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FILED APR 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO _ 13T erimar nec. vist. .20 2R Registror's Noo.... (._...é’._.g........

13040

State File

! BIRTH NO. .

1. PLACE OF DEATH - 2. USVAL RESIDENCE (Where decessed lived. 1f institution: rewklenca befors
a. COUNTY Henr“y' a. STA‘M:]’_S souri b. COUNTY Henr'y aduntmion).
b. C(I)TY (I outeids corpurate licits, write RURAL and rive c. ALENGTH OF <. ng 3. 1» Residencs umu,. umm g!

» towpahi ] el
own Clinton GlMtgsofipi~™®| 8Tatks| 1SivDeepwater R s i e
d. FULL NAME OF (If not in bospital or institytion, glve streqt addrem or location) . STREET (If rarad, give location) o ’@(
HOSPITA * ADDRESS v "
neriToTion Clinton General Ho spital . d

3. NAME OF 8. (Firsl) b. (Middie) ¢. (Last) I 4. DATE (Month)  (Day) (Yean)
(Typeor Printy ~ HATDY James Foster peaTH April 14 1956

5. SEX th 6. COLOR OR RACE ] 7. MARF&EB N!I-:\"IERCI»E!SRR]EEII)”( 8. DATE OF BIRTH 9. :fmu.)m o oo | nﬁ @ v .

- - (Bow oo ours | Min,
Mele | .White arriod July 24.1877 |78 l |

Thomas B Foster

Molindia I, Foster

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS GR _IN- | 11. BIRTHPLACE . : Y. 12, CITIZEN
domﬁ‘rinlmwlufworkluufo.l"nnl.lntr:d! b DUSTRY - (City and State or Foreign 0"“")0 N Y?FWHAT
armer Own Farm Missourl ohe
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Minnie I, Foster

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, 0r unknowa) | (If yes, xive war or dates of sorvice)

16. SOCIAL szcum-rv:l’
T1.0

516,10,.278

17,

A

INFORMANT"S StGNATURE OR NAME ADDRESS

Minnie I, Foster Deepwater Mo

18. CAUSE OF DEATH
. Enter only one causs per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

-ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b)
rize to the above caure (a} slating
the unda!pino cause last.

*This does not mean
the dying, such
a2 heaf re, asthenia,
de. It means the dia-

case, infury, or complica- DUE TO (¢)

MEDICAL, CERTIF'ICATION

INTERVAL BETWEEN
ONSET ANR DEATH

ey |

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting Lo the death bt not
refated o the disease or condition caueing deaih.

tion which caused death.

Tk

(Degree or titly

24b. DATE

NAME OF CEMETERY Ol

2. DATE SIGNED

¥-)5%38

i%a, DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION ‘/ 3 J_/ 3
A ves L] NO
21a. ACCIDENT {Specify)} . ‘21b. PLACE OF INJURY (a.g..lnorabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, farm, factory, streat, ofice bidg.,et0.)
. HOMICIDE : v
2id. TIME (Month} {(Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. - - o
WHILEAT[—] NOTWHILE
INJURY = | “WorK AT WORK
2. I hereby certify that I atlended the deceased from #_Ll_ Iai‘!_ lo _ﬁ% JQ_.H-_ that T last saw the deceased
alive on _‘L[#_, 19.54e., and that death occurred at _AL@. m., from the catises and on the date sialed gbove,
Y 7 I
Y/ .

2210

%1&. BURIAL, “24c, 24d. LOCATION {Clty, town, or countyy (5tate)
BEFTLL™" | 4 ,17, 1956| Lendaker Cemetervy iear Towery City o

DATE REC'D BY LOCAL | REGISTRAR'S S/GNATUR TIUFRRERAL TH RESTOR TS | IATUA 0 | Hoswsmeas

4~ 16 - MW Deepwater Mo '

o Embal; s St

on Reverse Side)




1 %3

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oo et iiiiia it tiet ettt re s et es , Student Embalmer No...........

working under my personal supervision..

Student...oo.coeoeire i tiaaraaraararaenaaan
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 not embalmed, fact should be so stated above.




