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Registration District No.

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

42

Primary Ra_gist_mtion Distri.:l—ND-,u..u,.s...l...aé.._....u_.w RugiS"ur'ﬁ.l.Q.QQ___-.____-

30966

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If ingtitutiop: Residen e befu
a. COUNTY Buchanan o STATE MO b. COUNTY uch
b. C(I:"I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY levside Limirs
R, Crawford TWSD o Yos [0 Nofg) rom  Faucett o 1Y, Yes D Mo
<. FgLL NAM%%f {t NOT %!Ebsp oqwa location) | Length of stay in 1b d. STREET {1} cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION yrs - Rural YesX] No[]
3. NAME OF PECEASED First Middle Last 4. D TE Month Y egr
(Type or prim) Charles Foster "8 Sept. 13, 1957
5 SEX " 4. COLOR OR RACE| 7 8. DATE OF BIRT L 9. AGE (1n years IFUNDER 1 YEAR| IF UNDER 24 HRS.
L Wf‘l MA'flEE NEVER MARRIED ] g (iny !
last(hisghda Month Da: Hour Min,
Male ite e e “APTI1 19,1876 g e foun [ o |

100, USUAL OCCUPATION (Giva kind of work done

Rgri.ng T!auivﬁi{é?ih, aven if retired)

10b. KIND OF BUSINESS OR

INDUS'F‘hrm

1. BIRTHPLACE (City and state or country) D

DeKalb, Co, Mo

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

John T. Foster

135. MOTHER'S MAIDEN NAME

Barbara Sue Sutton

14. NAME OF HUSBAND OR WIFE

Susie Foster

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yun.rlaouv unlmqwn)l (I yes, qivonbur dotes of service)

noje

16. SOCIAL SECURITY NO.

"éNFo?m Fosper St .

*¥8seph, Mo

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

Conditions, If any,

line for {a}, (b}, and (C) )

vlaion,

INTERVAL BETWEEN
ONSET AND DEATH

[ W e

DUE TO (b) mfd&ﬁmﬂu KCWLQ/W/K/&Q—/ /:L—zr.c,ﬂfzf

which gowe rise to
above causs {a),

tating the und
z Iying casee. feer. 1 DUE TO {c) Hle o
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART I (a) 19. géﬁ?ggﬁgﬁ
K ‘ ?
g . . YES[] NO[8—
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
wr
8 o o O
G1 20c. TIMEOF Howr Month, Day, Yeor
3 INJURY g, g
EH p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.) .
WORK AT WORK
2. 1 attended the deceased fram < = = 5T e B3/ and last sow T ative on _Y" /- 5%
Daath occurred at DZ. 3 eV FF  monthe date stated obove; and 10 the buest of my knowledge, from the causes stated.

.r/\

{Degree or titla)

It

/DJ ﬁ/o

22¢. DATE SIGHNED

G657

23a. BURIAL, CREMATION,

peRtal

235. DATE

9/15/57

23c. NAME OF CEMETERY OR CREMATUR\’

Halleck Cemetery

23d. LOCATION {Clry, tawn, or coomy) . -

Faucett Mo o

{State)

CTOR

e Joseph, *ﬁ

DATE RECD.'BY LOCAL REG.

{Licensed Embalmer's Stare

26. REGISTRAR'S
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ST 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, W ........ccviiiiiiiiiens J PO PPOTRPPPN .» Student Embalmer No. ......... e

working under my personal supervision.

SEUAENE evvereririreeeesieesisestesosssresens R ‘ Signed ..,
Signature of Student Embalmer

Licensed EmbalflefiN

P. O. Address .V .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for trevocation of lxcense) n N -

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

v



