v FLED JuL 20 THE DIVISION OF HEALTH OF MISSOURI J'? 48
- 1
L 201354  STANDARD CERTIFICATE OF DEATH State il No... o
(b\ BIRTH NO. REG. DIST. uo'.gl&c,L PRIMARY REG. DtST. m%ﬁ:fmr'l No....‘?: ..f.... ...... -
: 'TﬁLC‘SENET“?F DEATH - . 2. USSTL;'?EL RESIDENCE (Where d.mugolt\l'ﬁfr If institation: mldal:f- E'I::lnra
a. a, b. acnimsion).
N 12 Missouri Moniteauy
b. CITY (It catzide corpurate mits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Resldence within Limits of
OR wnghip) AY (in this place) OR .
own  California TR ByTE | o California b R
*d. FULL NAME OF ¢If not in hoapital or institution, give streat address or loeation) . STREET (If rursl, give location} (ﬂ 37 -
HOSPITAL OR ADDRESS
instiTotion  Leatham Hoapital 205 West Buchenen 0 0
3. [:I;dE%hI?'.E s?—:f:) a. (First) - - _ b. {(Miadle} c. (Last) 4. DATE (Moenth)  (Day)  (Year)
(Tvpeor Pty Elizabeth ' Fogter DEATH
B, SEX /I 6. COLOR OR RACE | 7. MARR“I"EB BF\\%EJ&ISRR IED, 8. PATE OF BIRTH 9.:.(55&&:;:’““ h;r'um’: TEAR | O unDER'm up3,
N {Bpe . t + ontha| Days | Houm | Min.
Female Wihite laowed IF _72 , |
10a. USUAL OCCUPATION work | 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE : .
:qunrin.mmoz ?xuu(si::ml:m:; ) OE DUSTRY (City end State or Foreign Cﬂ““"”@ gﬁgwl‘}z'%l;?,:w”fr
ousew] Huws ~ | Clarksburg,Missouri SeA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR _WIFE
, John Yarnell : ) Unknown Foster{Deceased)
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yoe, 50, ar unknown) | (If yes, eive war or dates of service) NO. -
No Pp— None .
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BEFTWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does not meon | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenfa, | 7ise to the abote cause fa) stating
ete. It means the dis- | the underlying cause last.

case, ‘Mﬂfﬂ.“mp{iﬂl' DUE TO (¢) . . - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = - * ;

Cunditions contribuling to the deoth but not

related {o the disease or condilion causing death. . . .. .
19a. DATE OF OP_II:ZIF‘!)AN- 15b, MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?

' . . s/ X ves ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
algﬁ:CDlEéE . ' *| bome,farm.factory.strest,offcs bidy., ete.} A ) >

2id. TIME {(Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJUAY OCCUR?

-,
s
[

WRITE PLAINLY——-"!'T-SIN(} UNFADING BLACK INK—MAKE A PERMANENT RECORD O

WHILE AT NOT WHILE
INJURY WORK AT WORK

“ W 2.1 hereby eertify that I atlended the deceased from £ - 2&~ 19& o M_ 19&' that I last saw the deceased

alive on _'l=3_, 19.-"_2, and that death occurred at _ZL:J_Q\ ., Jrom the causes and on the daie stated above,
23, SIGNATURE (Degren or title) b. ADDRESS Bc. DATE SIGNED

1 7-6-3%

%4]. BII‘JER lé\vL CREMA- § 24b. DATE ‘24c. NAME OF CEMETERY QR CREMATORY 24d. TION (Oity.'iown, or county) {Btate)
fuly,5,1954 Masonic Cemetery Clarksburg, Mo

REG)STR' IGNEJURE S0 4 UMERAL mntc‘lg's s ATURE

B




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cconnone it naaas igned M L LA e [ A G T T
Signature of Studesit Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

1 this body is not embalmed, fact should be so stated above.
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. \‘.1 . PR SO ] ) ray



