapits] or institution, kive strest addrem or location) . ASBTI:?;EESI'S (It vursl, ghve location) /0 /0
INSTITUTION-
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4 DATE (Maonth)  (Day) (Year)
(Tepeor Pris) JOSEPH FOSTER ofam May 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i uwomy 1 YEAR | O UaotR a foms,
male ° | white AT IaG 0 ) NoyevdBy 2869 | BB [Mee] o | o | M
10a. USUAL OCCUPATION (Givakindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. \ui Seete or Forsign Countey) | 12. CITIZEN OF WHAT
maw?a}e%-fﬁném..mum) farm DUSTRY Cape Fa 11‘_’ r Missour i‘ ) ’ COUNTRY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND/OR WIFE
Isiah Foster . | Susan E. Craycraft | Alice Foster
53."’..“.,5.,?5“?.‘3.55? Eﬁﬁ;t&&:gﬁ:&&?m’; 16. mm'. SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| ' . oD Alice Poster, Cape Falr, Missouri

18. CAUSE OF ,DEATH i MEDICAL. CERTIFICATION . . . L Igll"gmhm?
Enter only onecause per | I, DISEASE OR CONDITION . reeg EATE I SR
line for (2, (23, and () | DIRECTLY LEADING TO D:-:Am-m ‘ My ocard 1 t-i S . enillty ¥
*This does not megn AHTECEDE‘IT CAUSE
the mode of dying, ruch Morbidmmdilmu if any, ﬂﬂ& P.UE .To ()
s heqrt foflure, asthenin, | rise to the cbove couse (a) stat o
dte. It meems the dip-'| e underiying cavselomt. i ’ 42 el R B PR
eare, infury, or complice- DUE 'ro (c) A
tion which eaused death. II._OTHER SIGNIFICANT CONDITIONS
el it Conditions contributing to the death but not -
related to the diresse or condition eausing death.
15a. DATE OF OP'IEI%APi 19b. MAJOR FINDINGS OF OPERATION - . Che e 20 AUTOPSY?
' "y O o T
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
SUICIDE Boroe, farm, fustery, sireet, offioe bldg .. et0.)
HOMICIDE s .
214. TIME (Month) (Day) (Year; (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY s
OF WHILE AT{—] NOT WHILE
CINJURY . - = | work AT WORK

-2 I hereby certgﬁsthaiéauemigghc

deceased from

alive on and that death occurred

, 19 20 lo ___ﬂ, 1951, that I last saw ihe deceased
., Jrom the causes and on the date slated above.

£/ (Dogres or ttle
' " )

2. smmmm% (/ ‘ 7

Z3b. ADDRESS H 9 M0 e | z3c. DATE SIGNED

May 2Cth,1955

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE 4 PERMANENT RECORD

%NBEERIJSV‘:\LCREMA 24b. DATE 2de, NAME OF CEFHET‘ZRY OR CREMATORY ZAd LOCATION (Olty, town, o connty) (State)
N (Epaaify) .
RBurial 5-19- 19’35 ‘Summers Cemetery - Cape ‘Fair, Missourl
DATE REC'D BY LOCAL | REGISTRAR 1GNATIRE 3]7, 2. B DIRECTOR' S §)GMATURE DDRESS
i ’_2._ SJ‘EGE- (] 27 ’ % ” é
Y ’I; g _,_’_1-’/7’ _g!l/ Pl ian |
e — / (Liwnted Embalmer’s Staternent on Reverme Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

DY Me, OF By ..ttt i it . Student Embalmer No..........

working under my personal supervision..

Student ... iiiiaiieerieeiencesa e Signed’.% f&‘ . W .......

Signature of Student Embalmer
P
Licensed Embaimer No..%u/’.ﬂ

P. O, Address &> €. ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. ) ‘




