USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District No.

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4.2

Primary Registration District No.

. 58-008898

TE FILE NUMBER

........-.._O.....O__.... — Reglsiror s No

1. PLACE OF DEATH

. COUNTY
Buchanan

2. USUAL RESIDENCE (Where deceased lived. If institution: Remdu
. STATE y¢ . b. COUNTY 5'°"
° Missouri Buchanan A4/ 7.

3 bcfore

Inside Limits

Yos [ Mo [

. CgRY {If outside corporate limits, give TOWNSHIP only)
TOWN  St.. Joseph

c. CITY Insida anln (4

Tng(N St. Joseph Yes[x] Mo [

. EB%HA‘F%SF (1f NOT in hospital, give location)
sTiTuTion 2706 Mulberry St,

Length of stay in {b
37 years

(1f outsid;, give location)

2706 Mulberry St.

. STREET Reside on Farm
ADDRESS Yes [ No

3. NAME OF DECEASED
{Type or print}

Middle

CI

Firss

HARRY

4. DATE Manith Year

oeamy March 22, 1958

Last

FOUTCH

Doy

5. SEX
male

6. COLOR OR RACE] 7.
O white

marrieD[X never marrien ]
wioowen[J  f oivorceo[]

FUNDER 1 YEAR

8. DATE OF BIRTH 9. AGE (In yeors
Mamhg [ Days

April 13, 1898 | 58"

{F UNDER 24 HRS.
Hours Min.

106. KIND OF BUSINESS OR
INDUSTRY

10e. USUAL OCCUPATION {Give kind of work done
during most of working lile, even If retired}

11. BIRTHPLACE (City and state ar tountry) 12. CITIZEN OF WHAT COUNTRY?

estman Tel ephone Co, Rideewny , Missouri ‘ [ISA
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Net Foutch Vida Henry Neva
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}j (If yes, glve war or dates of service)
o l o 491-00-8484 | Mrs, H.C. Foutch,2706 Mulherry St Joseph M
18. CAUSE OF DEATH (Enter only one cause per line for (g), (b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) CM/‘/\‘/‘I O‘C&é-ug—- . F43 mawr—
Conditions, if any, DUE TO (b)
which gave rise to }
above cause {(a},
1 h. d
z lying “covss. last. ] DUE TO (e} 4ao/
i~ PART II. OT SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH But nat related to the terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY
S ﬁ - PERFORMED?
P yes[ no X
21 20a. ACCIDENT SUECIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O ’
5[ 20c. TIME OF .Howr Meonth, Day, Year
e INJURY a.m.
3 [ )
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 Farm, factory, straat, office bldg., etc.)
WORK AT WORK yd pa
21. | attended the deceased from y/-?- ?/f7 ] /,?az/.ff'md last Saw hlm alive on Jdgf‘ 2
Death oc:urrad at v . m on rha date u(-d above; and to the best of my knowledge, frém the chuses stated.
22a. SIGNA  or ml 22b. ADDRESS # Zzc. DHTE SIGNED
X—{f 72 0 | Ssag pdd Ml M% K
23a. BURIAL, CREMATION, | 23b, DATE 23c. (AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci4 lnCl. m‘lznumy) {Stote)
R%QVAL {a&ifr) . - -
uri 3/25/1958 Memorial Park Cemetery St. Joseph, Missouri

4. FUNERAL DIRECTOR ADDRESS

T ~Bocorrrm.’ St.Joseph, Ma.

25 DATE RECD. BY LOCAL REG.

PHan 255 1258

28. REGISTRAR'S SIGNATURE

{Licenssd Embcimes’s Stotement onn Reverse 3ids)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oo ere et e e s eerea st sane s ra e e enrasa b snenen .» Student Embalmer No. ...........c.counes

working under my personal supervision,

Student «ceeiirnnii e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
to comply with the above constitutes prounds 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.




