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=~ WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

f

FILED THE DIVISION OF HEALTH OF MISSOURI
MAR 261958 - STANDARD CERTIFICATE OF DEATH e pie o, S

*Thiz does nol mean ANTECEDENT CAUSES

, )
| BIRTH KO, _ REG. DIST. NO, &s 7 PRIMARY REG. DIST. ma___.”3 0 Repistrar's Na......‘..s.......?............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived., I instization: resid before
a. COUNTY a. STATE b. COUNTY adinimion).
Henry Missourd Henry
b. CITY (f outsid te Himits, write RURAL and giv ¢. LENGTH OF c. CiTY Yot
ou » OCPUR m! w L] to'n.llzlp) ETAY o thie place) OR d. I.:S:imm withmmumlwt:'gg
TOWN__ LaDue: Yrs. TowN LaDue o TR
d. FH(I).IS.PIIH_I;}AL?_EO%F {1f oot in hopital or Inatitution, Eive streot eddress or location) ..ASDTSS;EESTS (&1 rurs!, give locstion) . q agk o
iNnstitution His Home La [
3DBIEACNEIIE\5%FD 8. (First) b. (Mldd]e) [ (LBt) 4. Dé;E (Monl.b) (DBJ'J (YW)
{ Type or Print) JAMES ’ ROBERT FOSTER DEATH Mar. 17, 1956
5, SEX s} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | oF GDER 34 MRS,
- WIDOWED, DIVORCED (Spacif; Last birthday) | Months l Days | Hours | Min.
_Male Whiter  [Married July 25, 1888 1712331
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < - 12.
dons duriag mmlolvnrhingtﬂ‘.-:cn‘}l :nrr::!) - DUSTRY {City and Sate or Foreign Country) o Cgllj-“%%r“f?FWHAT
Retired Hétt¥ Henry Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
¢ Pete Foster . | Ora Linn — | Nora Foster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, 0r unknown) | (If yes, cive war or dates of service} NO.
No Unknown Mrs, Nora Foster - LaDue, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) mgﬁgwm
 Enter only cnecoumper | 1. DISEASE OR CONDITION TH
line tor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) (T/S I Mo

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a3 hear! faflure, asthenin, | rise fo the above couse (o) dating
ete. It means the di. | the underlying cauae last,

caae, fnjury, or complicg- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not p M /
| _related fo the dizease or’wndithn catising death, V / ﬁ ﬂ J‘ ””E J/V/A W}r
19a. DATE OF OP_FIROI: 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
HA22 | w @

21a. ACCIDENT (Bpwelly} 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE boma, farm, factory. streat, office blds., ave.}

HOMICIDE NO .

2id. TIME (Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY WORK D AT WORK

21f. HOW DID INJURY

OCCURT?

alive on

2. I hereby cert2:y rthat I attended the deceased from Mﬁ&, 195&, to _/__?_M&_, 19.5&, that I last saw the deceased

. SIGN RE - or title)
e A, Zitlboes, mo

, 19..%, and that death occurred at L A _ m., from the causes and on the dale slated above.

23b. ADDRE \ g , Wo

23c. DATE SIGNED

19 Man, Bt

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Brwaty)

24z, NAME OF CEMETERY OR CREMATORY
SBnurial Mareh 20, 193 LaDue Cemetery

LaDue, Missouri

24d. LOCATION (Oity, town, or county) (Stats)

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
‘

26 -l nlddre ot B

]zs, FURERAL DIRECTOR'S $1GNATURE

ner’s Ststement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T T U Signed..M.W e,

Signeture of Student Enbelmer
Licensed Embalmer N037/‘/‘
4

P. O, Address __. 27 '

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.

1€ this body is nét embalmed, fact should be so stated above,



