—olth, THE DIVISION OF HEALTH OF MISSOURI ,_._'______459___“0_0,88 48 ““““““““

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
arvice I]u‘_u MAR 3 0 1gsaagulru!lon District No. g’z‘ Primary Registration District No.__—éﬁ_lgz_____m_ Registrar’s No.._é{l __________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence byfore
300 o. COUNTY o. STATE b COUNTY admi s si
Cooper Miasouri Copper
=57 b. CITY (If cutside corporata limirs, give TOWNSHIP only) | Inside Limits c. CITY P -1 Insids Limits
f“ ORr Yos [ Ne [} OR ¢ Yes{ ] No [
TowN_ Bponville TowNBoonville
c. FULL NAME QF (M NOT in hospital, give location} { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 16ADDRE55 Yes ) Moy
INSTITUTION 3yra 5 Moygan o
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Elizabeth M. Forter DEATH March, zéﬁ.hr 1959
5. SEX \ 6. COLOR OR RACE| 7., ooien(never arrign[ ]| & DATE OF BIRTH 9. AEE S-.':.l::;; :‘:.::hD’ER;:’:AR 1;‘:‘:05;: z;mzs.
Female ¥hite wooweol] 2 oivorce[d) panconiat , 50,1887 i I l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. ﬁRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of king life, wvan if retired) INDUSTRY o

Housewife Home Tipton , Missouri U . B8 . A o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.I..léBAND OR WIFE

Jackson Foster Unknown Clarence K . Porter(Decessed

o on the dole stated above; and to the best of my knowledge, from the causes stated.

occyred ot
AT] ® or 4 ¢ 22b. ADDRESS 22¢. PATE SIGNED
ﬂ\‘&\ W w& 329 Main St%t.,Boonvillie,Mo 3-26-59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

REMOVAL (Specify) ch, 28,1959 Masonic Gametery Tipton , Missourl .

FLUNERAL DIRECTOR ADD S DATE RECD. LOCAL REG. 76. R STRAR'S 3IGHATURE
Tapton,Mo |3/2& /X

{Licensed Emhllut’,&’hnm?& Rcv.fn Side} Vi ﬂ

i
2 § 15- WAS DECEASED EVER {N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NOD.] 17. INFORMANT Address
= Wl {Yes , BT unknqvm)l(lf yos, give war or dates of service)
2 No — | Mres . Maxine Mertin,Clarksburg
8 18. CM;SER?FI‘ DEET¥I$E\;'HCSIEKII}.‘!S°€B Euusa per line for (a}, (b}, and (c).) |NTEsléVAL [B)ETWETEQI
w Al A A
w IMMEDIATE CAUSE () __Cerebral vascular accident, rt. . Gg_w_gﬁ;
=
g Lenticulo-Striate artery
w Genditions, if any, DUE TO (b) Cerebral arteriosclerosis yrs.
>.: w{lﬂl:h Jdave rlsz 1)0 }
above couse {a},
z toting the under-
g P bying couse. lowt. } DUE TO te) BIA
5 =8 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasw condition given in PART | (a) 19. WAS AUTOPSY
T @ x PERFORMED?
: oz YES[ ] NO [EI';’L
- % | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
3 I ] O [
3 Y0<
v <WS[ 20c. TIMEOF Hour Month, Day, Yeer
3 afs INJURY  qum.
E ] E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)
2 2 AT WORK
£ l ttended the d 3-18 59 . o 3-24-59 and last iawi’fxulivcm 3-18-59
2
8
-
=
<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY Me, St By i e e e e e e e s «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oorniii b i Signe
Signature of Student Embalmer

Licensed Embalme 25[4‘

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failun{
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. N



