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Coraner cannot cortify to a death due to notural causes.

™~ diseases in Part | must'be casuvally related.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. A..l....7....2...

.. Primary Registration District No. . 1 a

Registrar"s No. _g_....q_........»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o county Lewis County e STATE i ggouri b. COUNTY Seotland ™"
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CiTY B Inside Limits
OR L Y Ne D) Or drbel q
TOWN a3 GY aTn " e es} P TOWN robela O , YesO NeH
<. Egls.’l;r_?:t\%gl: (f NDTmhosplQ] give location)| Length of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
INsTITUTION Highway 61 ADDRESS YesO NoO
3. NAME OF Firgt Middle Last 4. DATE Month Dayp Year
DECEASKED OF
(Type or print) Rillv ; Grant Foster oeati  Nov, 3 19 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
MARRﬁD NEVER MARRIED [] 4 ot Livehday) Mo T Bom ] ot 40 M8
Yale “hite . winowen (J oworcep [ January 27,191 37

“J100. USUAL OCCUPATION (Glse kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate o country) 12. CITIZEN OF WHAT COUNTRYT

g

{If yea. pive war or dates of srvies)

Horld far TI1

(Yes, no, or unknsws)

Yes

during mosl of working life, even if retired) i .
A__-  Trucking . Ashton, Missouri U.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Y
: Paul F, Foster Ester Howell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT 13 Hdirefot’ ferson

Mrs. Ruth A. Foster Birlington, lowa

?&nurunz :
Ba? BURIAL, CREMATION,

ERVAL BETWEEN
SET AND _DEATH

18. CAUSK OF DEATH [Enter cmly one cause per line for (g}, (B4, and, (:) ] 3
PART ). DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

_Peath occurred at

3

Conditions, if any, DUE TO (b)
which gave iy, !o . S G
abuve cgeun o : :
slating the un r- .
> Iting  cause laat. DUE TO (¢)
=] - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;‘:?nsr 33;22—';"
=
] ves[] .o
E 20a. ACCIDEN SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY occunnzo (Enm m:lwe of infury in Part Ior Pare-11 of il'cm 18.}
< D D '
[n]
o W /\ﬂ
3' EALCTED ﬂoﬁ? Monih, Day, Year [ 05 -‘
NS e
5 ?5 el L7 not
g ﬂt %{ bl 5é
x zd'd INJURY OCCURRED | 20c. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ' NOT WHILE b Jactory, street, office bidp., ete.) f
WORK AT WORK
2. I attended the deceased from . to / and laat-faw ’:':; alive on

m on the datc stated above; and to the beat of my knowledge. from the causes atated.

23¢.- NAME OF CEMETERY OR cnkmroav 2. LOCATION (lev. town, or county)

22c. DATE SIGNED

/’//7/3"

(Slate)

) 235, DATE .
:nggfng\ Ve, 6. 1996 Hlack Oak Ce. Scotland County lo.
24. FUKERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Otis L. Gutting Kahoka, Iissouri| /- /0 -5 & .W‘Mﬁ i

{LIicensed Embalmar’s Statement on Reverse Side)
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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 e
Y e, OF By (. it tiete e e cereraecrear e anaaeiiar s iian [ . Student Embalmer No.......

working under my personal supervision.. .

Signeture of Studeat Embalmer

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.




