THE DIVISION OF HEALTH OF MISSQURI »
<5563

No . 300 .
o'l PLEDSEP § 1855  STANDARD CERTIFICATE OF DEATH e i i
0 "SIRTH NO. REG. DIST. NO. __-Sﬁ__mmmw REG, DIST. M.M Registror's No j'Zé
q 1, PLACE OF DEATH " 2. USUAL RESIDENCE (Whers_decsssed lived. If Instication: residence before
ol 8. COUNTY Cass ' o STATE Missouri.  MONTYCgass dnleton.
, b. CITY (11 cataids corpurata Umits, writa RURAL and glve ¢. LENGTH OF e. CITY (I outaids carporsts’ Umita, write n.tm.u. and give townghip)
TgR Fast L wownehip) SI'A?I. ™Y Ww OR !
Fuﬂu 8 ynne ";w" East . lynne/ EWA A=
AME OF ., STREET -
/ S NAME Of {If not in ho-piu.l or laxtisation, give strest address or loeation) d ADDRESS at ﬂuﬂ. give loeatton) O
INSTITUTION -
3. I;IEI::ME osl': o. (First) b. (Mlddle) ¢ (Last} NER DATE (Mmm (Duy)  (Yean)
(TypeorPrint)_ Charles H. Foster : : 'oeATH ug,., 3 55
8. 5EX £])6. COLOR OR RACE { 7. MARRIED, NEVER HARRIED:2 8. DATE OF BIRTH 9, AGE (In ysare| Ir en - TR | 7 oo oo
. DIVORCED . : ' last birthday) Mnnm, Hours } Mia.
M. Wh. ower Apr. 6 I86I | 94 2s |
lo:;u USUAL gssta.l'l".mon ul](::‘::h:d-rarl; 10b, KIND OF BUSINESSD%I;T H!Y- 1 BlFfTHPLACE (City sad State ar Foreign Countey) / 12, cgm%r‘l'?rmﬂ
armer. Mill Springs, Ky. U.5A,
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF RUSB OR WIFE
Jeseph C. Foster | Mary Jane i e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes. Do, o1 unknown} | {If yes, give war or dates of sorvies) NO.
N None Mrs Gladvs Scott,E&st Lynne Mo, .

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

18. CAUSE OF DEATH

*This does nol mean
e mode of dying, ruch
a# heart foilure, asthenia,
de, It means the diy-
cen, infurt, or complica

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, \ DUE TO (b}
Al

_ CERTIFICATION TNTERVAL BETWEEN
| Enter only onecaussyper | |- DISEASE OR CONDITION I':/ é DW H
lins (z (s), ), and (e} | D'® (2) : ' ? ﬂ

rise to the abowe cause (a) .
y - " | the underiping cavse last. - . ]
! DUE TO (2) _
tion which eansed decth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death bul ot
related to the disease or condition causing death,

15a. DATE OF OP_FFOA,; 19b. MAJOR FINDINGS OF OPERATION . . Lo 2. AUTOPSY?

/77 XK ves L) wo

21a. ACCIDENT  (Bpectin)

| 21b. PLACEOF INJURY (s.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farin, lastory. strest, offios bldg., e1a.) - L :
HOMICIDE ) . . .
21d. TIME (Month) (Dey} (Year) (Houwn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ nSURrY ' nmu.\'r NOT WHILE -~

AT yaax

2. T hereby certif; that I attended the deceased from
azm,o{if_..?_ 19555 and twjeath o

Vel

%Z&, 19_‘:{!, that I last saw the deceased
e couses and on }LeAatc slated above.

Bc DATE SIGNED

“w

b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Ol(y. town, or eounlf) (Blate)
TlON REMOVAL ?uuy)
Sept.2 5§ Grient © tapry Herrison Mo.
REG R'S SIGNATURS 25: FUNERAL DIRECTOR’ S $51GMATURE ADDRESS

B DATER?BYLOCAL’

HEEEEJEE East 1ypne,Mo

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

S Studont Embalimer Ro.

»orking under my persona! supervision,

Student cuciieaaresns Signed..........é al _M_-'

Student Embalmer . . -

Licensed Embalmer No 2717

P. O. Address_E& 8L LYRNS MO,

'Nlote "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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