g
MAEKE A PERMANENT RECORD » %3 &%

WRITE PLAINLY—USING UNFADING BLACK INE—

¥
FILED NOV 21 Y4655

BIRTH NO.

REG. DIST.

251

PRIMARY REG. DIsT,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

37621

_'l:).8_5.§-.-. Registrar's No. ... ....-.2:.............

1. PLACE OF DEATH
a. COUNTY Nodaway

2. USUAL RESIDENCE (Where detessed lived.
a. STATE Missouri

Il institutlen: residence befors

b. clTY (i outalde sorpwate limits, write RURAL and give

LENGTH~ OF

-.c. CITY

b. COUNTY Nodaway sdabaiont.

. b e

dnkmmmu

townahi, ) in tivde pl OR
oWk . Hopkins ” %%' “YTEL|  ToWN Hopkins =ty
d. HJuNAllI-EO%mehhnnlhlﬂm Eive straat address or locstlon). ] I raral, give location) [ P
Werdunion Femily home " aBoness Family home
3. NAME OF o. {First) b, (Middie) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pringy ~ WILLIAM OTIS FOSTER DEATH 11  11. 55
5. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER HSRRIED / 8. DATE OF BIRTH 9. AGE (In yc;n l: u:? lb'g ; Fre
Mzle White R PERese ey | 5 /23/90 pEen [ ol
10a. USUAL OCCUPATION (Gtwekind of work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CITIZEN OF WHAT
a daring o rking life, DUSTRY (City and Stete or Fareiga Comntry)
L&DoTer i | Page County, lLows / YRy

I

13a. FATHER'S MAME

ALlden Foster

13b. MOTHER'S MAIDEN NAME

Elnora Hopple

15. WAS DECEASED EVER [N U.$. ARMED FORCES?
(Yﬁ.ao.wnhwl) I (If ywa, xive war or dates of sorvics)

16. SOCIAL SECURITY

499-16- 47

i7. INFORMANT® ¢

14. MAME OF HUSBAND'OR VIFE
| Florence Blzke Foster

S SIGNATURE OR NAME

ADDRESS

drs. Florence Foster, Hopkins, Mo.

¢

"1l 18. CAUSE OF DEATH
|, Enter only cnecauss per

line for (n), (b), and (c)

. *Thiz does not mean
ihe mode of dying, such
&1 beari faflure; asthenia,
de. It means the dis-
ease, injury, or complica-

l DISEASE OR CONDITION
DIRECTLY LEADINGTO DEATH'(aJ .

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
- rise to the above cause (o) stating
“the underlying cause lagt.

* MEDICAL CERTIFICATION -

|} INTERVAL BETWEEN

' oz ARD DEATH

DUE TO {c)

tion whick coused death.

il. OTHER SIGNIFICANT CONDITIONS .

contributing to the death but not

Conditions
related o the di

or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? -
TION
ves ] wo X
21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm., fastory, sireat, offios hidg..e10) B H 0oLt
HOMICIDE L e - :
214, TIME (Moush) (Dar)  (Tewr) (Hour) 21e. [NJURY. OCCURRED | 21, HOW DIT INJURY QCCUR?
- OF . T : WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

zz. I hereby certify that I attended the deceased from

""le!ié_é_

nd thal death occurred ol

mé_ﬁta NOV ]

, 1995 | that I laat saw the deceased

alive on , 19 = e m, from the causes and on the date stated above.
23. SIGNA E Ca . (Degree or titlef °|'23b. ADDRESS -, - . - - Z3c. DATE SIGNED
: 8 3 m/- ‘M, D, Hopkins 3 Missouri - 11/13/88
sa BURloA“I'.. CREMA- | 24b, DAFa_. ] | 24. NAME OF. CEMETERY OR CREMATORY _| z4d. LOCATION (Olty, town, of county) - (Btate)
)
BuTieLr ™| 11/13/55 Hopkins Hopkins; Mis

DATE REC'D BY LOCAL

/] 19- 55 =

thsrmms SIGNATURE : Z S L 9-?

Z5. FUNERAL DIRECTOR'S SiGMATURE

Price Funeral Home, Maryville, Mo.

icensed Ernbdmn- Staternent on Reverse Side)

ADDRESS
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A - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By me, OF By Lt eenee et , Student Embalmer No..........

working under my personal supervision..

»

................ 12 NFmee

Licensed Embalmer No. /€°

-

e ) P. O. Addressl / ‘Otcg-yrl

Student...ociieiiiair i Signed)
Signatore of Student Embalmer

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.

1¥ this body is not embalmed, fact should be so stated above. . L e




