1 FEDAUG 0- 1055 O O e ATE OF DEAT 25136
STANDARD CERTIFICATE OF DEATH State File No. .
"BIRTH NO. ____ REG. DIST. NO. 3 7L/ PRIMARY REG. DIST. HO._L__’! ﬂ ‘5 D Kegistrar's Na.j..i.........................
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. If institution: residepcs bLefors
8. COUNTY . : . STATE b. COUNTY dudaaion).
Worth * Missouri Worth T
b. CITY (I outefde corpurnte limita, writs RIUFRAL and give ¢, LENGTH OF ¢. CITY (if outside corporate iimits, write RURAL aud cive towashlp)
Tng townabip)| STAY (in this place! T&su
Sheridan 1ife NSheridan 2 AV
d. FULL NAME OF (1f not ia hoeplal or nstitation, girs stroet addrems or losstlon) | - STREET - Q1 rurst, give locanton) it v
HOSPITAL © ADDRESS
INSTITUI'ION
3. NAME OF . {First, b. (Mlidd)
DECEASED 8. {Firsh) (Mlddle) e (Last} 4 DATE (Menth)  (Dsy) _(Yew)
(Typeor Pringy  Floyd Foster peatH July 13, 1955
5. SEX ™ 6. COLOR OR RACE | 2. b':l"lAD%RIED' Nﬁgﬁc%SRRIE‘g. 8. DATE OF BIRTH 9, AGE!::::!::;" l: m‘::n t TR | F onoer u RS
. {8pa on' Days | H Min.
yele White perrie Jen, 22, 1886 &9 | il
10a. u§um. 22‘52?51.?,2‘ Qe kiod of wark 10, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE {04y, wd State or Foraign Cosmtry) 12, cllinz%r‘}?rwm'r
‘ﬁ" Own Fary Nodaway County, yiesouri e Da
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Levi Foster : | Emily Jene Stobaugh yrs. Letha Foster
E}. WAS DE.&EASE? E\(IER IN U.S. ARMED TRCB'; 16. SOCIAL SECUR”-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, oF nowo) o, give war or dates of service! ,
3 | 99-18-5842 | Mrs. Letha Foster = Sheriden, yissouri
18. CAUSE OF DEATH - MEDICAL CERT|EICATION INTERVAL SBETWEEN
ONSET AND DEATH

. Enter only onecats per 'ﬁ,{éﬁ“{ﬁ?_&%‘,’,ﬁ'@%‘%ﬂmh’ Acute Cornary Ceclusion . ; 2 houn

line for (a), (b}, and {(¢)

*This does ol mean ANTECEDENT CAUSES
the mode of dyng, such | Aforbid conditions, if any, gb(ng DUE TO (b)

rixe t5 the abop sating
ot il | 8 g it . . £~ A
east, injury, or complica- buE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS * "7 ™. " Wi . | LA o
Conditions contributing to fhe death bus 20t
related to the disease or condition causing death.
- || 19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION- ., =% <, . .+ = ., . ‘ , v . -4 * | 0. AUTOPSY?
- ) TION - :
_ . ves [ wo [A
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, otfios bldg., ete.) . . R N
HOMICIDE _ : SS o :
21d. TIME (Month} (Dsy) (Yea) (Houwn | 21e. INJURY OCCUARED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK . . .
|2 1 hereby u:?zf;ithat ] glended tho decsased from JULY 71958 o JUlY 13 19 50 that  last saw the decessed
i alive on y 13 , 19 55 and that death occurred at _llp_ m., from the causes and on the date stated above.
- H 23e. S or :tue)-C\ab. ADDRESS ’ 23c. DATE SIGNED
\ MD. Grant City, Missourl |7=18~55
| %u BURIALA.LCREMA- Zic. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, or county) (5tate)
{Bpacity) S - . .
puly 16, 1955 ston Cemetery Worth County, pgissourd
DATE REC'D BY LOCAL R 3 q_; -] 25 FUNENAL DLR ) ADDRESS
b2 7557 = A -




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——. . .

Studont Embalaer No.

working under my personal supervision.

SEUSONE cuverrnnrananies cierireens Sing ..... Q.-A?

Student Embalmer
Licensed Embalmer NOHQ

P. O. Address Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comd
the above constitutes grounds for revocation of license.) . ) ‘

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




