MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '62_'.0253’302
DEPARTMENT OF FUBLIC HEALTH AND wm.n.nzﬂ oj O 3 z STATE FILE NUMBER -
DO NOT WRITE AMENDED Regigiration Dmrlug‘No“_j-________ . ~=Primary Registration District N L _=__§__ S=rf | Registrar's No. _ —_— ______ y -
ON THI5 5TUB _&‘i‘L‘EH JUE—3-0-1957
1. PLACE OF DEATH hb 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATEMA o m A b. CO st
vs3o0 | 3 : Cape Girardeau * SAEMissouri® N Butler  men
Rev. 4/59 o b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity,
Z OR OR
= owN Cape Girardeau own Neelyville Ye 3D No i
]a I é g z <. L%EPTTAAAL\E CR)F {1f NOT in hospital, give location} Inside Limits d:;RDEREETSS {1f cutiide, give location) Reside on Farm
- =
220 I STTUTION 5S¢, Francis Hospital |Yef MG Rt. 1 Yo B No O
—_—
3 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) N QF
P HUBERT JEARL FOSTER OEATH  Tnly¢ 2}, 1962
(¢ 5. SEX 6. COLOR OR RACE 7. Mamem Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
5 ? Male Whi te Widowed [] Divorced OJ 9_‘_‘,_1920 1*_1 ’Tﬁ'\s 18 Hours I Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W during mest of working |ife, even if retired)
z Truek” Hperatoy Trucking Success, Arkansas UsA
7 ! ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — 14, NAME OF HUSBAND OR WIFE
—
" o William A, Foster Flossie Byes Jean Foster
2 l» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Enriar SEEnoiTy 17. INFORMANT Address KL+ L
e E— (Yes, or unknown) | (If yes, give war or dates of sery
9022 p K6 ——— - ! Mrs. Jean Foster Neelyville, Mo,
"'(! - 18. CAUSE OF DEATH (Enter only one cause per lin e . INTERVAL BETWEEN
10 2 4 PART b. DEATH WAS CAUSED BY: -—i . -ZNSET AND DEATH
———L 2l = IMMEDIATE CAUSE (2] rie S
na;a 918 3 »
—ef= Y2 0O
]2Q 3 o $ o Corjaiﬁions, if_ any, DUE TO (b)
- v 5 which gave rise to
. EZ Sreving The.wnder”
/f—p = lying  cause last. DUE TO (g)
g = PART k. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl 1f deceased was female was
?_. disease condition given in PART | (&) . there & pregnancy in last %0 days,
[72]
E . § g.l ga E e m p ]DYes ] 0 No IDUnknown
“E’ % 19 WAS AUTOPSY | %0a. ACCBENT SUICIDE 1 HOMEI’CIDE 20b. DESCRIBE KOW (NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED?y .
S v YES I NO % Gy, a -
z 5 S | T20c TimE OF Month, Day, Year
-y 3 INJURY
x 9 2| 450 o <R - 62—+u-rru.d
4 o0 20d._ INJURY OCCUR 20e. PLACE OF INJURY (e.g_, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WO% farm, factory, street, office bldg., etc.)
w NOT WHILE A KD 1X) 'OF ‘{
U oo 9[ )
_<..| o E w 21. | attended the deceased from. - e ——— 1o, and last saw h|m alive on.
@ ] fu) Death occurred at IA- ID q (] m on tha date smed shove, and to the best of my knowledge, from the causes stated.
w = = )
g a Q 5 225. SIGNATURE {Degree or fitle) 296, ADDRESS 2%c. DATE SIGNED
I
- E B =l w.y. . ({R T
- g ] 23 aumAL,M (EMAyflc)‘N, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIYN (City, town, or county) (State}
(o] 9 REMOV pecify
z T [Burial 7-25=-62 Hiit Cemetery Su s, Arkansas
p-3 < 24, FUNERAL DIRECTOR ADDRESS 65 25 DATE REE BY LﬁAL REG. | 2 ISTRAR'S SIGNATURE
b= >
= = | Russell-Ermert Corning, Ark.

{Licensed Embalmer’s Statement on Reverse Side}




r.

- STATEMENT BY LICENSED EMBALMER . I

1 hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

. . . L S

Licensed Embalmer No. >0 f?

P.O. Addres%&&sﬁg&.‘;‘m 0-

his OWN HANDWRITING. (Failure to comply




