THE DIVISION OF HEALTH OF MISSOUR] =

. Ko_300 R
s FALED OCT 10 1943  STANDARD CERTIFICATE OF DEATH swte Fite o 30839
BIATH ND, RES. DIST. wo. | b i PRiMARY REG. DIST. w0. B O3 2 Registrar's No..d.] !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitutlon: rasilencs befors
. COUNTY . STATE ¢+ ad:aimlon).
* Johngon *- STATEMi ggourd b COUNTY 5 hn gon /"""
b. ClT‘Jr {1 outoide corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide oarporate Umits, write RURAL and give tewnship} V/ 1
township}| STAY (in this place) OR
o bur 3] TowN  Warrensburg <2
d. FULL NAME OF (if cot in hospdal or inath sot add or loeatd d. STREET (1t rursl, give location)
HOSPITAL OR ADDRESS . 7
INSTITUTION imnic 112 Ming 8%t. 2{
SDNEACPEESOEFD a..(Firsl.) L . - b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (le‘)-/
(Typeor Print) . Fredrick Lee Foster pEATH O 37 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDS 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | I UNDER 1 HE3.
[ WIDOWED: DIVQRCED (Spusits) Iaat, birthday) u.,m,.l Days | Houes | Min
Male A/ White Marrie eb 4 7 113 |
10a. USUAL OCCUPATION iGivekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Htats or forelgn sountty) 12. CITIZEN QF WHAT
done ¢ most of working Lile, even if retired) DUSTRY . COQUNTRY?
arber Fayetteville, Mo. )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
+William S. Foster | Miranda Jones Flora Foster
15. WAS DECEASED EVER IN UJ. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If you, glve war or dates of service) NO.
no E,R,Foster, Warrensburg, MO,

\8. CAUSE OF DEATH ' MEDICAL CERTIFICATIO 'ggg}'ﬁam
I. DISEASE OR CONDITION D DEATH
- prter ohly onecaussper | T G ETLY LEADING TO DEATH ) Contthet 7 W 7 Aty

line for {a}, (b), and (c)

[ 4
*Thir doet Tol mean ANTECEDENT CAUSES s ; V g ﬁ 4
the mode of dping, such

Morbld conditions, if any, giing DUE TO (b)
a# heart fallure, asthenia, | rise to the above cause (a) stating

e, It means the dip- | ‘the underlying cause logt.
ease, injury, or complica- DUE TO (¢c)
tion which caused death, li OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not . : . é )
related {0 the disease nrﬂnmd:zia-n causing death. '52 2 (!—, \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ - 207 AUTOPSYT
TION
. . YES D KO
21a, gﬁFéPDEENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
howme, Iatm, Inatory, sireet, office bldg., esa.)
HOMICIDE MAA : W/ Y baa¥e)
21d. TIME (Month) . (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OgUR?
INJURY T . D NTWORK |

22. I hereby certify that I attended the deceased from J = &80 = '\ I , to m,_ 18 , that I last saw the deceased
alive on 1- 19____, and that deglh occurred a ., from the causes and on the dole staled above.

23, SIGNA = ( egree or title) 23!: ADDRESS 23¢. DATE SIGNED
[ -3 —-'
2. 5 M«-@ P-3549
BURIAL, CREMA- 24b. DATE 4-c: l\A‘v‘lE OF CEMEI'ERY OR CREMATORY 244 TION (Clty, town, or county) (State)

Sept. 28,1949 Sunset Hill

TE REC'D BY L?E%L REGISTRAR'S SIGNATURE
ﬁ#ﬁ- LA g—
v A

TIO REMOQVAL, (Bpwolty)
ﬁ Nl Warrensbhurge Mo,

25. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS

iweenex Phill igsg Warrensbur £, MO,

‘s Statement on Reverse Side)

WI!ITE.PLAINI;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECOKD) )\) \\’}




it Jiein H
6CT 3 1943

Sl U L:.LL
JSHISON COUNTY HEALTH DEPT.

-~

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 bya—moocereenee, |

AR aaRe nh Ak b emn s ene et ermioanresteaotaneresesateeane ammemt arn e st pe e shead " Student Embalaer No.

STgned..ceiirasecnncrstnsranitcstscnnraranrnne Licensed Embalmer No _2 3 2 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

H this body is not embalmed, fact should be so stated above. 4;




