MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—_ 6 fe...% 9%8 4
Regil!raE I&'sn'Eb _-wﬁ:_s__;é[:- 1[3]52-[!?"!!“’ Registration District No. 200} Registrar's No. &?ﬂ

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 3200 a a. COUNTY Jesper . s1ate Kansas - b cony Cherokee admission)
Rev. 4/59 o b. CIY (I opmide rate limits, give TOWNSHIPzonly} Len i Tde Lim
. . gth of stay in 1b c. CITY lnside Limit
z o M mETES "Wekt 0T J0plin R Galena R
) z on West 20th St. Boad] 2 Hours ) tow v B N O
J M 0 <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
"'""{-—T‘—.'-—"" ”';' HOSPITAL OR 4 mil es t o J Dli ADDRESS 1012 M a 1
20 57| |2 INSTITUTION dnwest gS§h of an‘_ Bea g oYy ineral Yes ] NoX)
3" = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF 5 51 62
y Clarence Cwen Fosa DEATH
/i 5. SEX 4. COLOR OﬁT-EE 7. Married K1  Never Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ' M ale " e Widowed [J Divorced [ ]_}/27/}_'_0 22 YQEI'E Months Days I Hours [ Min.
102, USUAL QOCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS’OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& W) during t of working life, even if retired) .
z "tabSt ' Doane Feed Co. Waton, Indiena USA
4t ’ g 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—|Q John Alvin Foss Josephine Snyder Nancy Foss
8 i’ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY . Address
[« (Yu'ﬂﬁ ar unknawn){ (If yes, give war or dates of service|
07253 |w LS -
< [ 18. CAUSE OF DEATH {(Enter only one cause per line fqg R INTERVAL BETWEEN
10 5 E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 u z IMMEDIATE CAUSE (a) suf'foecation ten mins.
Q
Yo% [Blo 9
N < a Conditiens, if any, DUE TO (b)
?) - 3 wls which geve rite to
Iz above ::]:uu d[a),
= statin e under-
13 az - 0 i lyingg cause last. DUE TO (¢} -
% (z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If decessed was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
w <
= O Yes O No ] Unknown
z 2 : I l |
g E 19. WAS AUTOP?SY 2Qa. ACCEENT $UICDIDE HOMéClDE F?Db. DESCRIBE HO}V INJ.UEY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED i i
5 & PERFORMEDT oss was inside storzge bin copening up a feeder
Z (2 G 20 ok Hou M°7"‘-1f’/°%£=°' pipe. The feed came in on top of victim and suffocated him.
. 3 5| Ehp 2 5
Z -] 20d. INMJRY QCCURRE 20a. I"‘I,ACEs OF INJURY (e.q'.f, in glrdabout ';ome. 20f. CITY, TOWN, OR LOCATION _-' COUNTY STATE
= WHILE AT WORK arm, factory, street, office 9., elc.
5 (3 NOT WHILE AT WORK (] oene rfeed COmp&ny End of west 20th Street Jasper Mo.
- 1 o :
5 o g é 21. | attended the deceased from_ did nOt 1. and lest saw Rler; alive an.
m ; o) ' Desth occurred at 9:50 F' m. m on the date stated above, and to the best of my knowledge, from the causes stated.
[T} = -
g E 8 B 22a. SIGNATURE (Degrea or titie) 22b. ADDRESS . 22c. DATE SIGNED
Al I = Js LoRé/VZR |508 Frisco Building, Joplin, Mo.|5/31/62
z URIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. I.OCATI?N {City, town, or county} (S1ate)
o G REMOVAL {Specify} Oak H C G .
g = Removal b-t-1962 a 111 Cemetery aleyad _Kansas
<« | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RHGISIRAR'S SIGMAT .
3 G
> f
= - f -
= a Roy L. Derfelt Galena, Kansals b-/-/762 Va2

{Licensed Embalmer’s Statement on Reverse Side)




-4
-

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

‘Signature of Student Embalmer

Licensed Embalmer No._/izzi.__.

P. O. Addres

Note: 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 QWN handwrmng

If this body is not embalmed, fact should be so stated above.




