MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-048537
PREARTMERT OF PuHL':GG:1:::\1.0.:1"‘::’!‘:o.._f:ﬁ.l____-frimary Registration District No. ___&:_'_.-.)____Regil!rar'l No. _[.ZA.Z-____ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB -
1. PLACE OF DEATH T—TJUOJ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Greene a. STATRM { gg oy rll COUNY (Oreene sdmission)
Rev. 4/59 % b. ccl)er I ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %IRV tnside Limits
S own Springfleld L) years own Springfileld Ye: M No ]
12 3 Q 2 £ < TULL NAME OF (1t NOT in hoiplral, give Tocanion] Tnvide Limits 3 STREET {If autiide, give location] Rewido on Farm
3 s msmunonnﬂand]_ey Hogplta]_ Yes [} NoO 1014 S. Golden Avenupven n@
2397 I8
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) QF l
; ELIZABETH . MARY FOSTER oean December 28, 1962
4 5. SEX 6. COLOR OR RACE 7. Married u Never Married [ J . DATE OF BlRtH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female Whit e Widowed [ Divorced [] 4L l’ ? 65 Munrth Days ] Hours l Min.
10a. 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
dugrj jng life, if retired,
& g ﬁr\aﬁmgféhwirfné ife, aven if retired) Home C limax Spri l'l_Q,‘B » Mo . U . 8- A .
7 o O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF NUSBAND OR WIFE
el . -
o John Richardson Louella Keltner John R. Foster
8 0 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT 101LAes Colden Avenus
= < (Yea. no. or upagun)| (F v giye war o dtes of serice) ——— John R. Foster,Springrield, Missour]
-—LZL‘ g [ 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). T INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
= m { = IMMEDIATE CAUSE {a)
1 0|9 3
212 o]
]24 3 $ [a] Conditions, if any, DUE TO (b)
- 2 | 5 which gave rise to
= |z I sbove cause {a),
.:E == stating the under-
lying cause last. DUE TO {¢}
CZ) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1'0 DEATH but not related to the terminal PART IM. If decoased was famale was
i .Q. disease condition given in PART | (a) there s pregnancy in last 90 days.
g 3 {0 Yes I O No | O Unknewn
"'E" = | TTo. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 1B.)
5 [ PERFORMED? (m} (] [m)
= g YEs[J NOO
=z 12 I | T20cTIME OF  Houl | Menth, Day, Year
< o INJURY a.m.
g g p.m.
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.G., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, streat, office bldg., etc.} .
NOT WHILE AT WORK [ -
o o a
O E é 21. | attended the d gi‘ /{l/_,ﬁ-t:! fa /y/Z last saw hh-" alive on %C s -&/P/;/Z—
; o Death occurrad at 1_ IJ'OA M hd m on the date stated above, and to the best of my knowledge, from the causes stated.
—
E 8 5 222, KJGNATURE %or title) 22b. yﬂs / 27& SIGNED
I
= | B 4 BE /A y 7 Ve 4025
¥ e 23a. BURFAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. 1LOC N {City, town, or county) T A(Statey
y o OVAL (Specify)
g e ﬁﬁ*f&f" 12/31/1962 Hast Lawn Cemetery Springfield, Missouri
. FUNE IRECTOR 25 DATE RECD. BY LOCAL REG. | 2 STPARSS SIGNATYRE
z <| 7 neR oWECOR 1200 BoSWVElle Avenus _ 04
= | Ralph Thieme,Springfield, Miseoury/ 9’-—; A

[Licansed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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 . _ Signe ’0 .

Signature of Student Embalmer e
Licensed Embalmer \576

//\

. C P. O. Address
..

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 OWN handwriting.

N . - If this body is not embalmed, fact should be so stated above. _ .
- = s ey e s . e - . ol Vot - .
[N . < . - * T~ . -7 . - % T o ) _‘_ .,:,.‘_ .
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