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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muat be casually related.

-
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L‘.J Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed, All

FILED NUV 10 1dat

Registrotion District No. ............

FAWEWY Wy T A TR

STANDARD CERTlFlCATE OF DEATH
Primary Registration District No. ....éf-..o..q..f..........

st IR

Registrar's Na, .. .H-.éi:._......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. M institution: Residence bafors
) . STATE b. COUNTY admissicn)
. COUNTY Boone ° Mo, Boone
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Tows Centralia Yosgp Nom town  Centralia /8l Yeu Moo
c. lﬁgls_h_llzl:ﬁlg'?F (If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREEY {If outsida, 9”‘ location) Reside on Farm
instirution Centralia, Mo, 14 years| aooress 512 N Hickm Yoso_no¥
3. NAME OF Firat Middle Last 4, DATE AMonth Day Year
DECEASED . OF -
{Type or print) James Morgan Foster BEATH Nov, 8 1957
5. SEX £ 6. coLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF yNDER 24 HRS.
marryo K3 never marsico (3 l fast gr day) Mcl. Hours | Min.
Male Caucasian winowep [J oworce [ Septe 24, 1891 T2
| 1@e. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atato or country 0 12. CITIZEN OF WHAT COUNHTRY?
duting most of working Yife, even if retired)
Farmin none Ca s¢ County,Mo, USA .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jos eph Thomas Foster Cora Wright . '
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Fer. no. or unknown) {If yes, give war or dales of service)

no

-
p—

Mrs. Isabelle Foster Centralia, Mo,

18. CAUSE OF DEATH [Enter only one catise per line for (a), (), end ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE_({a}

-Hypertensive Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥. | pue To (b) Arteriosclerosis
whick gare rise to R
e caure (8 .
stating the under-
= lying cause last. DUE TO {¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN [N PART {a) 1a. ‘\"E%SFS:;%ES,V
= z
g Y43 X ves (] no L
i F&0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Parl 1] of item 18.) ”
E, £l (W O
i" 20c. TIME OF  Hour  Month, Day, Year
'] - INJURY am,
E p.-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 201-CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O Jarm, factory, street, office Bdg,, cic.)
WORK AT WORK

2l. I attended the deceased from 0 Ob er 19 SZ

and Jast saw hil'.-’m; alive on _llLeLL

Pallly

Death occurred at

m on the date stated above; and to the best of my knowiedge, from the causes stated.

22z SIGHATURE,

<2

[ 4

23a. BURIAL, CREMATION,
REMD\«A.L penjy\

. ADDRESS - Z2c. DATE SIGKED

]
12; N, Allen Centralia Mo )qgmg,:b"l

+ 1 23d. LOCATION (Cifp, foirn. o county) (State)

Centralia Missouri

(Li ‘ensed

25. DATE RECD. BY LOCAL REG.

/) et 1} o [0 (957 zaa“g_l M-dﬁ)ueé-
mbalmer’s Stotdment on Reversa Side)

5. REGISTRAR'S SIGNATURE
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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 emb

DY TNE, OF By .t tniiiiii ittt ee et e e e s e e e e ar i aneaeanan , Student Embalmer No...... s

working under my personal supervision..
Signature of Student Enbalaer

P. O. Addres
'Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING.. {F
. tg comply with the above constitutes grounds for revocatton of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntnng . l
""J’>" If’this body is not‘rembalmed fact- should-be ‘'scistated abovey ! Lol [eirul




