S. No. 2
M—5.42

v, 5.17-39
BT xa2073

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 1

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File
Registrar's No.. <.3 / -.5/

Primary Registration District Noé[/‘}é

38049

No.

1. PLACE OF DEATH: /
(%) City or town

2. USUAL RESIDENCE OF DECEASED:

“ || ta) State.... L AN o ) County....

l.déo cily of 1o

(c) Name ow or iym

L

{11 noy/n hospi
(d) Length of stay: In

In this community....

or inatitution, write street num}dr or Iocnllan)

g:w inatitution
_9

l “RURAL" -nd peme of towaship) (¢) City or town........ W )
(If ontside ¢ity of Lown limits, berite “RURAL") ¥/
{d) Street No.

(Specify whether (e) Citizen of foreign country? %O (Yes ar No)

(It rural, giva location)

years, months or days)

If yes. name country.

wid 5 Howard Lalet Fowler.

20. DATE OF DEATH: Month 7( (J"?/

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

day ] ?

)

5. Color or

6. (b) Name of husband or wife...........

TACE-... .0

7. Birth date of deceased

el

6,

6. (£} Age of husband or wife if

aléve .......................... : Immediate cause of death. e

3. (¢) Social Security .
N) year.{'qﬁyshour ? minute. ;f /ﬂr M.
1)
21, I hereby certify that I attended the deceaszed from
(o) SInglE, widowed, pierried, L1941 to 0’)/#-0\, g 19.43

dw:—f/ that I last saw h.A&An L alive on m-(-"-- Vil 4 19_{51_;

and that death occurred on the date and hour atatet{above.

Duralion

~

" {Month)

{Day)} (Yenr) ________

®

AGE: Years

77

Months

7

Days

/5

if less than one day Due to M M ﬂf

—&m{

E UNFADING BLACK INK-—MAKE A PERMANENT RECORD

,,:f

WRITE PLAINLY_US

9. Birthplace...... ; . M

(thy 1o

10. Usual occupation

Due to....

. N % Lot I WM e

Other conditions.

11. Industry or business...
ot

—

2. Name.

{Include pregoancy within 3 months of desth)

PHYSICIAN

Major findinga: I
of opernt:ons ........ !

E{ 13. Bi.rthpgi‘: Z(/cw

Tore 9‘5/&9 7

" Underline
the cause to

a 4, Maiden nam

. Birthplace.........
16. A Informant.... £f. .

town,

(Swate or [reign conntzy)

Of autopsy........

which death
should be

charged sta-
tistically.

:y l.n-n ur rnuu: s or foreign cnunl.ry) * "
{4) Accident, suicide, or homicide (specify)

22. If death was due to external canses, fill in the {ollowing:

ddress......_.‘.......... =
17. (o) ... <
(B hl.mﬁ

dir,

18, (a) Signature t\,f?.}ﬁ
(b}

(Dote received lock'] registrar) “

(b} Date thereof.

=)
/LC (b} Date of occurrence

/ /I 2013 || @ Where didinjury occur?

{(Mocth) (Day)} .(Yur)

1y or t.own)

{Cis
(d) Did injury occur in or about home, oo farm, in industrial place. in public place?

{Conaty) {Siate)

{Specify type af place)
While at work? e .. {¢) Means

{Registrar’s signstore) Addrnu

4
gl o sgnative. ﬁ &L W (M. D. or other) %5E

NNy, P ST TN, ¥ o A VY,

o‘;)/’/

of Injury....

Date signed 9101:-,30 s}

o

I

{Liconsed Embalmer's Statement on anerw Side)




STATEMENT BY LICENSED EMBALMER B /I‘.

- 1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by)r'“"“"-—'—-

e . . R eeemeeeeienn . Registered Apprentice:No....

working under my personal.supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. llr‘('];'mlm-e 1o comply with

the ahova consututes grounds for revocation of license.)

If thls body is not emha]med fact shuuld be so stated above.



