MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE R
ON THIS STUB AMENDED EI ED AUE 1 9e
1. PLACE OF DEATN - 2 1309 2. USUAL RESIDENCE (Where deceased tived. If institution; Residence before
VS 300 8 a. COUNTY Henl’y a. STATE I"‘IO. b. COUNTY Henw edmission)
Rev. 4/59 % b, cgnv {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Insida Limira
fre] B c OR
S rowv Tebo Township 4 yrs. rown Calhoun Ya O oK
ld ¥ < c. FULL NAME OF {If NOT in hospiral, give location) Inside Limirs d. STREET {if cutsicde, give lacation} Raside on Farm
w HOSPITAL O ADDRESS
2pda0| % INETTUTION. 5 mi. SW. of Windsor [ve0 n&E R. F. D. #2 Yer Of No O
z P
3 3. NAMI OF DECEASED First Micdle Tast 4, DAJE Month Day Year
{Type or print) OF
) Charles Frederick Foster oeai August 5, 1963
(2] 5. SEX 6. COLOR OR RACE 7. Married M Never Married [] [8. DATE OF BIRTH | 9- AGE (los: birthday) | IF UNhDER IDYENI IF_ UNDER 24 HR
—_—_— . ! - Mont H Min.
5 / Male "'l'hlt e Widowed [ Divorced O 4 _27_193 30 onths ays ours in
—_ T0s. USUAL OCCUPATION (Glve kind of work done | 105, KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and atate or cowntry) | 12, CITIZEN OF WHAT COUNTRY
%] i t of working life, even if retired) N
6 2 WeTyEY o o~ : Concordia, Mo. U. S, A,
7 & o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
—
% Leo N, Foster Hanora Borgstadt Royena Gay Hix Foster
8 o o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. IHFORMANT Addresn
\F yes, gi d f servi
o ?l "l o j {Yes, i%ou unknown] | (L yas, give war or dales of service) 495 - 34 —8 245 D&IB - Royena FO s&er Calhoun' P}Io.
o — 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b l* {c) INTERVAL BETWEEN
10 22 < z PART |. DEATH WAS CAUSED BY: T tH
D lu s IMMEDIATE CAUSE (a)
0|9 2
0¥ glo 8
. a a Conditions, if any, DUE TO (b}
1 ?o -0 . = w‘::cl'ln l;a"\:a 'ri::n;!o L4 »
= 2 ahove cavse [a),
13 I [£ wtating the under-
J—n [F Iving  caute last. DUE TO () y
z z T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 111, If  deceased was  female wes
= e PART II. direase condition given in PART 1 [a) /o there a pragnancy in last 90 days.
'U_'J S ||:] Yeu ] O Ne | O Unknown
s 2 | % WAS AUTOPSY | 20a, ACCIDFNT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY [PCCURRED. [Enter naturg of injufy in PART ! or PART 1L of jtem 13
z & PERFORMED? K O a] .
=z : YES[J NO ) " a
w < H Month, Day, Year
Z |= U 20c. ITIMElzeF ou! . :,
x 9 |7 2 em. § 543
Z m 20d? INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
o WHILE AT WORK [J farm, fagory, street, office bldg., etc.)
‘z) o o o NOT WHILE AT WORKK " ; z om € .
L0 | IS g
m o g date sfated abovp! and to the best of my knowledwé, from the causes stated.
y. |
“ E =) w 22b. RESS /| ME 'GNED
> & g 0
t W ..: 1 / _,
2 " BUR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityf lown, ar county) (S(are]
i [} REMPVAL {Specify) . .
g z Buna -8 Sufset Hill Cemetery | Warrensburg, Mo,
- s |- < | 77 FUNERAL DIRECTOR i ADORESS 25. DATE RECD. BY LOCAL REG. | 28.” REGISTRAR'S SIGNATURE .
& S Clifford Gouge Windsor, Mo. fAue b-173 et dr8 }34.6444}:14..

Registration District No. _____ ___/_\_3__7__._..anarv Registration District No. _55/,7

B63-028054

ar's No.

K10

STATE FILE NUMBER

(Licensad Embalmer’s Slarenlm on Reverswe Side}



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 Studen? Embalmer

U .
Licensed Embalmer No.~50/4

. . P. Q. Addressm_mf

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.

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




