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. ymptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must vse only standard nomenclature in itam 18. No s
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FILED APR 16 J958

egistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._Mé .......... Primary Registration District No. E_é%

58-014959

STATE FILE NUMBER

- Registrar's No, (.{j..::._...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. i institution: Residence befors
a. COUNTY Madison o. STATE Mjsgsouri b. counTY Madisorf ﬁ[;"’"’
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . Insi leas
OR orR Fredericiktow g
Or ~ Fredericktowm Yes &K Noo o € towmn Yest wgo
<. Iﬁgls-ll;l _:_I:IflE OF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {1 ‘“’H ide, givg location) Resﬂ{e on Farm
iNsTITUTION 508 Henry St. 32 yrs. aboress 508 Henry otree YesO NoB
3. ﬁ:&:{b First Aiddie Laat 4. DATE Month Day Year
, .
(Type or print) Allse Evaline Foster oty April 10, 1958
S. sEx 6. COLOR GR RACE 7. MarriEn [] NEVER MARRIED{: )| B DATE OF BIRTH |9. AGE (I yeers | IF UNDER | YEAR hF UNDER 24 WRS.
. last day} [ar Heura | Min.
Female Vhite wipoweo [ pvorcen [ ApTil 15, 1880 k4 'Tll 25 l

| 10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1+, BIRTHPLACE (City and sta

12. CITIZEN OF WHAT COUNTRY?

(Yes, !W,g unknown) | (I wra, pive war or dater of seraiced

None

e or try)
during "’H&f{fg’sﬂfﬁf-ﬁ even if retired) Madison Coun ty,mﬂo - Lﬂ U.S.5.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
Robert ¥%. Foster Sgrah B, Gregory
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

tirs. Fmily Sellards - Fredericktown, Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢c).]

C'e,l-c ér-a-/ o f € V/B-J-

OCG/VJI'.I--. u;#

INTERVAL BETWEEN
ONSET AND DEATH

X.;I)" J'/?;J'/a_,.‘s/yjl:f /0 l)fl'-)f‘f

)/P.f .

Gcmabq.ﬂa'.-cc{ & slepsoreles vres [y /A A,/.“..zhjf:l—\.
s

Conditiona, if any, DUE TO (8)
whick gave risg to
above c:u:e ;t
Jlulmp the under-
=z lying  couse last. DUE TO (&) 532)‘
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX iN PART I{a) 137 WAS AUTOPSY =)
= PERFORMEDY=<__
g ves [ wo B
:E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part [ or Part 1 of item 18}
ﬁ ] O O
] 20c. TIME OF Hour  Month, Dap, Year
il INJURY a.m.
E p. M.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office tddg., eic.)
WORK AT WORK
FAPLS - -
21. J attended the deceased from h“"""“‘ -Z I ? _’é mtf F0 ST and last saw mm‘ive on a/)"! VA WLk o

0:00

Death occurred at

mon rhe date stated above; and to the bast of my knowledge, from the causes stated,

22b. ADDRESS 7 7 0~ f  Prvier, & et
Fredariec ETvmn

22¢, DATE SIGNED

ff/ﬂ-r‘/ /,/ Jr

4’1‘/]! [P
|

23a. BURIAL, caeunson

235, DaTE

23c. NAME OF CEMETERY OR CREMATORY

April 12, 1958 Little Vine Cemetery

23 LOCATION (City, town, or counly)

Badisop County, _fii}ssol.’:ri

(State)

ADDRESS 25. DATE RECO. BY LOCAL REG. 26. STRAR'S SIGNA
_ Fredericktown, Yo
» MOkt /- 75 (] &
{Licensed Embalmer’s Statement on Reverss Side)




wABISON COUNTY HEALTH DEPT,
FREDERICKTOWN. MO.

UI{E’I‘ | -
1 APR 15 1958

QQ&UU :

._4

FILE Ng. ‘5/3? 3

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 ..TTT T s e e e e T T T T T e , Student Embalmer No..ovie

working under my personal supervision..

Student ....oovoii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 sc stated above. g




