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Ltﬂ MAY 1 8 1gsgggistmioq District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

042

Primary Registration Dissrict No.

STATE FILE

Registrar's No..

NUMBER

480

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence beféro
a. COUNTY Buchanan o STATE Mjssouri b. COUNTY By charffH**°
b. CFOTY {If autside corporats limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limirs
R R
tom St. Joseph Yos [ No L] TOWN Faucett Yeshe] No[])
c. Fgl.é. NAM%’?F (If NOT in hospital, give location) | Length of stay in 1b G/jd. STREET {If outside, give location} Reside on Form
HOSPITAL O ADDRESS
2 wsTITUTion Mo. Meth.Hosp. 2 days ) Yes (] No[]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) . OF
IOTTIE MAY FOSTER DEATH May 4, 1959

5. SEX
female ¢

6. COLOR OR RACE| 7

white

‘ MARRIED[X] NEVER MARRIED[]
/ wipoweD[ |

pivorcen[ ]

8. DATE OF BIRTH
May 28, 1882

9. AGE (In years

LF UNDER 1 YEAR

IF UNDER 24 HRS.

Months

76 laat birthday}

Doys

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dene
king life, aven if retired)

duting most of

housewile

10b. KIND OF BUSINESS OR
INDUSTRIIO
owh ne

11. BIRTHPLACE {City and stote or country}
Buchanan County, Mo.

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Louis Brown

unknown

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Grover C. Foster

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknp_wn)l (Hf yas, give war ar dotes of service)

18. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Grover C. Foster, Faucett, Mo.

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE QF DEATH (Enter only one cause per line for {a), {(b), and {c).}
Post cercebral accident syndrome

INTERVAL BETWEEN
?§4SET AND DEATH

months

llypertensive cardiovascular disease

WHILE AT
WORK O

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.}

Conditiens, if any, DUE TO (b)

which gave rlae 1o

bove cause la), .

crating the under: } Obesity
g iying couse last. DUE 7O (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizsosw condition given in PART I (o) 19. WAS AUTOPSY
: o PERFORMED? <&
2 443X vest] mok
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
8 O O O
‘:’ 2¢. TIME OF Hour  Month, Day, Yeor
a INJURY  am.
] p.m.

20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from NOV. 1946

Death occutred at

.roMay 4, 1959

H e

and last saw ::’; alive on Ma-v 3, 1959

m on the dute stated cbove; and 10 the bast of my knowledge, from the causes stated.

[Eregree or title)

Q

22b. ADDRESS

22c. DATE SIGNED

22a. WA’TU RE ﬁ% .

Lnste!

uld.

o

301 N, 8th, St.Joseph, Mo.

May 4,199

2%a. BURIAL, CREMATION, | 23b. DATE
REMQVAL {Specify)
UTia 5/6/1959

2,31:. NAME OF CEMETERY OR CREMATORY

Halleck Cemetery

73d. LQCATION (City, town, or county)

Buchanan County, Mo.

{Stote)

24. FLRERAL DIRECT

St. Joseph, Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

e, [ /25

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's State

t on Neversa Sida)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision.

//
. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (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,

Y 11T 1= 11 SRR ROPPPPTP
Signature of Student Embalmer




