i

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JAN 20 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |, ¢ g v i .. 3643....

RES. DIST. MO, éi PRIMARY REG. DIST. Nﬂ‘é

N

Regisirar's No.o.. 50

atmeaeasaret tanaaTin et n

1. PLACE OF DEATH
a. COUNTY T‘_Jayne

2. USUAL RESIDENCE (Where decoused lived.
a, STATE p» -
Missouri

b. COUNTY

I lostitution: residence before

adinimion),

Wavyne

¢. LENGTH OF

b. CITY (It outslde corpurate limits, writs RURAL and give
STAY (in this place)

Towv M1ll Spring et

c. CITY

OR
ToWk Mill Spring

d. I» Residence within iimlts of

" :lly vbumnrponk‘d ﬁ ownT

16. SOCIAL SECURITY
NO.

(Il you, xlve war or datea of service)

{Yes, 0o, or unknown)

ILeonard Foster

Miil

d. F]"E%IS-P::TBAM EOOF {If pot in hospital or institution, glve strect addroms ar location} - AS.DrDRREgS (If roral, give location) ///C’
INSTITUTION
RSy » b. ‘M‘_‘“"“’ o (Lash 4. oaf (Month)  (Day) (Year)
(Typeor Print)  Opal Marie Foster DEATH Jan. 12,1956
5, SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| ¥ UNDER | YEAR | & UNDER 2 mas.
/ . YIDOWED DIVORCED {8pecif tast birthdsy) Molﬂhl] Days | Hours | Min,
Female | | white larrled Oct. 7, 1923 .32 |
i0a. USUAL OCCUPATION Giv dofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN
: mdurin;mwto('urklnxﬂ(l(::::;zf ;';:;) = DUSTRY (City and State or Foreign Cnntry) ,(f‘ COUNTHY?OF?VHAT
ousework Home Mill Sprine, Mo, U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Dougherty Ada Scaggs Leonard Foster
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Spring,.Mo,

18, CAUSE OF DEATH
. Enter only onecouseper | 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Hypostatic pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This dors nol mean ANTECEDENT CAUSES

Coronary thrombosis

Morbid conditions, if any, giring DUE TO (b)
rise to the abose cause (o) slating
the underlying cause last,

the mode of dying, such
a# heart fallure, asthenia,

ete. It means the dis-
DUE TO (c)

eade, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tiom which caused death.

"9 months vregnancy

20, AUTOPSY?

19a. DATE OF OP_F%?Q 19b. MAJOR FINDINGS OF OPERATION ‘/ )
.‘20 ‘.;.-E 'EsD NDD
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Ineraboxt | 21¢. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE . home, fari, faglory, sureot, office bldg..an0)
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Housd 2te. INJURY QCCURRED | 21 HOW DID INJURY OQCUR?
aF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I altended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19, and thal death occurred at m., from the causes and on the dale stated above.
NATURE / (Degree or Litle)3 | 23b. ADDRESS 7. DATE SIGNED
. Piedmont, Missouri 1/1L /56
24a. BURIAL, CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, of county) (5tate)
TICN REMoyAL . .
uria 1/14./56 Mill Sprin Mill Soring, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4‘ 0 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 33
EG -
g@ 14 4% 4%%{/ Norman W, Gish Piedmont, Mo.
(Licensed Embdmrl 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 embal
......................................... tassasssy Student Embalmer No.............

by me, or by
working under my personal supervision.

Student ... ... coocverrrrcerircrracremsererarananrasnan i ¢
Signeture of Student Embalmer

; — '

P. O. Addres -"iﬂ‘mw

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

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" T this body is not embalmed, fact should be so stated above,




