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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBESS )
IFI __L,J D EC 1 1 19599istmrior! District No. W.,....,........_,Z_%ﬁ ______ Primary Reqishmion Dis"iﬂc_-.[_g_‘_’.&:.__w..__, ch_istrnr's No. __________._,"g,,__

58-039949

1. PLACE OF 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence before
a. COUNTY a. STAT i, b. COUNTY, odmiasion
b. CE)TRY (If oufdide corporate limits, give TOWN'SH|P only} Inside Limits c. CITY Inside Linfts
TOWN f Y@l || g2 oty o noas) (‘AZ: Yes 3 Ne[]
€. EgL’L_]F:I!:‘l%gF {If NOT in hospitgl, give locatio, Length of stay in 1b 1] Y4, STREET (If outside, give locnl:onaﬂ- Reside on Farm
S ADDRESS
INSTITUTION Qw Fal 17 yrs. 3410 Qudere o | Yos[O N
3. NAME OF oeceassb Firss Y Middle Lost 4, DATE Manth Day Yaor
{Type or print) OF _
| MARY Matilda FoST = R LT VAN S
5. SEX I 6. COLOR OR RacH 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER 1 YEAR l: UNDER 24 HRS,
§ Da: in.
Female Fhite wipowen 2- pivorcee[] April 13, 1874 1o Jyirthdoy) [Honths I ve eurs ] Min
10a. USUAL QCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 4 | 12. CITIZEN OF WHAT COUNTRY?
during most of working ||h, avan if retired) {NDUSTRY
Housewife ome Boone County, Missouri) U.S.A.

13a. FATHER'S NAME

Ruben sy Rader

13b. MOTHER'S MAIDEN NAME
Nancy J. Waters

14. NAME OF HUSBAND OR WIFE
James T. Foster

15. WAS DECEASED EVER IN U. $, ARMED FORCES?

16. SOCIAL SECURITY NO,| 17. INFORMANT

Address
3410 Anderson K.C,M

(Yas, nnor unknqvm)‘(ll yos, give war ar dates of service} a—r— Erma - Penni ng
18. EAUSE OF DEATH {Enter only one cause per line fcr {a), {b), and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE TO (k)
which gove risa to
above couas (o), }
ing th der- d
z Iying caves. lagr. 3 DUE TO () HaeT
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseose conditien given in PART | (o) 19. WAS AUTOPSY
by PERFORMED? 7/
: YES[H nNO[]
£] 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a 0 (I
§ 20c. TIME OF Hour Month, Day, Year
S INJURY  am.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D form, factery, street, office bidg., etc.)
WORK AT WORK
21. | attended the dececsed from l‘ - / q - é g . te - é - and last suw’tmuhvo on 1] - 2_ K, - .5_ ?
’pea!h occurred at _@d ) A o K. . m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
28a. SIGNATMRE (Degrep or title) 22b. ADDRESS 22c. DATE SIGNED
2“—" 2% o LI- = 4 oaho [~2-6-5" ¥
a. BURIAL., C&EHATION, ﬂh.q)ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, n#oumﬂ {510te)
REMOVAL (Spacify) .
Remova Nov. 28, 1958 | Mt. Pleasant Cemtery oone County, Missouri

24. FUNERAL DIRECTOR

Ce H. Blackman & 9on Inc. K.C. Mo.

ADDRESS

25. DATE RECD, BY LOCAL REG.

AP S8 errar il LY

26. REGISTRAR'S SIGNATURE

4 Embal

(Li

on Revarse Sida}
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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 B oo et ettt e et eia v re e a e n s st n e ran , Student Embalmer No. ....ocevivinininns

working under my personal supervision.

3 s L= ¢ | S Signed ..... W é‘ ....... A et 2

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.




