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

FILED Jut. 5 - 1965

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, ZZE PRIMARY REG. DIST, no._dm Rmu:mraNo-m

State File No...

"8IRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsteed lived, 1{ tmstltution: ressience Gofors
. COUNTY . STATE . Y adimision).
. Greene : Missouri > COUNTY peene mlon)
b. CITY (I outside corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY 4 Ia Restdence within Lmits oT-__
townphip) [ STAY (in this placel OR s clty ted town?
Tomi  Bpringfleld - } TowN Springfield N =
d. FF?%%PII.‘?ME OF (If not in hoapital or lastitation, give atrect addres or location) .‘!.ASDTDRREESTS (It ruzal, give location) o 39 ,’a
INSTITOTION D o0, A, Burge Hospital - 2141 N, Freemont '
BDNE%"I?ZE\S%FE') a. (First) b. (Middle) c. (Last) 4. DS-EE (Month)  (Day) (Yean)
{ Type or Print) LESLIE 0. FOSTER DEATH June 29 1955
5, SEX 6. COLOR OR RACE | 7. \ﬂl’qn%Rv{rEg NC‘}IOEECPEIBRRIED 8. DATE OF BIRTH 9. l:\.GEir&n;:m;n oF VNOXR 1 YR | P UNGER 3 e,
(Bpeoiff} t ¥ on o H Min.
Male “|White Married ™" |_11 March 1898| g™ [ ™ =)

10a. USUAL OCCUPATION (v kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working Life, oven if rotired) i DUSTRY

11. BIRTHPLACE

{City -nd State or Forsign Country) |2CC|TI%EB‘I{?OFWHAT

alive on

Frisco Rsilroad Sarcoxie, Mlissourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L] ﬁl L
e ) Unknown adys v. JEWEYT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'TY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, no, or unknowa) (11 yem, pive war or dates ol ca)
e e corvicn Glalys V., Foster Springfield, Mo.

18, CAUSE OF DEATH ’ ICAL CERTIFICATION lg:lsig_rn BETWEEN

Enter only onecauseper | I. DISEASE OR CONDITION Y AND DEATH

line for a), {b), and (c) DIRECTLY LEADING TO DEATI-I‘(a)

SThis does nat mean | ANTECEDENT CAUSES B 3 0 s

the mode of dying, auck | Morbid conditions, if any, giving DUE TO ()

aa heart failure, asthenia, | Tise o the above cause (a} stating .

ete. It means the dis the underlying cause last.

cazre, infury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to Ehe dizease or condition causing death.

19a. DATE OF OPTEI%?\E I5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
//-’c?—o / ves L1 no X

2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

. SUICIDE . . home, farm, Iactory, street, affioe bidg., e50.) . -

HOMICIDE
2d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
INJURY WORK AT WORK 4 /
e =Y
2. [ hereby certify that 1 auended the deceased from , 18 lo ., 18 , that T last saw the deceased

. and,;hat death occurred atlz_..S_QPm from the causes and on the dale stated above.

23a. 2NATURE g ? f : /;egme or tlt]e)

23c. DATE SIGNED

6/2.0/4' s°

23b ADDRESS ﬁ : { ﬁ'

24a. BURIAL, CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

TION REMOVAL (Bpecity) | . URI
2JULY 1q=;= smcoxm a MISssO

DATE REC'D BY LOCAL | R PTRAR'S SIGNATU E M 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

2/ ol Ol tionemr B oigia (%2 springfield, Mo.
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STATEMEHﬂ:F'-BYJLICé&SED EMBALMER

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

et s M.

Licensed Embalmer No. %57,

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.



