DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Qeﬁs‘!ryﬁlé‘n I@slﬁct mﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primzary Registration District No)-:a._o_{_

25238 -~

J4E

State File No.

Regisirar's No.

1. PLACE OF DEATH:
(a} County. Ja sper
(b) City or town........ Jonlin

IT outaide city or town limits, write "RURAL" and name of township}
{¢) Name of hospital or institution:

312 0=k

(If not in boapital or jnstitution, wrile stroat pumber or locatien)

(d} Length of stay:

In hospital or institution

{Specify whether
4h VYesrsg

In this community..._...
years, montha or days)}

2. USUAL RESIDENCE OF DECEASED:

rd 4

@ suate... MISSOUTL........ ® Cownty.JBADET 2.
{¢) City of town.......... JO'Dlj n 4-’
([ outsida city or town limits, write "HURAL"™)
{d) Street No......... 512 OC'.k
(11 raral, glve location)
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

3. } PRINT -
ruﬁJumw Sarsh Ann Fowlen
o T 3 () Social Seeut 20. DATE OF DEATII: Momth.J111 ¥ day....1
. teran, . al Security d
e ].\: YEAT.rrnnnan A943 . hour &) minute 1580 M.
name war. o "
b 21. I hereby certify that I attended the deceased from. QW f=f ’ ‘63
570101- or 6. (a) Single, widowed, marred. 19.... A T
4. Sex F rce vf divorced... W i . that I last saw h.feae”. alive on S canst. o 1997
6. (}) Name of husband or Wife&...ooeoee. 6. (¢) Age of husband or wife if {| and that death occurred on the @ate and hour stated above. Duration
alive....ovroror.....years | | Fmmediate cause of d""”‘M
7. Birth date of deceased March 7 1851 > . 2
{Month) {Day) {Yenr) .
8. AGE: Years Months Days If less than one day Due :o.‘dff%“'émm
8 2 3 24 hr, min. -
- Due to !
mBmmmmmmw%ﬁxﬁﬁlmQQfm;mmn - M?‘ C7) P
City, lown, or counly, .{31ate or fureigo country, N e . 4
10. Usual occupation Housgewife O(ih“ conditions. . 0 A ,_‘0_/
. " Include pregoancy within 3 months of death) / /_
1!, Industry or business R ’ PHYSICIAN .
= ajor findings: —_
B { 12. Name Ben1an1n Hasgell Of operations.... Underline
g . . 2 . PR : - * 1
2\ 15, Birehpiace..... URKNQWN renn £ || - ihe causeto
{City, tow. an (Sutp or foreign couniry) Of QUtopSsy........... should be
ﬁ 14. Maiden name Bﬂ qf'eﬂ Gasse f autopey - :ciha{zrﬁ sta.
1 o tistically.
g 15. Rirthplace (Q‘,U‘DIEE’CB S.EQ : (Suliiﬁﬂ - |22 1f death was due to external causes, Bl in the following:
16. (o) Informant Mrg. YWalter Little () Accldent, sulcide, or homicide (specify)
() Address 312 Ozk (#) Date of occurrence
17. (a) Burial (2} Date thereof. 7/3/ 43 (¢) Where did injury occur? [City or woms) (Counity) FEIPR]
(Burial, cremation, or remava) - (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, In public place?
{¢) Place: burial or cremation rairview

18, (a) Signature of funeral director. parkpr.—”un gaker

)
19. (s}

(Dlnru:dv-d local regiatrar) ("n‘illl.r;l:'l eBslure) R

{Specily type of place) -y
-+ While at work?. ... (e). Means of injury... 2. ""{f S

9%4 Lrmer
-G e hels dtere

(M. [, orothafiewes.....
«Date signi:d.z.'.

23. S!gnnmrr
Address

/R0 b

(Liconsed Embalmer's Statement on Ro\eﬂJﬁlde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the réversc side of this certificate was embalmed by me, or by

-

Registered Ap]:fr_en.tice-NAO

working under my personal supervision.

. . . N/
Licensed Embalmer Noaj 4‘/ UF
P. O. Address.....- Y \ EZ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiAN ¥RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




