. Health . THE DIVISION OF HEALTH OF MISSOURI 36939

,'& \’l'clfn'n F"_E[] NOV 1 2 1957 SIAN DARD (ERTIF’(AT! OF DEATH . STATE FILE NUMBER
5. Public
th Service RGQI!N’GNGF!_DI_H;IC_' No - g _Qﬂ Prlmary Regulrunon Dls!rlc! No.. ,_f? %/ I Rgggggrqr s Ne. No.... /.g_.z.f.._....
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence b ére
5.0\ a. COUNTY Pulaskl e o (s e STATE Mg soup] b COUNTY Pulasﬂ"f"?’f
v. 1-57 b. cm (If outside corporata limits, give TOWNSHIP only) | Inside.Limits .. CITY 3 T Inside Limits
R Richland, Mo.Rt # 2 - [reOn@® 5%, Richland,Mo 2§ Yes[1 NeKS
€. ;glg#l‘?:r%lgs: (1§ NOT in hospital, give location) | Length of stay in th d. STREREES (If R‘Ede#lveéocoilon) Reside on Farm :
ADD
INSTITUTION ons. e Yo EN(]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear |
{Type or print) OF
Lon A, Foster, pEath 10 24 1957
5. SEX L 6. COLOR OR RACE] 7. MARRIED[ ] MEVER MARRIEPL] 8. DATE OF BIRTH 9. AGE (In years }F UNDER | YEAR] IF UNDER 24 HRS, I
birthday) [ Manths | Days Hours Min,
Male White, winoweb[7] mvoacz& June 4’ 1884 ,?3 thday) [Mant ¥ I )
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stare or eountry) (/] 12. CITIZEN OF WHAT COUNTRY?
dyring mast of working life, even if retired) INDUSTRY
armer, None., King City, Missouri| UsSA
: 13a. FATHER'E‘JAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF H‘U'SBAND_ OR WIFE
| obert Thomas Foster. - Florence A, Frederick pegpl Faip,
l lz. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, 29, or unknown)] (If , give wart or dotes of service) .
I yrimem| 1 vea sive fosof » None. Clarice L, Foster Richland,Mo Rt#2
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) ] INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE (a) U)-PAAMA— 0 Mowu—f . wics

Conditions, if any, } DUE TO (b) : %%—ah .DM&_,

which gave rise 1o
wbove covse [a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Cz) lying couss last. DUE TO-{c) L ==
5 [ PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal diswass condition given in PART ! (a} 19. WAS AUTOPSY
3 = PERFORMED? 2=
5 : . : 593 X ves[] NOX)
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
= w .
E v O 1 O , . ,
] : : ' :
v U 20c. TIME OF Hour Month, Day, Yeor
- = INJURY  a.m.
E E p.m.
E 204. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHH_E AT NOT WHILE 0 farm, factory, street, office bldg., etc.) .ot -
8 (] AT work ) i )
£ 2.1 uﬂmded the decegsed FaR lo 24 57 . 1o and lost sow : alive on
3 Approx time B:38. &
§ Death or.cur_u);.l_ ats PP . - m on the date stated above; and to the best of my lmowledga, from the couses stated.
- {Degree or title) 3 22b. ADDRESS e 7 750
2 ounty Coroner, Richland, Missourl = . . 16785757
23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY ' - '|. 23d. LOCATION (City, town, or county} . {Srare}
A P/36/57 ~ . Idyma Cemetery Richland,Mo Rural Rt,
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24. FUNERAL s, DATE RECD. B8Y LOCAL REG. o AEGISTRAR YSIGNATURE ¥
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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
.» Student Embalmer No. ...........ooviae -

...........................................................................................

by me, or by
working under my personal supervision.
Student .ovreiiriiiiireins erareereeesreesiearerarioan Signed .. @‘@W“L ..........................
Signature of Student Embalmer
IR R Licensed Embalmer No’%g?C .......
- ' pP. O. Addresm ..... fw

" Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

" 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.




