ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ﬁw _.,.,__8__ ﬂwﬂmw Regu!uhan District No. 95:[ 0 12--Rngurrar‘| No. j_é:_---_-

~61-031 826

STATE FILE NUMBER

9 IJU'I

1. PLACE OF DEATH

a. COUNTY

B

eNto i

2, USUAL RESIDERCE (Where deceasad lived.

a. STATE M 0

H institution: Residence baefore

b.COUWBgy/oN

admission)

b. C(I)‘LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limirs
. R
TOWN ' M TOWN WMM [ lg&(A-d-e ) Ya O N°’B
c. FULL NAME OF (IF NOT in hospital, give lecation) v lnside Limits d. STREET (If cutside, give location] Reside on Farm
HOSPITAL
INSTI'FU'IION Yo O Nqb\

Laradiis pout Lasy

Yes O NQW

ADDR?? !. ip -y Q y

3. HAME OF DE}CEASED Firs? Mlddle Last 4. Dc»;FTE Month Day Year
ype or print, C A F %
ARIES N OS5 ER | O A
5. SEX 4. COLO OR'RACE 7. Married w Never Married [J |2 ATE OF BII!TH 9. AGE (last hirthday) beN’?EE IDYEAR :: UNDER ";-HR
' Widowed (] Divorced [ nths [X2) ours l in.
YAKL O

10a. USUAL OCCUPATION

during mox

Give kind of work done
f working life, even if ratired}

10b. KIND OF BUSINESS OR INDUSTRY

Fhrmer S

13a. FATHER'S NAME

Charles Hegr; Fostey
15. WAS DECEASED EVER IN W.S5. ARMED FORCES? 1a

(Yes, no, O;\?"U‘Wﬂ) ,(" yes, give war or dates of service)

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Mmaey g

CArIAl RECIIDITY My T

L3

e rs

.-2' BNTHPLACE {City and state or country)

14, NA%OF USBAND Olj;\ng‘fdjz‘)

INFORMANT

%’fuk %dz,.) Rh3 warsa e

Addreu

18. CAUSE OF DEATH (Enter only one cause per line for (!) (b, and (c) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
INMEDIATE CAUSE {a) MEDULLARY DEPRESSIONWITH PARALYSIS 2 DAYS
Conditions, If any, puetom CALCIFIED CEREBRAL MFEMATOMA 2 YRS
el *
f;?:.i;gc':;au"g::f DUE TO {0) ARTERIOSCLEROSIS 4 YRS,

~.

4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f deceased was famale was
?_ diseasa condition given in PART | {a) ere a pregnancy in last 90 days.
§ IDYesl O Ne O Unknown
E 19, WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

[ PERFORMED? (] u] u]

o] vesO NOWN

-

%] 20 TIME OF Hour  Month, Day, Year

o INJURY am.

[} p-m, .

£ H

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

208. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

2%. | attendad the docngd froy

22a. SIGNATURE

- ]
Za. BURIAL, CREMATION,
REMOVAL [Specify)

23b. DATE

Ol 5 146]

2ttia e

I 3. N OF CEMETERY OR CREMATORY

. OCT |u_0_Q]'_,_,%_,_jg.6rb {ast saw :;:‘ allve o
) I : '5 PM m on the date stated above, and to the best of my knowledge, fr:m the 'cwul stated.
{Degree g tifje) 22b. ADDRESS 22¢. DATE SIGNED
M WARSAV, MO, 0-3-61

{State)

& Mo

23d. LOCATION (City, town, of county)

ADDRESS

._72 @wv Wﬂ/bdd/u)

25. DATE RECD. BY L

ok,

REG.

J -7

26, REGISTRAR'S SIGNATURE

u%
=

1 Embal.

’s Stat

t on Reverse Side)




. v

S:I'ATEMENT BY. lICEﬁSEb EMBALMER

- L] [

I hereby cerfify 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 % j' @—W

Signature of Student Embalmer
! . Licensed Embatmer No. 9(' o q X

b P. C. Address '///WM)

t

P
bhY

. v ' -
Nofe:  The above MUST BE SIGNED BY THE ‘I.'ICENSE ' xl\'r\BAU'\r\ER_i_n 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.
I this body is not embalmed, fact should be so stated above.






