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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

lh %

stration District No.

58—-04052'7

R’egislrrur:s No..,_._..,l.....

STATE FILE NUMBER

Primary Registration District Noié_ﬂﬂ__

Lo,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o COUNTY JOhnS on a. STATE b, COUNTY admission
b. CITY (lf outside corporate limits, give TOWNSHIF enly) Inside Limits c. CITY o [ o Inside Limits
R 2 Yes [ ] No OR o Yes[_] NoX]
Tomi Simpson_ Township X Tom _Warrensburg .
c. FngL_I NA{A%SF (If NOT in hospital, give location) | Length of stay in 1b d. SE%E?'EEES (If ovtside, give location) Reside on Faorm
HOSPITA A
INSTITUTION R 2 urg RFD 2 Yos & No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) or
Raymona Joyce Foster DEATH 12 2 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l |F UNDER 1 YEAR] IF UNDER 24 HRS.
t uarriep FAeVER warriEo[] e a /- Do) [Hiomiha T Gaye | Fours ]~ Hin:
White wooweo[ ] owvorceoT| 6/28/1929 29
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR I.]._BIRTHPLACE (City ond state or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
fe m Warrensburg, Missour] USA
130. FATHER’S NAME 13k, MOTHER'’S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
R. W. Foster Bertha Harness Lawrence L. Foster

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES?
{Yw1, no, or unkngwn}
No

ne

(1f yes, H’v- wor or dotes of sarvice)
[s)

16. SOCIAL SECURITY NO.| 17, ANFORMANT

495-40-3726

ddress
ﬁféaézg?%arrensburg.

RFD 2
Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).)

r

INTERVAL BETWEEN

WHILE ATIj NOT WHILE X

farm, factory, street, office bldg., efc.)

County Highway

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (0 Grushing Injuries to Head & Chest Immediate
Conditions, if any, DUE TOQ" (b
which gave risw to
above couse [a),
stating the wndar- }
g lying cause last. DUE TO (C)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART 1 (a) 19. WAS AUTOPSY
b PERFORMED?
g YES[] No (X 2.
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ik of item 18.)
("'}
3] N
S x - - Headon Automobile Accident
O 2e. ;I'IJMUE OF .Hour Month, Day, Year
o NJURY a.m. -—
w
= ¥ 12/2/58 v S [
20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Simpson Township,Johnson, Missouri

Deufh occurred ot

21 l| urlanded the deceased from, CO[fnnelf 8 Il]quest

m on the date stated above; and to the best of my knowledge, from the couses stated.

and last sawﬁ

aiwe on

{Degres or title)

3 22b. ADDRESS
Coroner | Holden,

2?!:.. NAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery

23d. LOCATION (City, town, or sounty}

S sggzi :

22¢. DATE SIGNED

(State)

Warrensburg, Missouri

25. DATE RECD. BY LOCAL REG.

2e.3 1459

arrensburg,Mb.zf

j REGISTRAR'S SIGNATUR ? ) R

{Licensed Embolmer's Statement on’Reverse Side)
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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 DY i ere vt as e s re ver e s s a e sa s taaa s ea e «» Student Embalmer No. .........ccovvnenen
working under my personal supervision. - S
Student ..ooovrrii e e e
G A Signature of Student Embalmer , =
"I " 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 _haadwriting, - 0.7 .. S
If this-body is not embalmed, fact should be so stated above.
. - ::" B - - . ._' . . - ! B .




