MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82-—041 |55

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. 5-)0 Primary Registration Distrier No. _.iz_z_f_-_kaqimar’: Na. __. _,2[_________
™ -
T?mﬁﬁm R 2. USUAL RESIDENCE {Where decessed lived. 1T imstitution: Residence before
VS 300 8 8. COUNTY Camden a. STATE Migsouri b COUNTY Camden admission)
Rev. 4/59 2 b. CITY (If outiide corparete limits, give TOWNSHIF only) Length of stay in 1b = cm Tnside Limits
= town  Osage Twonship 11 years TowN Osege Beach Yes O No BB
]0 /‘_5 ZJ < <, FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET ('f cutside, give locstion) Reside on Farm
| HOSPITAL OR ‘Lake Road ADDRESS |0 ke Rond 54=37
2& f g_Z) . g INSTITUTION Osage Beach &4“37 Yes [] No[X on - Yes J Ne®D
3 3. (!‘rAME OF PE)CEASED First Middle last 4, DOAFTE Moanth Day Year
ype or print ’
p Qdos Robert Foster DEATH Novenber 23, 1962
0O 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 { Ma 19 White Widowed [] Divorced [] July o 0 1$86 76 Months Days Hours Min,
E ]
102. 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
& g durmg mi st of l:alég h!f]née"n if retired) Por.t Bmou.hh. Oh.lo USA
7 /\ 9 13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-]
5 Silas Foster JEANe mes—ecoccam=ws Thelma Fos‘be!.'
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Iﬂke Roé&irﬁ_s?
i< {Yes, no, or unknown)| (}f yes, give war or dates of servic The lma Foster
9%.-2 O f | NO ===ym-—sos"ome—" Osare Beach, Missouri
% — 18. CAUSE OF DEATH {Enter only ane cause per line 1 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
o o g IMMEDIATE CAUSE [a) Y. PP
n Sla S 9
=< a ions, S Aty
]2_’"0 . -L wi Conditions, if any, DUE TO (b)
{ o 5 wagch gave nu( t)o
- above cause (s, g ) L]
13 E Z stating the under- {a %‘_' -
él "0 lying cavse last, DUE TO (¢}
% g PART 1i. OTHER SIGNIFICANT C~ONDITION5 CONTRIBUTING TO DEATH but not related to @fe terminal PART H). |f deceased was female was
= disease condition given in PART | (a) there a pregnency in last 90 days.
1)
E § rlj Yes ‘ [ Ne | O Unknown
“'E" E 19. WAS AU]’%[;SY 20s. ACCSENT SUiclleE HOMEIIClDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM| -
S § ves 1 NO
>z iz R TME OF  Hou Month, Day, Year
o |2 g p.m.
§ m S _
£ m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK Igl!!( G farm, factory, street, office bldg., etc.}
NOT WHILE AT Wi
U | |o ' ~
I8E ||| | 7777 AL L N /£ X V{
[ uw 21, I attended the deceased from = = and last saw ;. slive o
« ; [a] Death occurmd)i 2‘ “ ﬂhe date stated sbove, and 10 the best of my knowledge, from the causes stated.
(1 1] d
g w 3 5 272, SIGNATU (Dagres or fit 22 P\DDRESS 22c. DATE SIGNED
= & £ @ o (/LY
« 23a. BURIAL, EPARS 23k, DANE 23c. NAME OF CEMETERY OR CREMATORY ty, town, or county) (State)
y a REMOVAL (Specify
o T burid] 11/25/62 Eldon City Cemetery Eldon, Missourt
' = < | “Z1. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISrTRAR S SIGNATURE
i} >
= @ Walter Hedges Camdenton, Missouri ﬁﬂ%.ﬂ,ﬂ—/? ¢ 2 %MQM

(Licensed Embaimer‘s Statement on Reverse Side}
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) STATEMENf BY LlC.ENSEDl EMBALMER
Y P . -_' . ° Lo

| 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. ﬂ W
Student Signed % %

Signature of Stydent Embalmer

42 65

Licensed Embalmer No.

. . . P. O. Address. camdenton, Missouri

N 1
* o

Note: The above MUST BE SIGNED BY THE" LICENSED EMBALME@'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 handwrmng

If thns body is not embalmed, fact should be so stated above. w’




