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048 STANDARD CERTIFICATE _OF.DEATH  State File Now 5/4
:BIRTH NO. REG. DiST. "om PRIMARY n.zs. DIST. no.‘j_724 Kegistrar's No. /
| 810 1. PLACE OF DEATH i 1 2. USUAL RESIDENCE (Whers decoassd lived. If instisution: reaidence before
2 a. COUNTY M on it oan a. STATE Mi seouri b. couu'ryMoni tean admimion).
, b. CITY (It outcide corpurate lmits, writs RURAL and give c. LENJ'STH OF] < ng {If outsids eorporats limits, writs RURAL and give towmship) 4 f" (Q_’»/)
oS Mi, South McGir"k‘ Mrh STH My~ Town Cglifornia, Rurgl grar
a : d. FHCI;IS-P:"PAP‘I‘.EOOF (I not in hospital or § loa, give street sddrem of location) || GASJ&%E% : {1t ryral, give locstion)
9 iNstITuTion N on'e 5 Mi 150% South McgGirk
g8 = NAME oF & (First) b, (Middle) %, (Laal) }Mc7m mm s
E (m,,,,,p,,a wm) Oscar Leo Foster obay 3 195
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, EE‘\'IEgC a&sRRIED. 8. DATE OF BIRTH 9. AGE (In e [ B P
z || Male ¥hi te HEWPLRATL oo | 6/24/1878 hapigidan) | Moz o |
108, USUAL OCCUPATION (Giveind afwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i,) 4ad State or Forgiss Counteyi=" | 12 CITIZEN OF WHAT
é dnn‘dnﬁﬁmdwucﬁum;mﬂnﬁrd) Fﬁrm DUSTRY Monitsau bounty, hl-sa ocur LUCPWWI
¥
13a. FATHER'S NAM 13b. MOTHER'§ MAIDEN NAME E, OF HU D QR-WIFE
« It Lashly f"oster . | Jane Allee tab iﬁ" Fogter
E lgr WAS DECkEASE)D E\(anR IN-lU.S.ARMED I:?RCES? 16. SOCIAL SECUREI’OY 7. INFORMANT' 5 51 @IATURE OR NAME ADDRESS
5 A dat snrvice) . 2
; bt i S I-':.::‘::-:_--- None Mrs;-ﬂ%ﬂﬁbetay Fogster, Califomia
| [[1e. cause oF oEATH MEDICAL, CERTIFICATION TNTERVAL BETWEEN
i .|| Enteronly cnscauseper § 1. DISEASE OR CONDITION . onsrzram DEATH
& | 1netor (o, (), nd (@ DIRECTLY LEADING TO DEATH*¢py __( hﬁ&@é P 3&4«9&414% . .y
g oThis doet not mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, DUE TO (b)
.. 3 a8 heart falitire, asthendo, | rise to the abore caude () HE 3 ‘7-(4’4‘
- cte, It means the dla- the vnderliying cause last. ” - - -
) case, infury, or complica- DUE TQ () _ :
& || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . R R
[ Conditions contributing to the death but not
3 reluted to the disease o7 condition causing deoth.
. .19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v m . ar ] S . | & aurorsy?
E ) TION 63 ¢ Lf ['Lj )4
o || 21a ACCIDENT {BpeciZy} 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY} . (STATE)
= . bome, farm, fastory, strest, offics bldg..era} .- . - . -
& HOMICIDE ) : . . :
g 21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . INJURY T . wmun HOT WHILE
o o AT WORK - s : - -
E 2. I hereby if that I altended the deceased jrom‘ﬁ%_zg_ 1582 to M 195527 that I last saw the deceased
-~ ‘ alive on . 1'9&5_?' and that death occurfed at . ,from the causes and on the date stated above.
E 2. SIGI? or titted DRESS 23%. DATE SIGNED
,qg Loy Ao w ZZ Risetct. e R 2y

BURIAL, CREMA- m. 24c. NAME OF csmmanv on CREMATORY | 24d. LOCATION (ouy. town, or county)” /  (Btate} |
11%1 mow\i s 7 i ' . I e
Z Clarkgbureg

SRLE 17 0

M-onic Clrkbur Mo




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byerm oo

Studont Embalimer No.

working under my persona! supervision.

- -&-02
Student ce.ueess eererarearasrnasteaens Signe ekt QLT <a % <

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




