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THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

..28-031806

STATE FILE NUMBER

1000

— Ragilhot'n No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befols

; . . : admi

o- COUNTY Buchanan o STATE Mjigsouri » ©UNTY Bychandf **'%

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limita

OR v No [] OR ers
TOWN St. Joseph o [ own  St. Joseph 4 Yeshel No[]

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Roside on Form
HOSPITAL OR g ADDRESS . . X v No
INSTITUTION T22 Riverview Drive| life 722 Riverview Drive es (] Nof]

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF

CHARLES N. FOSTER DEATH Sept., 28, 1958
5. SEX 4. COLOR OR RACE 7.““'50@ Ngvﬂ marriep[ ] 8. DATE OF BIRTH 9. AGE (In years BFUNDER I YEAR] IF UNDER 24 HRS.
& N lost birthday) | Months | Days Haurs Min.
male vhi te wooweo[]  oworceo[]| May 26, 1889
198 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workmg lifs, oven if ratired) INDUSTRY O
roprieto Grocery Store St. Joseph, Mg, USA_

13a. FATHER'S NAME

13h. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

William T, Foster Elizabeth Beckener i Mamie
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, n;i or unkngwn}| (If yas, glve wor or dates of setvice) " * St . JOSEph, MO .
Q —— - - iow Driv
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) Carcinoma of the lung; Metastatic involvement
C‘:Td!l‘liom. i: any, DUE TO (b} g‘é:gj Nnoma QI Lbe Larynx
ch gave rlss 1o
cbm:- c:u:- d(n), } ( Laryngec tOIlly Aug. 13’ 195‘4)
stating the un . .
z Iying sause taar. _OUE T0 () ___No recurrence of primary lesion of larvnx
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition glven in PART ! (a} 19. WAS AUTOPSY
3 PERFORMED?
g 16/ X YEs[] no X1 L
=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O O
S[ 20c. TMEOF Hour Month, Day, Yeor
a INJURY  o.m.
E p.m.
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT[:I NOT WHILE D farm, uctory, street, office bldg., etc.}
AT WORK
21. | ottended the deceased from 8—2—;‘1 ] 8-] 7—58 and last saw t"; alive on Se t 1 8
Dotﬁh\occurred at - 11 :108, . m on the date stoted above; and to the bust of my knowledga, from the couses stoted.
220 ATURE )\/ ﬁw{/ o0 22b. ADDRESS 72c. DATE SIGNED
: 902 Edmond St., St, Joseph,Mo | 9-29-58
23o0. BURIAL, CREMATION ?35- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
REMQV‘i {Specify) .
buria 9/30/1958 Ashland Cemetery 5t. Joseph Missouri
24. FYNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. #sc” St. Joseph, Mo. Od.? (958 | Pton, mw
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed ‘

by me, 0T BY i e s e e s e , Student Embalmer No. ...............eee

working under my personal supervision. {

SUAENE cevirnnieieniniiiiiieeniecrieerreerserenerasenenans Signed...........” 4‘7 ...................................................
Signature of Student Embalmer

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




