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

DEP’RTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 2 By 5
211 AR STANDARD CERTIFICATE OF DEATH oo wite not 4D
Registration District No._u,l____l_l g Pdmary Rczistmuon D{strict No W ‘?é ? Rzmaf + Noo .
1. PLACE OF DEATH: Newton 2. USUAL RESIDENCE OF DECEASED: ?9?
a) Ci
Eb)) crt‘;n:t town Seneca @ swe.Okla- Mo ®) County_ NEWhon 3
(It outsida city or town Lmits, writs “RURAL" and nams of townahip) Sene c& 0

(¢} Name of hospital or {nstitution:

{if pot in bogpital or institation, write stroot nwmber or location)
(d)} Length of stay: In hoapital or inatitution

4 Mos

{Specify whether
In thls community.

(¢) City or town.

(It outaide city or town limits, write *RURAL")

<L

(d} Street No.

{1f rural, give location)

yeurs, months or dnys) {e) If foreign born, how longin U. 8. A.2. yenrs.
MEDICAL CERTIFICATION
¥ OrLNAME Mabel Fowler Aug 31 19
20. DATE OF DEATIN Month, SUE 48y
3. (b} If veteran, 3. (c) Soclal Security year 1942 heur 2 15 T -
name war. No.
21. 1 hereby certify that I attended the d d from

-

{City, town, or county) tats ar farelga coantry)
6. (a) Infomtuk.«mww h? f“*é:'fv

(b) Address Seneca  Missour
i (Baria), rem::’.al ) Date thero 539:) (20-]).9(42)
, crama or removal) 7 -
() Flace: burtal or Hon__RENBAS Cl}fx ?;h I

18, (o) Signature of funeral’director.

(8) Address ilssouri
19. (0, Z = ) LLALLE. Koo nania XA
{Date local { Ragistrar's ol; o)

" Address

22. If death was due to external causes, fill in the following:
icide (specify)

5. Color 6. (a) Single, widowed
female /|~ " “white rred - Dofo 195 L
e e Javmena.22ETESD 7l - YV,
6. (b) Name of husband or Wif€o oo, 6. () Age of husband or wife if || 2nd that death occurred on d above. Duration
Percy D. Fomler alive.. 83 years || Impmqiate of dea S e
7. Birth date of deceased Feb, 3rd 1881 - A AN
(Month) {Dax) (Year)
8. AGE: Years Montha Days If less than one day Due to.
€l 6 28
: - ..hr, -..min, Due to I I 71
_o. Birthplace___ohell City Missouri Ié) T AN A "
T 7 7 {Clty, town, or eounty) N (State or foreign coantry) kr -
10. Usual occupation. "_'@useWJ.fw : e - Ot(l;m:;- within 3 tha of death) [
11. Indastry or busi PHYSIQIAN
8 12 Name __. John Shepherd. - Major findlnga: | - - —
E 13. *Birthpiace Missouri ) mﬁ%‘j”n‘é
- {Cit N . G - forelgn R (il =1
g 14. Malden name ¢ Pt IS MWirgrovd™ "~ conatn) Of autopey should be
tin ly.
§{ 15, Birthplace 111, ' Heally

(o) Accident, suicide, or he
(8} Date of occurrence.
() Where did injury occur?

(City or town) i nty) (State}
{d) Did injury occur in or about kome, on farm, in ind place, in public place?
4
(Spa:lfy type of place)
‘While at (¢) Means of Injury. -
23. Signat

'jﬂﬁl\J‘r}"

o Dt gy Date sl = ’6

(Licensed Embalmer’s Statement on Reverss Side)

&




STATEMENT BY LICENSED EMBALMER o [ R

oy X ) .. )
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
)

- -

- working under my personal supervision.

—_—— - - . -h i e = R - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.t

T If this body is not embalmed, fact should be 80 stated above. ’ o .. e




