FILED APR 17 1958

4

IR VIVIAIVUN U AEALR 1A UF Miaasund

STANDARD CERTIFICATE OF DEATH
36Q.....

Registration District No. ...

Primary Registration District No. ......

oo

STATE FILE NUMBER

621.5 ................ Registrar's No. ..77...

1* PLACE OF DEATH

2. USUAL RESIDEMCE {Where deceased lived.

If institution: R-s dence before

Z&ﬁamﬂ

. COUNTY a. STATE b. COUNTY admission)
° Yernon M ssouri Yernon qﬂgé
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits - & CITY: .- ‘ -0 lnsnde Limits
OR OR
Toww Osage Township Yoru Mg Tows  RFD.#2Walker, Mqg,| Ye=© Ned
<. Egls.é.l_llg:&\EogF (I NOT inhospital, glva tocation}[L ength of stay in 1b 4. STREET {1 surside, give locarion) Reside on Farm
INSTITUTION RPN # 2 Wal Mo._Life ADDRESS__ ggge  Mownanip Yos o NoO)
3. NAME OF First Middle Last 4. DATE Month Doy Xear
nzcuuni . oF
5‘“""’”“ Staten ---spo-amen-——e.. Foster DEATY April 3 __T956
. SEX -1 | 6. COLOR OR RAC| T m 8. DATE QF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |i¥ UNDER 24 HRS.
) o arrfeo [F never manrieo [ ] ta¥ birthday) [omrin ] Dawe | Hours ] Min,
Male White wiooweo [ oworceo [l Aug,28th , 1897 o8

10g. USUAL OCCUPATION ((ine kind of work done
during moat of working life, even if retired)

Accpuntant

10b. KIND OF BUSINESS OR INDUSTRY

& Harwood,

i1, BIRTHPLACE (City and xtare or country)

Hissouri

¢

U.S5.4A.

12. CIMIZEN OF WHAT COUNTRY?T

13, FATHER'S NAME

I.%.Foster

Salesman
. T4, MOTHER'S MAIDEN NAME

Bird Smith

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Fra, na, or unknown)

13. WAS DECEASED EVER iIN U. 5. ARMED FORCES?
l UIf ura. give war or dales of sevvice)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

nFﬁ‘#é

MiREESES TV WL R WIESRE VR ALAUNEINY TWINTWA .

=

Hays Funeral Service Inc

—

{Licensed Embalmes’s Siq‘.m-m on Revarse Slde)

| x None Mrs Adsline B . Fogter Walker Mo.
AUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] T INTERVAL BETWEEN
PART +. DEATH WAS CAUSED BY: _ a1 " ONSET AND DEATH
IMMEDIATE CAUSE Acute cardin
@ £Arres Progressive
: 2L years
Conditions. ifany. } pue 1o () (eperal debility & central nervous system degenergtion
which gerve rise fo
e c:uu ddt . - ' ]
stating the under- .
= lying cause taar. ) DUETO (0 __Parkinson's disesse i _ 2L years |
[~} PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 15, ;Ezsr OA:!J;%P?
f ED
-
J 3 5 Ok ves[J no(3t
;—: 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.)
§ ] O a
< | ®c. TIME OF  Hour  Month, Day, Year
o INJURY  a. m., "
E p.m. .
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2l. I attended the deceased from ,Maxgh_lf?ia__ . te Mand last saw ?xm alive on @1;2,195.6_
Death occurred at . m on the date satated above; and to the best of my knowledge. from the causes stated,
222 SIGNATURE { Degree or tile) 22b. ADDRESS 22¢. DATE SIGNED
Moore Building,. Nevada s Mo. | k-6-56
23a. BURIAL, CREMATION, ‘.’55 DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (C‘uv. rau'n or counly) {State)
muom. Elpec:]rl ot . . .
Buria April 5- 19‘6 Newton Ceneterv e
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.

gy LOCAL RzG ZIST AR S IGNATURE ?




aP 1 it

o

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No. -25

P. O. Address.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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




