alth,
falfare
Ibllt

ok

300

ZX

03°

PTW I, wRER

b Ay TR TR W e s R

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

edfwd TIVWW T TRl WERTFy WU EETAEEE

S ankhibbingld Bty -
{p' Part Y 'myst be cosually related. Corener cannot certify to o death due to natural :quses.

o

.

i
e
4

B} et
fis
‘l

TN

N lz*uﬁ".ﬁ"t“fm e Nabb

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUN 241959

Registration Distriet No. ...

.- Primary Registration District No, ...

59-022886

TTSTATE FILE

382

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceonsed lived. If institution: Residence hl .
a. COUNTY o STATE Arkanaas b. countYRandol gt "
b. CITY (I gytaide cqrporate, limits, giwe TOWNSHIP only) | Inside Limits e, CITY Insid; Limits
or @ St. Louis,” M. - oR A
2R . > Yesi MNoO TOWN Pocahontas rke. YesO NoD
<. Eglgil;l_::lftigoF (If NOT inhospital, givelacation)|Length of stay in 1b 4. STREET (” outside, give locatian) Reside on Form
¢ wsniwution Cardinal Glen, 2 Days ADDRESS'#35 ¥tarse Gen., De YesO NoO
3 ::enl or Firat Middte Last A. DATE Month Dey Year
EASED . F
{Type or print) Keith Ray Foster DEATH 6 6 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR iF UNDER 24 HRS.
: MARRIED ] NEVER MARRIED [ I Toat tirthaat é’ e o
Male o| White ©  wioowep [] ovorcen [ 6-13-1958 1§ | kS I
-§10a. USUAL OCCUPATION {Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or countey) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) S A
Arkansas / U. 5, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Roy H. Foster Ical Sutton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

{Fes, no, or unknawn) | (1f yes, gire war or dates of service)

No None None

Roy Henry Foster-Pocahontas,Ark.

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (0), and (¢).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if arw

RESPIRRTORY HARREST

Ftety

wﬂ!ch pare ruf
above cauge (0),

4
stating the under- DUE TO (¢)

DUE TO (b} HYDROC&'PHﬁL!/S

3 weexs?

lying cause lagt,

MBLFUMCTION o0F VENIRICULOVEMNOVS SHUNT

=
[=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 1. :{iﬁ_ SUTgE-';Y
s /
g YESQ)N; O
= 202, ACCIDENT SUICIDE HOMICIDE | 20b.. DESCRIBE HOW INJURY OCCURRED, {Enlet nature of injury in Part Tor Part IT of ifeta 18.)
& O (] .
3 2. TIME OF Hour Month, Day, Year
Wiyay  a.m. )
g ‘. pom. -
X F20d.  INJURY OCCURRED e, Pucaos m.luav (e. ¢ ﬂic.!n or ahout ?ame 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streef, ele. ’
woak O Ywork. O3 R 5T tovis Mo,

.

" Desth occurred at

m on tho date stated abovesand to tha hest of my Kknowledgde. from the causos stated.

ZI* I .ﬂlond’cd the docoased fromw ., to Mand last saw @hve on m—

- et 2 T

(o]

22, DATE SIGHED

225, ADDRESS cﬂmm‘. GLENNW ﬂMOR'nL
MosnTAL (445 S, CRAND ST Lauts 4, mo) JUNE 61957

2312 BURTAE, CREMATION, | 23, DATE

BT | o~/ -5

. NAME OF CEMETERY OR CREMATORY
Foster Cemetery

23d. LOCATION (City, town, or counly) - (Statey ”

ADORESS
Pocahon tas Ark,

25. DATE RECD. BY LOCAL REG.

Randolph County,Ark.

5, SEGISTRAR'S SIGNATURE

JUN11%9 ' v

fLicensed Embalmer’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 en
DY IME, OF DY .ttt ittt i ieieiaeraienasmnaneaaas

working under my personal supervision..

Student ... ..o iiiiii i i rae e
Signature of Student Embalmer

. Licensed Embalmer No,%7../

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. . T
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