WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF
BuREAU OF THE

Eist-ey 21

ISSOUR!I STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registration District No.___j_o__.j___

36309

Staie File No.

v

-

Registrar’s Na

)24 94

Registration District No..__?m

1. PLACE OF DEATH:

{a) County_.......s.;«
layton

{& Clty or town
{If outeide city or tawn limita, write “RURAL' and gama of township)
(¢} Name of hospital or institution:

— .98 Aberdeen Place .

Mie e

ORI .+ 5
(If not in bospita) or institution, write street number or Iocation) OO
{d) Length of stay: In hospital or inatitution
{Spacify whether

Lifetime

In this community.

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town Clavton

@ saeMIissouri =~ @ comy St.louls

Y{If aotstde civy or town Umits, write "RURAL™)

(11 roral, give location)

Q Street No.__.. 98 Aberdeen Place =

years, montha aor deys) {¢) If foreign horn, how long in U. 5. A.7. years.
. MEDICAL CERTIFICATION
%, {o) PRINT b‘
ruLL mameMary ferguson Fowler..... ..
3. ) I vee T o - 20. DATE OF DEATHL Month...@ ——day. /3
. veteran, . (¢} Social Seen
N’nn; Year...... ..L?_"d_.._hour '/0 minute a. M.

rame war. NOD@. . .. No

6. Color or 8. (a) Single, widowed, married,
4 sefomale. | neWhite. avoreaV 1dowed.

8. () Nameof husbandorwife______________ 6. (¢) Age of husband or wife if

Albert Covington Fowler ive.......yams

21. ! herebyZcertify_that ] attended the deceased fro

192

that I last ;aw h.dA__alive o
and that death occurred on;th

Immediate cause of death...

_@T#;__ﬁ__ wi¥d
13 w&p

tated above.
Dyr,

7. Birth date of d 1Feb. 12 1860
(Month) (Day) (Yoor} .
8. AGE: Vears Monthy Daya If Jeny than one day Due goﬂm_%m_ _...Z._..__
80 8 1l -,
hr. min. - 4 =
0 Due to. ’_"‘ {
9. B[nhplaOLStl._Lmli 8o .. S A’ fest 1. -
{City, town, or wuuty) (Sultn or forolgn mu.nx.lry) éj ' {
Qther conditiona

10. Usual occupation. JOUSewife loclad within 3 ha of doath)
:ﬂl. Industry or busl , ! — : PRYSICIAN
= 12. Nm Dﬂ][ !g! EQII“QSISE rﬁ!!g”s!!n _— Majg{ n?'&ll"‘;\si,r;nq
E - Underline
= . -mnnmm_Eitj(;sburgh__ - - Miryratrd

Cit; tate or farsign country)
E { 14. Maiden nameCALOLANE SHErar Of autopsy. arged sa”
- ! tistically.
16. Blnhp!mﬂar%é&%—g}zﬂ (513. B_; Toroian conmtey) 22, if death was due to external causes, fill in the following:
16. {a) Informant._. :&‘é z ZZ - é; f {a} Accident, suidde, or homicide (specify)
(%) Address %Mnm___ (2) Date of cocurrence
1. @ __Burial =15=- () Where didinfury occur? ity o) (o) ]

‘(%) Date theteof -
_ {Bogial, cremetion. or removel) . E (Moath} (Day) {Year)

{¢) Place; burial or mﬂonyﬁlwmn__
18, (&) Signature of funeral mmor_ﬂ.&gw-ﬂnm

B) Ad azd_011 7
A3 L7e77.40) TR Y £

{Datsreceived lncalregistrar)

I (&) Did injury

ocenr in or about home, on farm, in industrial p!ac:. in public place?

. 3 pacify f placa)
¢ (‘?“umoi Enjury,

23, Signat;

Addrm. l(“( % T

(M. D. or othery

Date wgned 12 /ig ¢

ol

(Lioen.ed Embhalo k s Siatement on Reverse Side)




gsbl 2 1 NOE.

STATEMENT BY LICENSED EMBALMER

I hereby t the body W

recordzd on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

Reglstered Apprentlce No 3 ‘5 7

" Licensed Embaimer No 3 é 7 (
P. 0. AddressJ é ;‘ / %&(/‘(’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITI.NG (Failure to comply wi
the above constitutes grounds for revocation of license.
~. If this body is not embalmed, above space should be left hlank,
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