WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 27 1958

THE DIVISION OF HEALTH OF MISSOURI 5632
STANDARD CERTIFICATE OF DEATH SHGLE FIIE No..ocmr s

REG. DIST. NO. ﬂoi PRIMARY REG. DIST. NO.‘_B.E.__._S._.. Registrar's No.....

 BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE {Where decossed fived. i institucion: residence before
. COUNTY . STATE : . b. COUNTY @ ¥ dinissiont.
* Marion i Missouri Shelby "
b. CITY (I outeids corpurate Umits, write RURAL aad give ¢. LENGTH OF || e CITY & Is Residence within Lalte of
wos! i ce! OR . . . £l ra. 3
TowHannibal e | SIS oW Shelbina P s
d. FULL NAME OF (If not in beapital or institution, giva streot nddress of location) STREET (X rural, give location) o
HOSPITAL OR .. . . . ADDRESS
Reniansh St. Elizabeth. Hospital i
3. NAME GF a. (Firs) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year
DECEASED . . .y )
(Typeor Priny ~ Willlam Edward. Foster oear FED. 11, 1956
5. SEX 0 6. COLOR OR RACE | 7. M%F‘em%g ET\\‘{EECIESRRIED 8. DATE OF BIRTH - 5. AGE Un yeura| r croxR 1 vuan | & woun o vas.
. i {Bpacify 1 ay an Dayw Hours Min.
Male White arrie May 9, 1910 Ei . '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . s Forei o L 12_CITIZEN OF WHAT
dons during most of working von if retired DUSTRY ) . (C}l! xnd Stete o F":‘.'n Cauntriv} - UNTRY,
frucker - rime etk.Self Shelby County, Missouri| U.8%4.

I

13a. FATHER' S MAME

Millsr L. Foster

14. NAME OF HUSBAND OR WIFE

Frances Smith Foster

13b. MOTHER'S MAIDEN

| Unknown

NAME

[Y no, or unkoown}

eS'

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

% ij‘anr Wdllu of ﬁ:el

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

498 12 535 Mrs. Vm. Foster, Shelbina, Mo.

. Enter only onacouse per

18, CAUSE OF DEATH
line for (a}, (b), and (c}

*This does mot mean
the mode of dying, such
ar heart fatlure, gsthenia,
etc. It means the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . P ONSE'T AND DEATH

DIRECTLY LEADING TO DEATH‘(n)
W_LMW one @.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) tating
the underlying couse last.

DUE TO (¢}

case, infury, or ol
tion which caused death.

1. OTHER SIGNIFICANT CCMODITIONS

Condilions coniridbuting to the death but n0t
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION a
YES D NO

21a. ACCIDENT* {Bpecify) 210, PLACEOF INJURY (e.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) a} (COUNTY) (STATE)

SUICIDE 4 home, larm, iaatory, street, office bldg., s10.} B

HOMICIDE _ T : . .
21d. TIME {Month) (Day} (Yesr) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . e

WHILE AT NOT WHILE .
. INJURY  =f n 198t TP WORK AT WORK WIJ_M

alive on

2. ] hereby certify that I atiended the deceased from

Zod 4.

, 19456 o _ZLIL_, 193G, that I last saw the deceased

19:9¢a, and that death occurred al m., from the causes and on the dale staied above.

233, SIGNATURE

Z4n. BURIAL, CREMA-

'ﬁON, RiMOiAL (Bpeeily}

{Degree or thlc@ 23p, AD 23;. DATE SIGNED

- SugD gz:g&é“ 2 O a/ig /50

242, NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (City, town, or connty) (State)

24b. DATE

2/14/1956

REC'D BY

/va'// <

LOCAL | REGISTRAR'S S|GNATURE
REG. 5:

Shelbina Cemetery -Shelbina, Missouri
19

-C‘ 25. FUNERAL DJRECTOR'S S1GNATURE ADORESS

" Shelbina, Mo.

dcensed Embalmer’s Staternent on R

P SRRy
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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
DY MNE, OF DY ot ottt it ittt s ms o ee s etee et iie e , Student Embalmer No.............

working under my personal supervision..

Student ... .. i tiiriraar et
Signature of Student Embalmer

Licensed Embalmer Noy%
P, Q. Addressm,...

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.

J¥ this body is not embalmed, fact should be so stated above.



