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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baforé
. COUNTY Randolph o STATE Missouri b. COUNTY Rar,jolfj‘ﬁ};"""
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY b Inside Limits
T%?N'N MOberly YesX Nol T%%l’N Clark o if Cp Yesll No0O
= R e O N T hygesl gl locg--on). = LY (IF outsids, give location) |  Reside on Farm
INSTITUTION Hoanital ]_9/57 ADDRESS Yesu NoD
3 :::‘:‘A?lrn First Middle Last 4. DATE . M‘onm DPay Year
(Type or print) PERRY WARREN FOSTER o November 1, 1957
S. SEX £)]6. coLoR oR RACE 7. mn}én 7 never marriep []] B DATE OF BIRTH '9. AGE (Ia years | IF UNDER | YEAR fir UNDER 24 HRs.
% R tost birthday} [aionihe | Daws | Hours | ain
Male Whit e wioowep [ DIVORCED DJuly 1L, 1860 o . ) | '

" 102, USUAL OCCUPATION {Give kind of wotk done

100. KIND OF BUSIN
duriag most of working life, even if retired)

Light Tender, Retired

Wabash“RR Co.

ESS OR INDUSTRY

1. wfcuy and atate or country) ¥ ) /

12. CITIZEN QF WHAT COUNTRY?

U. S. A.

13. FATHER'S JAME
L’ m

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVE U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. 18 MANT Addrgss

H’W unknoown)
Q. -

E

o8, give wir or dates of aervice}

i

19. CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . f ET_AND DEATH
IMMEDIATE CAUSE (a) Uremia days
Condifiona, if any, DUE TO (4) Chronic Nephr'itis Years
which pare rige to . . B N T
above  cquse (@), .
flating the under- | e 10y Generalized Arteriosclerosis Years
=
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 :é»:‘&; ;}i‘l‘&gg\’
-
3 Mal-nutrition and Semility Y EX | vesO o
& | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature ojmjmv in Part Ior Part 1] of item 18.) ’
[ - .
SN ot Ldpplicddle O
‘-(' 2¢. TIME QF © Hour  Month, Day, Year -
] INURY  e.m. .
E p.m. -
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or ahont home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., et}
WORK AT WORK

735

eased‘hnm OCt‘Ober 19 1357 to OCt’Ober 31 1957and'fast aw

’xf alive on 001" 1 1
A, M., o

21, Jattended ¢
re

m on the date stated above; and to the best of my know!ed‘de. from the causes atated.

] ﬁba P 10yes' Hos pital Z2¢. DATE SIGNED

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symproms will be listad. Al}

T,

diseases in Port | must be casually related. Coraner cannot certify to a death due to natural couses.
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-

24 FUNER DIRE OR

Mober 1v o

SSGU.I'J.

‘n1/1/57

2. LOCATllJN (Clrr. toten. of countp}

{State)

ADDRESS

5. DATE FIECD BY

1)k ~x 77

OCAL REG.

&

ISTRAR'S SIGNATUZE

(Licanua’mbaimu 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 eml

by.me, or by ............................... s , Student Embalmer No..........

- working under my personal supervision..

Student........ 4sseeeasaemaissesabetasasansancurnrarnn
Signature of Student Embalmer

Licensed Embalmer Noﬁdé

R - S - IR . P.O.AddW. %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
- to-comply with the above :::onstxtutes grounds for revocatlon of license}.

If embalmed by-a STUDENT; he also shall sign in his OWN. handwriting.” -~ "7% "+ s =

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