THE DIVISION OF HEALTH OF MISSOURI
23021

. No.300
s | FILEDAUG 6-1958  STANDARD CERTIFICATE OF DEATH State File No.!
BIRTH NO. REE. DIST. NO. _2_3_ PRIMARY REG. DIST. No-iﬂm Repistrar's Na_gha_
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY c " Gl R _.a. STATE b, COUNTY sdintalont,
b. CITY (i outside corporats limita, wtite RURAL and give ¢. LENGTH OF - c. CITY 4. 1s Rexldence ,Im.l,, IEL_. ,,__
townghip) STAY (in this places) OR u city 1nr.nrparlhd town?
1o Cape G TOWN _Phabes T11 " S
d. FHéIS-P]NAME OF (I pot in bospital or institution, give strect address ot loestlon) -A%TDF}EES ar mn.l‘.:i-*lomlion) S /,4 Ug
INSTITOTION Southeagt Hospital Nons L
3. NAME OF 8. (First b. {Middle ¢, (Last)
piame or, (First) { ) ( 4. DATE (Month)  (Day) (Yw)\
( Tvpe or Print}, Maude Fostar DEATH Tl
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip yearn| ¢ X
F WIDOWED, DIVORCED (Bpesif: last birthdsy) Lionmf Days | Hours | Min,
emale White Married . 11 l
o SRR CCEUPATION gtz | e KIND OF BUSINESS BRI 1 BRTHPLACE (s s o forte o 1 [ R RENOF VAT
None Tbebes T11 T.S5.A
13a. FATHER'S NMME - 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_William Lovell | Emmaline R _Pinkney Foater
15. WAS DECEASED EVER IN U.5. ARMZD FORCES? ! 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown) | (Il yes, give war or datas of service) NO.
no no | o Pinkney Foster Thebes Il1
18. CAUSE OF DEATH MEDICAL CERTIF}CATION INTERVAL BETWEEN

| Fnteronly onscauseper | 1. DISEASE OR CONDITION g
e for (), (b, and (5 | DIRECTLY LEADING TO DEATH'(n) o

/L w - ONSET AND DEATH
~ 2.,

*This does not mean ANTECEDENT CAUSL

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (6)
aa beast fallure, asthenia, | Tite 1o the abore couse (a) l!atma

-

e, It means the dig- the underlying cauase lagf. .= Lo ..
cose, injury, or complica- DUE TC (2) -
tiont which coused death. | 11 OTHER SIGNIFICANT CONDITIONS 4 A /
R Conditiona contributing to the death bul not p v z /,
3 related to the disease or condition eausing death.
1%a, DATE QF OPTEI%AIQ 19, MAJOR FINDINGS OF OPERATION 7 20. AU:I'OPSY?
| H200 | vulD B
2ta, ACCIDENT (Speelty) 21b. PLACE OF INJURY (e.x..Inorabogt | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUHCIDE boms, farm. factory, suraet, office bldr., s1e.)
HOMICIDE o : )
214. TIME (Montb) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

2, [ hereby certify that 1 aucnd e deceased from ‘%L IQL, to 15 , that I last saw the deceased
alive on , and thal death océurred atm m., frdm the causes and on the daie staled above.

23a. SIGNAT N MDegma or m@‘ 23b. ADDRESS DATE SIGNED

,fﬁ//r Lz o e ooy 5577

240, BURI'AL CREMA- | #4b. DATE f 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (City, Yown, or county)’ (State)

N, REMOVAL (Bpecliy}

Burial 7- 29= qué Rosa_ Hi] »-%-—I11
DATE REC’D BY l.OCN: RA SIGN RE 5. FUNEﬂbD CTQR' B SIGN ca s bvi? MO
,Qﬂ__éé' - 57 Z / knn&%r:ﬂ | E‘amnzapil Homa .

%

(: WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

P. O. Address S0

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRWING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. . -




