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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 261958 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, m PRIMARY REG. Dls'fﬁaxﬂ Registrar's No

3008’?

State File No.........

\
/73

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ioati
a. COUNTY carr 011 a. STATE M i g Souri b. COUNTY wrol lllrn!-lol’
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1! outslde sorporate timits, write RURAL and give township)
1 townahip) | STAY {in this place) OR Hal e 0
Toww  Hale, byears TOWN ’ 1
d. Fil'IJé-SLPNT"“AT_EOORF (If aot in hoaplial or i ion. give strect addrem or loeation) d‘As[;r[l;ErSS (Ef ruml, give location) [ a
INSTITUTION Home, we st papt towm, )
3. NAME OF a. (First) b- (Bdladle) < 51::1) 4 DATE (Month) (Day) (Year)
(Tweor o) Lieander Marion Foltz, oEATH _ gept.2lst, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o v30ER 1 YEAR | * LIOER &5 ums.
O nit WIDOWED, DIVORCED (apecity) Luat birtaan) um,., Hours I Mia.
M white . _March 22 18631 93 5
0a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 2 12, CITIZEN OF WHAT
done dutring most of working life, aven if retired) DUSTRY / \lJ
Retired farmer XX Porter County,lndlanag

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. John TFoltz Julla A,Lightfoot irs Leffy Fdltz,
5. WAS DECEASED EVER IN U.5.ARMED FO::Sﬂﬁ? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, srunknown) | (If yes, give war or dates of on)
no NoNE Mr 0,B,Foltz, Bosworth,Missouri
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | . DISEASE OR CONDITION - ONSET AND DEATH
Tine o o, (0, st ccy | DIRECTLY LEADING TO DEATH® g _ Ul mets
*Thiz daes not meen ANTECEDENT CAUSES z .’z
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (D)
s heart failtre, asthenda, | . ride 1o the above cause (o) stating )
de. It metns the dis. | e uaderlying caute last. /
case, injury, or complica- DUE TO (e}
tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the dealh but not /
n.!uted to the disease or condition causing death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - L T - ; 2. AUTOPSY?
TION Ib '5 x
K “ yes ] wo ]
21a, ACCIDENT - (Bpeacily) 21b. PLACE OF INJURY (og..tnoraboot | 21c. (CITY. TOWN. OR TOWNSHIP) (COLINTY) . (STATE)
SUICIDE bome, farm, fagtory, streat, ofics bidg., era.) . 4 M RS S - ot
 HOMICIDE _ RN .
Zld TIME tMEnlh)""lDlﬂ *(Year) (.E;mt) . 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
oy : o | MHLEAT[) NoTwHLE o e fee
27 hereby cemf t}mt I atiended the deceased from _2_&_ 192 © 5—6 lo ?-2/ 193‘" that I last saw the deceased
alive on _Lz-_/_ IQL._ and that death occurred at _l_:%fmm the causes and on the date stated above.

Z3b. ADDRESS

23;. DATE SIGNED

Ea SIGNATURE -~ Degree or m v - |
M .9 M | HecdiBene F-R2~56
%4&. BIEIJERIJOA\}-A:LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.orcnuntY) . .. (Biata)
. (Bpeciiy}
ia 9/23/1956 | Elizabeth Fale, lissouri -

DAT'EREC‘DBYL%CAL

25. FUNERM. DIRECTOR'S S)GNATURE

ADDRESS

REGISTRAR'S SIGNATU - . '
Oept 32,45 6 5 M&@Aﬂ"“/ Cyifford W. Austin funeral I‘%’S?p‘o
0 (Licansed Embalmer’s Statenmwnt on Reverse Side) N

o+
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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 embalmed by me, 0f by —ereceeeveeoes

Student Embalmer No,

working under my personal supervision.

Student Luucsessiravsnenssecaniasarencasaes
Student Embalmar

icensed Embalmer No._. 2253
. P. O. Address Tlna,M 1330111'1.

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

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




