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STANDARD CERTIFICATE OF DEATH 1590

ihe mode of dying, ruch
a2 heart fallure, asthenta,
de. It meana the dis-
care, Infury, or 4

Morbid conditiona, if eny, giring DUE TO (b)
rise to the above cause (o) stating
the underlying caude lagd. -

State File No
-
BIRTH NO. REG. DIST. wO. /“> 2 PRIMARY REG. DIST. 0. ‘3"?'9/ Registrar's No 4‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, If lnstitotion: resdence befors

8. COUNTY Jas a. STATE e . b. COUNTY sduieslon).

asper Migsowur] dasner

b. Cgf‘(ﬂ!ouddamrmmhum!u vﬂunmr.mm gTA!?E:‘hGE:u?L c.ng aummmu )

oo Rural San ey (£TUOLLIFETTR, TOW Sacrowie o ol - S -

d. FULL NAME OF bowpdtal ar instituts ad Ioeation) +=
ULL NAME OF af aot ia — o, slve streei orlom .ASDTl;!EI-.‘r (If ronal, ghve keation) (/45/
InsTTuTioN. P miles W, of Sarvcoxie llin 2 mileg Weet nf Soavenvie mn

3, SIEI‘A:ME—OFD 8. (First) . b. (Middle) ¢. (Last) | 4 DSTE (Month) (Day) (Year)

( Type or Print) Lennie Earl Foster DEATH  Jan Q9 1956
5, SEX (J'6. COLOR OR RACE | 7. M“D%%EB Q%RC'ESRR'ED 8. DATE OF BIRTH 9. AGE Ua yeni # woor ' o YUX | ¥ teoon 4,
. {Bpacity’ birthday) |Months H Min,

Male White Ma T1 June 16,1882 73 i

m:&;’ﬁﬂﬁﬁ&fﬂ?:ﬁ (e i of work 10b. KIND OF BUSINESSDORSI‘ IN: | BIRTHPLACE  (Gity ad Stave or ,"“n.&mr,, 2 :ztnglzaRr‘:{?meT
Harper Farming Saxrcoxie liissouri TSR .
ilSa. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James H., Foster F'rancis Jones Elsie TFoster »

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI ECURITY | 17. INF S

(Y, no, or uoknown) | (If yew, give war or dates of service) AL S NO. = OR?‘ANT > S1 mt_TURE OR- NANE APDRES,S

o . Mrs, Llsie Foster Rtl Sarcoxie I

18. CAUSE OF DEATH I . . DICAL, CEQJIFICATIPN ' 'ONSEY AD Omkrn
 Enter only onecsussper { | DISEASE OR CONDITION _ %

Jine for (a), (by, ead () | DIRECTLY LEADING TO DEATH* (,) (g ~ )

_“This does not mean | ANTECEDENT CAUSES e 2~] [ iﬂ%

AR PFE

r,f

. L]
;‘ ¢ :

g b’ =

/,-

DUE TO {c)

tion which caused demh,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition causing death.

M 24

19a. DATE OF OPERA-
. " TION

19b. MAJOR FINDINGS OF OPERATION

V I AL AUTOPSY?

. 4 2c l ves ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOQOF INJURY (sx..lnozabout | 21c. (CITY, TOWN. OR TOWNSHIFM (COUNTY) (STATE)
SUICIDE homa. tarm, {actory, strest, offics bldg.,exa.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[™] KOT WHILE
INJURY WORK AT WORK

2. I hereby cerhf that 1 attended aﬁdec&aeed Jfrom __,LZ-_. 18

Iﬂié} that I last saio the deceased

WRITE PLAINLY—-USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

/- /-6

alive on and that death occurred al %m., ,fram the causes and on the date stated above.
23a. mw {Degres ml:)% 23v! ADDRESS | 2. DATE snsuz
%7 >, (ﬁ? ] Sarcoxie Ililssouri /..f- §
TION W_CREMA “24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
THOVAL Bt | 4 _ 1/~ S0 Sarcovie Iilssouri Sarcoxie liissouri
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR' S SIGNATURE annuss

REGIS%GNAT? Rz : 5 a

Jackson and Son Srrcoxie 2.1ssoar1

{Licensed Em.bdmun Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooeao it e ari i Signed>
Signhature of Student Embalmer

Lidensed Embalmer No.%%
P. O. Addressﬂ.........@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. '



