THE DIVISION OF HEALTH OF MISSOURI

IMMEBIATE CAUSE (a)

7,

oalth, et aF mEATH e -033498. .
 Welfore STANDARD CERTIFICATE OF DEATH 7 STATEFQE NUMBER D
Public
S:rvlco I ”.ED s E P 1 7 IQS&quucﬂon District No. _._--_2 0.._?______....anury Raglsfruhon Dlstrlr.t No. _330,%_3 """"" Regulrar s No .__,2_2 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. IF institution: Resldencn baioro
. COUNTY STATE b. COUNT . ission
300 0. COU Marion o ﬂlltn@’ﬁs " PIRE:
1-57 b. CITY (If ouraide corporate limirs, give TOWNSHIP only}) | Inside Limirs .. CITY Inside Limits
0 tom  Hannibal Yesfd N o208 Hull Yo N[
c. sgls_'h{_lA‘!:ﬂEgF {If NOT in hospital, give location) | Length of stay in 1b i :B%%Egs {If outside, give location) Reside on Farm
A
wsTiTuTion 9t L5131 zabeth R #1 Yes [] No[]
: 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
: {Type or print OF
5 Harry Earl Foglesong oeaTH__September 2,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[FNEVER MaRRIED[] 8. DATE OF BIRTH 9. A|GE| (b‘i:'rn::;; ::::I::ER;::AR l::::DER 2;::!!5.
. IM2le O |White wooweo(] _f oworceol)| Feb 22,1917 i |
E e. USUAL OCCUPATION (Give kind of wark dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= duori o] of -mrklng life, aven if retired) INDUSTRY o
- ‘Valintenance Atlas Cement Anabel, Missouri U.5.4.
; 130. FATHER'S NAME rla 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Andrew Foglesong Louisa Mason Anna Foglesong
-y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
-~ s, no, or unk: HAK yos. gk r dotes of service)
3 CY-Ru e 0w Mrs. Anna Foglesong, R #1
4 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).) INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: "

ONSET AND ZEATH

Y% o

which gave rise to
above cause {a),
stating the under-

} DUE TO (c)

Canditions, if any, DUE TO (b) &w |;

4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
'ﬁ g PART ll. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but net raloted 1o the termingl dissase condition given in PART | (a) 19. gégpgTOPSY
3 L if;wa, g <~ YES (" NO [
- = | 200 ACCIDENT SUICIDE/ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- w
[ 5 ! O O O
: 2|z
v | Wec. TIME OF Hour Month, Doy, Year
2 8 INJURY o,
'g" 'E p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, strewt, office bldg., etc.)
3 WORK AT WORK
.E. 21. | attended the deceased from ) and last “"'E alive on
-4 Deéxhloccuuad a1 1:20 P.M. m on the date stated above; and 1o the bost of my knowledge, from the causes stated.
5 4 22q. (Degun or tit]e 3 ZQ?DRESS 22, MED
o
2 Wﬂ/ /' WM }//’ lo /5’
230, BURIAL, CREMATYON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

- {dpecily) - -

: BT 9/5/1958 Mt.Olivet Cemetery Hannibal, Missourt

é 24. FUNERAL DIRE.CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

H.M. 0'Donnell, Hannibal, Mo. q— I- /) G P %g,y/m,éé)/@./d

4 Embeal

(i

on Reverss Side)




RECEIVED SEP 16 1958
MARIGN CO, HEALTH D

DATE FILED 5P 16 195

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 BY iiiiiiiiiiiiriiiiiiiiiisiesiacecariassein s s easisnrasasrrrsbastsnssnsaseassssasnessn «» Student Embalmer No. .........coeaenees

working under my personal supervision.

R R1Ts T YUt Signed j..// %y"eﬁm%ﬁ ..................

Signature of Student Embalmer
Licensed Embalmer No...3884.........
P. 0. Address Hannibal Mo

.................................

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.




