SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFA
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Rfr:trnnnn District No, .__. yj-—_..?nmary Registration District No. 12_4_!_?. ___Reqmrar s Ne. __________

-61=040821

i STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Harrlson

2. USUAL RESIDENCE (Whera decensed lived. If inglitufion; Residonce before
s STATEMi ssourl b cOuntYy  Harrison admission)

b. Cg“\! (if outside corporate limits, givea TOWNSHIP only) Length of stay in Ib [ CCI)‘LY Inside Limits
own  Bethany 12 yr TowN Bethany YuX3 No[J
€. FULL NAME OF (if NOT in hospiral, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION a1t home Yes fg No (O ]_05 S 28th Yes [ NoX)
3 gms OF os)csAsen First Middla Last 4. ugw Month Day Year
ype or print, F
Thomas Green Foster veaH ]12..1-1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1- |8. DATE OF BIRTH | % AGE (last birthdey) | IF UNhDER | YEAR | IF UNDER 24 HR
. Widowed Divorced [ ths l 1 | Hours Min.
male white g 9-10~1862 99 " By
10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
Farmer -

— - -

U, 3,

13a. FATHER'S NAME
Thomas Foster

12b. MOTHER'S MAIDEN NAME

Catherine Jane Smith

Sherman, Texas

14. MAME QF HUSBAND OR WIFE

Mattie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn} |(!f yes, give war or dates of service)
no 110

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

NOT WHILE AT WORK O *

none Mrs Jay Thomas , Bethany, Mo,
18. CAUSE OF DEATH {Enter only ona causa per line for {a), (b), and {c). iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) CoronarY THROMBOSIS 1 DaY

Conditions, if any,] DUETO(y HYPERTENSIVE HEART DISEASE 20 YEARSs
wagch gave riu( 1;:
above cause [a),
stating the under. GENERAL1ZED ARTERIOSCLEROSIS 20 YEARS
lying cause last. DUE TO (c} -

z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |II, if decesased was female was

g disease condition given in PART | (s} there a pregnancy in last 90 days.

§ .= l O Yes ] O Na l O Unknown

E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 3 or PART 1) of item 18.)

= PERFORMED? =] O

o YES 0 NOXJ -

-

6 20c. TIME OF Hour Month, Day, Year

= INJURY a.m. _— -

ui.n p.m. -

20d. INJURY OCCURRED 20a. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ex.} )

21. | attended the doceased from 10/14/55 [ N— 12/1,/61 and last uwmlllve on. 11/29/611
Death occurred at 1:15 P m on the date stated above, and to the best of my knowledge, from the causes stated.
727 :
(Degree or title} 22b. ADDRESS 22c. DATE SIGNED
D, O, Bethany, Mo. 12-2-61
22s. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {S:a1e)
REMOVAL (Specify) 6 h
i -2=19 Miriam than
25. DATE RECD. BY LOCAL REG. |25, neﬁls’lﬁgﬁcnnuae

M/DDRESS
é Beth any,

Mo, [2-2-/F6/

{Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
! !
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision. )
Student " Signed (,‘ Z Z 2 ;.; Q d—‘/

Signature of Student Embalmer

M, B, Haas 3899%

Licensed Embalmer No.

P. O. Address_Bethany, Mo, |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*If this body is not emba!med fact should be so stated above.




