5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
TMENT OF PUBLIC HEALTH AND WELFARE

Registration D-smcr Now o ‘r/_---.c_}'rlmwy Registration District No, ___;ZQ@_/___Reglstur s+ No. _-----./._é.L.\S_-
Hr

-61-00938°

STATE FILE NUMBER

.J lil-ll
1. PLACE OF DEATH 2. USUAL RESIDENCE _(Where decapsed lived. If institution: Residence before
& COUNTY a. STATE b. COUNTY sdmissi
a Jasper Kansas Labette missiont
% b. Col'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in ib ¢. CITY Inside Limits
< OR
TOWN s T Y.
-3 °© Joplin - 7 DAYS OWN Qowern e Ne D
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET = {If cutside, give locstion) Reside on Farm
w HOSPITAL OR ADDRESS .
< wstiunoN General Hospital No [} 214 Commedeinl Yer O NeXD
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Cay Year
{Type or print) OF
David Ssnford Fouts beatH March 22 198)
5. SEX 6. COLOR OR RACE 7. Marricd [ Never Morried [} [8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNOER | YEAR _IF UNDER 24 HR
M " Widowed [ Divorced [] 2/6/83 0 Months | Days | Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) " .
Retired Framer Own fg Osweeo, Kapsas . S/A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] v 14. NAME OF HUSBAND OR WIFE
Harvev J. Fouts Marv ijane Lawellin Mary Ej Dora Fouts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address -
(Y“’Y% g unknown)l 4§ 83‘1‘6 warng ?f“:ff service) No Mrg, Ia ry E1l Dora TFouts . O swﬁg‘}g 4
j - 18. CAUSE OF DEATH (Enter only ono cause per line for {a), (b], and [c). i INTERVAL BETWEEN
; Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAUSE (8) /L1 ERPaT/C CO 22 A . SBcor
1 (9] .
{a
Q - .
, é fa Conditions, if any, DUE TO u:J QST /0 emp B ~ éw/ (2.4 o “Zo
It 1
2 e / Lz
= i T ndar-
| s e | oue 100 Cp 220 o ooy Scl@rorsic T jprp car dre/ e lnlse
: z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 7O DEATH but not velated To the termlnni PART I1l. If deceased was femole was
f g eaze condition given in PART | (a} there a pregnency in last 90 days.
[ <
Q Fulmromory I~ éf"o.r:.r [Oves | ONe | O unknown
= | 7% WAS AUTOPSY. | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1| of item 18.)
[ PERFORMED? a (m} o
v) YES(OQ NO[3
- -
& ] 20c TIME OF  Hou Month, Day, Year B
o INJURY a.m.
g p-m. N
20d. INJURY OCCURRED 20e, PLACE OF INJURY (.4, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
O
12.5 21, ) attendad the deceased from_l.._a.ﬂ_‘_.l_g_ﬁ.ﬁ__.__— 1_2.2_,_19_6_1“1 last saw him #live o i a
N Death occurred at 8 30 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
-
2 u Degres or tille) 276, ADDRESS 22c, DHTE SIGNED
e} o 220. SIGNATURE (Deg /ﬂ .
v .
z = Ll VYo Froes ¥ 3/5¢/6,
2 T8 ;? 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State)
) (=) REMOVAL (Specity
2 T 3-24-1961 leasant Valley Cem. OSwéE‘o Ks’mg 5
< § 74, FUNERAL DIRECTOR DDRESS 75. DATE RECD, BY LOCAL REG. GISTRARS SIGN
z N B e W Hammons, ““Oswego, Kans S-28- Z//m
= @

(Licensed Embalmer’s Statement on Revere Side)




136l 2 ¥dy
APR 5 1961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__ |

working under my personal supervision. |

|
Student Signed&M

Signature of Student Embalmer |
Licensed Embalmer No. 4/615

- . P.O. Address{{) Dtec 8 G e
e/

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.



