MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —63—016;)’?5

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

'ﬁpﬂmia A rimary Registration District Nn-go 3-3—“-%9--1!« 's No. .y-{--__ ----- STATE FILE NumseR

DO NOT WRITE
ON THIS STUB AMENDER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessad lived. If .institution: Resldence before

a. COUNTY LB.C lede - a. STATE: l\iis sourl b, COUNTY Camden admission}
b. Ccl"l"!‘l {I¥ cutside corporate limits, give TOWNSHIP only) Length. of stay in 1b €. %TRY Inside Limits
oWwN  Lebanon 3 weeks || TOWN Candenton Yo O No K

¢. FULL NAME OF (if NOT in hospiral, give focation) Inside Limits d. STREEY (if cutside, give location) . Reside on Farm
HOSPITAL OR ~ _, ADDRESS
wstution Fallace Hospitel YesT No[J Rural Routs Yer [ No M0

VS 300
Rev. 4/59

IFYe 39
20780

DATE AMENDED

R ('#AME OF DE)CEASED First . Middle Last 4, DOAJE Month Day Yoar
v ere Della Etta Foster oeamn  April 22, 1963

5. SEX 4. 'COLOR OR RACE. 7. Married Never Married [ (8. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Maonths

Fema 10 Whi.ta Widowed Divorced [0 Sept . 18812 81 . Days Hours Min,

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN CF WHAT COUNTRY

O e o e e, aven if retine w=ecomeammee-—a- [Camden County, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. _NAME OF HUSBAND OR WIFE
J«W. Laughlin Rebecca Bell Morgan John H. Foster

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - [, SOCIAL SECURITY NQ. | 17. INFORMANT Address
(Yes, no, or unknown]}| (If yes, give war or dates of serv| = H
o leslie Laughlin Sikeston, Missouri

18. CAUSE OF DEATH (Enter only une cavse per line Tor (a7, (oF o - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) W C Z/ﬁ)%e-— - S Mpy7eS

DOCUMENT

Conditions, if any, DUE TC (b) g e/
which gave rize to
e csuse (a),
stating the under-
lying  cawse last. DUE TO (c}

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decessed was female w
disease condition given in PART 1 (&) there a pregnanty in last 90 ¢

100 Yes I ONe | O unkno
T9. GIAS AUTOPSY | 205 ACCIDENY SUICIOE WORICIDE | 20b. DESCRIEE HOW IRJURY OCCURRED. (Enter rature of injury Tn PART T or PART 1l of Her 18]
ERFO :

- -, ——— .
N —

70c. TIME OF Month, Dy, Year |
T INIURY o

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.3., in or about heme, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O R ——

21. | atended the d d from 4‘. /_ /fés to. 4‘_ ;“&_/‘ and last snwbalnve ol = ol _ i

Death occurred at. A2 :ys- ID m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

225, SIG] [Degrn or title) ’ 22b. ADDRESS 22¢. DATE SIGNE|

. ’ Cambtn/zprd NO - 23/

23a. BURIAL, CREMAT 23c. NAME OF CEMETERY OR CREMATORY ATION {(City, town, or county) (State)
REM
4/63

9‘“1? al City Cemetery Lebanon, Missouri

/4 FUMERAL DIR 5 ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

y //J Vo L Camdenton, Moe de=2f-)963 //Lm A“%;{_

{Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 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

3265
o

Licensed Embalmer

P. O. Address Camdenton, Missouri

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). .
. I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Jr gy 8781~V T b YTOTese gy




