THE DIVISION OF HEALTH OF MISSOUR|
Dept. Health, P — bi ‘:...O (F8.349_ e

RBduc., & Welfare FILED VS MAR 1 3 1961 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 1
. S. Publi -
Heolth S:wi':. Registration District Nn_._..__/g._g_...._._.._.___._..F'injury Registration District No. ﬁo_:’-? ___________ Rcﬂstrar's No.p?g,z.z. _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
V. $. 300 0. COUNTY Greene a. STATE Mo b. COUNTYBarr admission)
L3
Rev. 1-57

b, C:JTRY {If owtside corporote limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits

OR
field Yes ] No (. TOWPLC&B_Bville Yes[} NoE‘
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locqtion) Reside on Farm
9 HOSPITAL OR

B4

ADDRESS -
INSTITUTION 2 hrs. Ocs5ta. Rural BRoute 1 Yes[] Mo
3 ?_’._AME OF DECEASED First Middle Last 4, DATE Month Day Y eor
ype or print}) CP
WANDA FOSTER pEATHMareh 2 1961
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIED& astdyi . a onths | Da Heaurs Min.
3 ; Female White .swooweo[]  oworceo[ ]| FPebruary 14, 194417 ™" I v l
2 108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stute or country} . 12. CITIZEN OF WHAT COUNTRY?
€ during mast of working life, aven if retired) USTRY o
p Student HigH school |“shell Knob, Mo. USA
= 13a. FATHER'S NAME . | 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Alfred Foster Clara Batson Never narried
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ACagaville
Yas. or wn)| [If yos, givenyor or dates of service
e kol yem ol dores of vervice None Doyle Williamson, Migsouri
18. CAUSE OF DEATH {Enter only one cause per line for {a), {(b), and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) Mult, P /CJ z /:J'urvc:s - Do A . .

which gave rise to
above ecause {a),
stoting the undar-

Candltions, il ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific monner required by 193,140 MoRS 1949,

Doctor, coroner, eteFmust use only standard nomenclature in item 18. No symptoms will ba listed.
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8 % lying couse last. DUE TO (c) \
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecse Anduinn glvan In PART 1 (a) 19. WAS AUTOPSY
e h PERFORMED?
& 2 T . < yes[J No[]
£ - E 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
& = 8 !
P W = O Aubtomebile Aee,denT
1 G G| 20c. TIME OF HOW \Month, Day, Year i )
§ -4 a ¢ INJURY &
22 3% Sl Blgs m Bo2.4 so s
. & 20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., inorabout home,| 20f, Y, TOWN OR LOCAT, « COUNT
= N WHILE AT | NOT WHIL fogm, factery, street, office bldg., etc.) L,L% w %1 37 +M~.
‘2 5 WORK AT WORK Y g 148
:% E 21. ! artended the deceased from v , to and last Euwﬂ alive on
'o" H Deoth occurred ot 11: 15 p ala m on the date stated gbove; and to the best of my knowledge, from the cavses stated,
E E 220. SIGNATURE Degree or titls) 22b. ADDRESS 22c. PATE SIGNED
-l .
28 3z o Chee. ) 227 - J2l D, Clonerie.  |[Ghlare /
23a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stats} 25
] . ,
REKO R |3/3/1961 Carney Cemetery Barry County, Mo. -
24. FUNERAL DIRECTOR e&néséville 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE s

guri - /6“6,

{Li d Embalmer”s 5t on Raveras 51da)




1 hereby cert

Signat

.to comply with the

DY M, OF DY 1eiiiiiniiiiren et es e raran s rasirn s e s e e s s ’

Student occeeiiiiiiiniriiaea e r—————aaaraeean

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above B

STATEMENT BY LICENSED EMBALMER

ify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .....cooeciiiinans

working under my personal supervision.

ure of Student Embalmer

above.constitutes grounds for.revocation of llcense) f v s
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