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e STANDARD CERTIFICATE OF DEATH- State Fite No.. 52D
BIRTH NO. REG. DIST. NO. iQ,Q__ PRIMARY REG. Dp5T. M-m’—. Registrar's No s_(
é 1. PLACE OF DEATH i 2 USUAL. RESIDENCE (Whars decsased lived. If imstituti Adence Defore
. COUNTY . STATE b. COUNTY adiindon),
: Macon - * Migsourd Linn
b.%?mww.mumu.munmnm;in R ghl?ENGrHﬂ?F ¢ Cg'g © 41a Besidence within limite of
tawnsbi {in this ] a ety Learporated town?
Towh  Rural{CALLso)APPPir) ToWN Brookfleld | HEFTRYT
d. FULL NAME OF (If ot in hospital or institntion, glve strest address or Location) o. STREET G rural, give location) 053 7
OSPITAL OR ADDRESS : f
D.O.A., Samaritan Hosp, 525 Brunswlick Ave, ‘
3. NAME OF 2 (First) . (Middle) e (Last) 4. DATE (Month) (Day)  (Yem)
DECEASED OF -
(Type or Print) ELMER ~LEE FOLTZ DEATH Jan. 23 1956
5, SEX 6. COLOR OR RACE | 7. ‘l’:'IIARRIED. NIE‘\;ER MARRIED, / 8. DATE OF BIRTH 5. le Ua yms| @ x | TEAR oo i i
Male White DOYFED, PYORCEP Oct. 25,1905 | “BE™" o o s
m:r USUAL OCCUPATION PATION (v i o work 10b. KIND OF susauas %Rsr IE:I‘; ILBIRTHPLACE (000 ) siuce or Foreign Country) 0 12 Cﬂrr{_%ﬁr;?onnAT
{he f“orm Mo. Power & Light Linn Co. Mlgsouri U884
13a. FATHER'S NAME : 13b.. uomzn S MAIDEN MAME 14. MAME OF HUSBAND'OR WIFE
Edward Foltz ] Ida Edgar ] .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY [ U. INFORMANT' S SIGNATURE OR NAME ADDRESS,
I'Yu.munhmn) l (Kf yoa, give war or dates of servios) NO.
, Anna Jane Foltz Brogkfield. Mo
8. CAUSE OF DEATH - ' MEDICAL CERTIFICATION INTERVAL BETWEEN
.;Jn&aronlyunapgr 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
Line for (8, {by, and (¢ | DIRECTLY LEADING TO DEATH® ) ‘ ‘ ]
~This does not menn | ANTECEDENT CAUSES g v - 20 .
the mode of dstag, ruch | Morid condiions, f any, mm'@b) _ L M
a3 heari failure, asthenia, | rise to the above cause (a) stating

tion which crused deoth. | 11 OTHER SlGNIFICANT CONDITIONS
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ete. Jt means the dis- 7

eate, injury, or i DUE TO (c) : e //M W Lo

o e o veing desh. / co
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .. 2 " [ 2. AUTOPSY?
TION \ O v
. ' ves L) wo L0
“21a. ACCIDENT Boecttyy 21, PLACEOF INJURY (as. tacreboas | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE : bz, tarem, etrest, offioe bids... eta.) [e\
HONICIDE (2 e % izt - | Mo Sip.
210. TME f (Momh) Own (Tmi Gl | 2le. IJURY OCCURRED |21 HOW DID INIURY OCCUR?
, A o por) AR . - . -
o 742407, P | IO pe Zoicee L Sieal e Yisi
| zlheé‘yuﬁifythqtlauandadlhedmedfrom to , 18 thatIlastsawthedmaxed
alive on , 19 ,andmazdewzmmdat_ZLZ_ﬂBn from the causea and on the date slated above.

(Degroe of ti . DATE SIGNED

Bg&a‘lﬁl_m- b, DATE - 24c. RAME OF CEIIIEI'ERY OR CREMATORY Zld LOCATION {Oity, town, or
VR A Jan. 25,1996 Rose Hill Brookfield,. Mi¥souri

25. FUNERAL DIRECTOR'S SIGHATURE ABDDDESS

TR [l T Scae L S 2 il rpesci
— 7 _‘ (Dicemsed s Statement on Reverce Side) .

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
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RECEIVED - 20-7¢
MACON COL‘NTY HEALTH DEPARYMEHT‘
LS. 1Y

L RENL)

County File No
Date Filed...... 2% / TE...

fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF BY i v , Student Embalmer No.............

working under my personal supervision,.

Souomt oo | sines %/«w&é Uhes /ﬁﬁ

St ot St Ebatany T StEnede S tmT SR AL T AT
Licensed Embalm
6/ ~
P. O. Address /4—9/{ é"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



