. Health,
& Welfare
. Public

h Service

5. 300
. 1-56

Coroner cannot certify 1o d death due to notural causes.
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use only standard nomenclaturs in item 18. No symptoms will be listed. All

e casually related.
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FILED NOV 19 1957

THE VIVIION OF REAL TA U MisoUUK)
STANDARD CERTIFICATE OF DEATH

/ 3;2.. Primary Registration District No. ;...0..;_/.

Registration District No. .........d..

.. Registrar's Noﬁqo

40049

STATE FILE NUMBER

06

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasnd lived. |f institution: Residence before
u. COUNTY Grundy a. STATE MO. b. COUNTY Mercerodm/ilsion)
- b C]'I.I;Y (If curside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY L. : o Inside Limits
T%WN Trenton Yas# NoO T%?VN Medicine Township AOreso ndt
¢ FULL NAME OF (If NOT inhospital, givelecation)|l.ength of stay in 1b H outside, giv O “Resid
e tarNei}1 1o Test Hoge | 1 yrofuo.| * SHREL R T
3 :::‘;l,.::p . Middle Laxt 4, Dg;rc Month Day Year
(Type or print) . m&on M. Foster DEATH IO --23 ‘57
5. sEx 6. éo‘Lo'F.a OF RACE 7. marriED [} never maRRiEe (1] 8 DATE OF RIRTH {9. AGE (In years :U*::EH ‘DYEAR rr;mnr.n u ms.
Male White ) wmo;loe& pivorcen T 10_9-Ib80 7 ” | Ty | I e
10a. g:l.rJ’AnL OCCUPATlork(igfﬂ’cik‘ing’:rj‘l?o::!mrx 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato ar country) ) | 12. CITIZEM OF WHAT COUNTRY? |
I PR me e coen Farméng Mercer County U.S.A,
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Foster Addie Hayes
1(5';'31:3. uscnzttiiz,s_v:“nf ] .‘:;i':aﬁ':fga:?gfifm 16. SOCIAL SECURITY NO.[I7. INFORMANT Address o
No ‘None None Overton Foster- Trenton Missouri

INTERVAL BETWEEN
ONSET AMD DEATH

18. CAUSE OF DEATH [Enier only one cause per ling for (a), (B). and (¢}.] :
PART . DEATH WAS CAUSED BY: é ‘ . p , ; f_
IMMEDIATE CAUSE (a) f

0'9101"&&—

Conditions, if any, DUE TO (b)
which gare Fise to
above cause (@), s
stating the under- .
> tying  cause laal. DUE 7O (o)
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 1. &:{ig#;ﬁég‘f\f
.— - d ! 9
g 17 A ves[J wo[J
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury int Part for Part Il of item 18.)
& O O O
2 20¢. T:SE OF  Hour Month, Day, Year
INJURY ., ..
§ ~10 ;‘m_ B K ‘ '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., tic.)
WORK AT WORK

2}. | attended the deceased from MU £ S5 756 . to

alive on @ 2"’[?;7

Death occurred at

M % 195-7 andlastsawhe

m on the date stated above; and to the best of my knowledge, from the causes l:azed

22y. ADDRESS

- Thopton, 10

22¢. DATE SIGNED

Lef 244757

22z, 816G 4 TURE {Degree or title) &
Bt 7.4,
23a. BURIAL, CREMATION, | 235, OATE 23c. NAME OF CEMETERY OR CREMATORY
Bty P | 10-26-57 Half Rock-—Cemetery

23d. LOCATION (City, towrn. or county)
Mercer Co,

{State)

Mo.

Wbl ReNEral Home ivﬁyinceton Mo

DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE

RN

A/

KEQgee o

{Licensed Embolmer's Sfutamanf on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb?
by me, or by ............] S P S PPN e , Student Embalmer No.......... :

working under my personal supervision..

Student ... iiiiiiiaiiaiasnanaas Signed./
Signeture of Student Eu.ibalmer

- - o e =, F - 1
Licensed Embalmer No. 6-411

P. O. Address.............. S .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above. Lo e

-
L : . - - [




