No . 300
10-48

S

—

WRITE P tN_LY—USiN'G UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURS
STANDARD' CERTIFICATE OF DEATH

IFH.ED_’JUN 20 1955

REG. DiIST., NO. "g —

PRIMARY REG. DIST. NO-I:EQLL. Kegistrar's No.

1’?650
s

State File No...

! BIRTH NO.
i 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. 1f insitytion: residsnce before
a. COUNTY Audrain 5. STATE i ssouri b. COUNTY Andra nsdesstes.
b. CITY (2 outside corpurate limits, writs BURAL and give c. LENGTH OF || <. CITY <. Is Fesldenes within limity of
1own Vandalia ] STV bl 6w Vandalia S
d. FULL NAME OF (1t not in hospital or lastitution, ive strect sddress or location) . STREET (If raral, give loeatlon) 7% /)
H
\Worirrion. 301 East Washington TADDRESS 301 East Washinigton %(D
3. NAME OF & (First) b. (afladle) <. (Lest) 4. DATE  _(Month) _ (Day) ear)
DECEASED d
( Type or Priut} Lloyd Thurman Foster oo June 7, 95%
5, SEX ™ 6. COLOR OR RACE | 7. MARRIED, NIEVER EBREIED 8. DATE OF 'BIRTH 9. AGE (o r.)ln l: u::n |Dg ; UNDER 34 KBS, \.
on'
Male Wihite HEETFP LU = | Feb 21, 1897 | '5E | f | =] =
108, USUAL OCCUPATION (s kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  ((;\ vad srste or Foreign Comstey) /"] 12 CITIZEN OF WHAT
J0F: 0 U /0 o - et Rental "*™ Ellsberry, Missour s COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
iGeorge Foster | Lizzle Kirk | Floye Foster
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
eS| W Ei WY T l}z-y_-v— 7‘7 Mrs Floye Foster, Vandalia, Mo.

H| 18."CAUSE OF DEATH

BT

l DISEASE OR CONDITION

- paser only onocasePer | "DIRECTLY LEADING TO DEATH" oyl

lipe toy {s), (b}, and (c)

*This does not mean ANTECEDENT CAUSEX

the mode of dying, such

vasror

RTIFICATION oo

Lo INTERVAL BETWEEN
L/ ONSET AND sz[

Morbid conditions, if any, (ZlP
rise {0 the chove cause (o) std \o 71

-a2 Beart ; 1
a2 heart fallure; asthenic, e wndertping canse last.”

ete. Jt means the diy-
eare, injury, or complica-
tion which cauaed death,

DUE TO (¢
:1}. OTHER SIGNIFICANT CONDITIONS

Conditions contribruting to the death but not
related to the disezse or condition causing deaﬂl

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

20. AUTOPSY? -

Yﬂm NOD

7 Hlorig
2ta. ACCIDENT B

SUICIDE.
HOMICIDE
(Year)

214 T(')",E .. AMonth) . {Duy) (Hour)
INJURY )Z—zua ?\/ ?JM

2 I he% certify that 1 auended the)eceaud Jrom

FIELL"
2le, INJURY QCCURRED

WHILEAT ROT WHILE
WORK AT WORK

m.

ZI%N:EOF”UURY (s-&.. In or about . \ ,
bome,farm., taotary, sirset, offie bldg., et0.) . [ .

bhat I last saw the deceased
m. from the. couses cmd on the date staied above.

N

19_.££_ and that death occ'urred at

2NE

or titla)j i

HPaAVAT

ZA}E/W;:S%L R SSIGN uRE /0

F

4.1‘4.

Ticensed Em!uimn s Staterment on chm Side)

24a. BURJAL , CREMA- | 24b, DATE. 24c, NAME OF CEMETERY OR CREMAT@RY . LOCATION (Oity, ﬁ , OF county) - \ (5tate)
T e | Tune 10, 1955, Vandaliar Cemetery Vandalia, i ssouri .
RE ADDRESS

g5 fFUNERAL DIRE - 16l
/ »'f/ andalia, Mo.

z -
i .




L)

Q“v D
4 ‘ A58 o

o 4 h )
STAPEMENT 'ﬁ*?*ﬂpﬂtn EMBALMER
L] . ToaT 4

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

Lo, . Tt N :"ﬁ ‘\’_f;_.-ﬁ,‘;\.,. . v

working under my personal supervision..

§ . ﬂmﬁﬁﬂd

..-.; ........................ e e eaecmeenaaae i d.7..
Stude_l?‘!. i+ Signeture of Stodens Exifsier . {?SM Signe
“
Licensed Embalrfjer No.-s./é

el v e - o7 :
N - P. O. Address_.M&A

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,

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




