F

»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-01 2293 \
Dnstrﬁ N?) _____ _ﬁ e Primary Registration Distriet No. -_.1_____2___&»9-:"" s No. __.té.._ ____-:_- STATE FILE NUMBER 4

]

AMENDED AY F' ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed lived. If instinution: Residence beig,
o a. COUNTY [ ». STATE , b. COUNTY admission) *
s Rutler. MisSeum, —?-D{F_.u. !
=z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY [ Inside Limit ™
wi .
3 W D) ey A b daey . B Damahawu Naute |, Y O No b
€. FULL NAME F {if NOT in hospital, give location} Insidy Limits d. STREET (If cutside, give location) Resida on Farn ™
& p H&%FHLA + Y . ADDRESS Y m/N
3 2l u ff JLILas?Dr al, nEWONg My K of- Donl‘laham/. wF %D
' 3. (I;AME Of DE)CEASED Firdt Middle Last 4, DA'IE Month Day Year
Ype of print
~— DEATH M
Lsanc Homer FoulK.: Apyil {0 (941,
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [J Months Days Hours Min,
ale. ., ')t@ Mavr, (3 1737, 73 S == Te== =] ===
10a. USUAL OCCUPATION lee klnd of wark dunn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) . .
armiine , Bariculture. . Benton L ilinols. UsA
13s. FATHER'S NAME ) T ¢ J] 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
Heney Clay, Foulk., Dillop,  |Grace. Foulk,
15. WAS DEFEASED EVER[IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address .
{Yes, no, krown) | (If yﬂ, give war or dates of service) ﬁ - - .
I\Te I _— - = = None, Qo era, rc.').('?ron..u @Xiu 7771@&@5.
—_ 18, CAUSE OF DEATH [Enter only one cause per line fog (a), (b}, and {c} INVERVAL BETWEEN
5 PART §. DEATH WAS CAUSED BY: ' ~ QNSET AND DEATH *
% g IMMEDIATE CAUSE (a) %JW v A—@Fr .
o LW
o \
< =] Conditions, if any, DUE TQ (b}
Lyt which gave rise 10 !
2 above cause {a}, :
= stating the under- . l
lying cause last. DUE TO (¢} )
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ML If decoased was female way
g disesse condition given in PART | (s} there a pregnancy in last 90 day,
é l 0 Yes | O No l O Unknow,,
'u__. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
[ PERFORMED? O m} 0
o YESE] NO[O
—
3 20¢. TIME OF Hour Month, Day, Year -
= INJURY a.m,
g p.m. ‘|
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE )'_
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [J Y
a — 21 g ) . o
tZJ 21. 1 attended the deceased fro { Lt 41 aw :::‘ alive © —'/ ﬁ /S 7 /__'
* y
o Death occumd at on the date slated above, and o the best of my owledge, from the couses stated.
s .
3 ol 2Za. SIGNATU {Degres of . ADDR [52c DATE Sithizp
% = A/ 4 ’t} - R 7";
?{ 23a. BURIAF, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE MAtomr nd LOCATION (City, :{wn. of county) {State) ,
o o REMOVAL (Spacify) ,
z ]l _Burial, April {3 96l Antioeh Ce me'f'e ry. |Hipley Caunty
= < | T74," FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY{OCAL REG. '] 26. /REGISTRAR'S SIGN
= 2 KM s 774

(Licensed Embalmaer'y Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L)

, ’ | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: . H
| or by Student Embalmer No.

working under my personal supervision.

Siudent Signed .ﬁwmac_ R .
Signature of Student Embalmer

LI .

™

" Licensed Embalmer No._a3 7 4'13 .

&
P. O. Addressw

i " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 em{)almgd, fact should be so stated above.
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