THE DIVISION OF HEALTH OF MISSOUR!

{eclth,

Velfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic 3 o ?
evice et A A4 10@islrnlior{ District No. 3- q .{ Primory Registration District No. sﬁ Rng_inml'_ﬁ..ia_!_‘_?__-....mm:‘.’._-

Tl ey 111 LT A Lond Sl Sl
1. PLACE OF DEATH 2. USUAL RESIDENCE- (Whore deceasad lived. If institution: Residence be {.
00 a. COUNTY Randoelph a. STATE Misgourj b COUNTY Randé‘ff) w?}'
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY s BB 3 Inside Limits
Tg\l;\:'N Yes g No [J Tgsm Yosq Ne [ ]
Moberly : Moberly
c. Eglglg-l'?:t‘%gf: (If NOT in hespital, give location) | Length of stay in 1b d. iTD%EREE'gs {If ourside, give lacation) Reside on Farm
iNsTITUTioN 1011 Bond St, : 1011 Bend St, Yea [ J Ne [ x
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
MINNIE (nM1) FOSTER peatH  NOV, 27 1958
5 SEX 6. COLOR OR RACE 7'mnmen{:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR! IF UNDER 24 MRS,
Irthd Maonth. Days Hai Min,
Female White woower] 2 oivorceo[]|  June 20, 1881 By Hemhe ] Y " ]

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

[ 24

12. CITIZEN OF WHAT COUNTRY?

|

during most of working Jile, sven if retired)
Rousewsfe Moberly, Mo, USA
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HH;BAND OR WIFE
Qlaf Armstrong Unknewn
‘;5{- WAS DECEASED EYER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, no, unknawn}| (If yes, give wor or dotes of service)
492-28-2272 C 8 Foster Moberly
18. CAUSE OF DEATH (Entar only one cauvse per lina for {a), (b}, angh{c},) INTERVAL BETWEEN %
PART |. DEATH WAS CAUSED BY: y . %ET D DEATH .
IMMEDIATE CAUSE (a) M@\_ tore . ﬂ&‘é—

2 peeala, Y

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditlons, if any, BUE TO (b}
. which gove riss to
above couse (a), }
stating the vnder-
lying cowss last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART [ (a) 19. WAS AUTOPSY
PERFORMED?
332X yes[] NO[A -
e, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
O (M ]
20c. TIME OF Hour Month, Day, Year )
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[j NOT WHILE farm, .ctory, strest, office bldg., ete.) . ‘
WORK AT WORK . u
21. | atrendsd the deceased from _ N1/ 1 SOV, ZF  1I5R  ondlost sowiel aliveon 10V . 27 . 1958
Death occurred ot H B U m on the date stoted above; and ta the best of my knowledge, from the couses stoted.

All diseases in Part | must be cousally related.

22a. SIG R {Dogras or titls)
AR,

o

| 22b. ADDRESS

/it S,

¥ Ysg

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, ot counry) ) {Stats)
" REMOVAL (Specify}
o Nov, 29, 195 4] Moberly Mo,
o [ 2 rumeraL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR"S SIGNATARE
Mahan Funeral Service Meberly t-a2a9-s8

{Licenssd Embaloer’s Stotement on Reverse Side)



geet S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed

BY ME, OF DY eiiiiniiiiiivrriir st e rimi e r e er b e aa s e ee s ee e e ar ey , Student Embalmer No. ........cccceeveen,
. |

working under my personal supervision. . |

P o . \

|
Licensed Embalmer No.gﬂh}...... :

L TIT: =) 1t ST PPP PPN Signed |,
Signature of Student Embalmer

] P. O. AqldressW.%
|

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 Lis 'OWN handwriting. - -
If this body is not embalmed, fact should be so stated above. . i} |




