. No. 2 DEPARTMENT OF- COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1}93‘-., o3
oo | P IRN15 71845 STANDARD CERTIFICATE OF DEATH Sate Fite No..._. IO 303
I xareza Registration District No.. ___318_ Primary Registration District No... 1 O 03 Reglstrar's No....... _ij__fﬂ ) _)s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W‘
B {4
{a) County. s 7
() Cityor tmé{' > , () State...... - (b) County ; 7
{If ou! city or town limits, wrile “'RURAL" nnd name of township) () City or mwﬂ 2@_7

p:ta.l or imatitnti

(¢} Nam

(If not in hoapital or institution, write g
In hospital or institution

(d) Length of stay:

¢l

t number wloclm

@

(1} o city or town ljmits, write “RURAL™)
Strect No... 3 0\:"5/") gv_w%‘r/

In this community

(Specily whether || (¢) Citizen of foreign country?.

{1f rurel, give location)

(Yes or No)

)

years, monthe or days)

1f yes, name country.
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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

MEDICAL FICATION
3. () PRINT
3.{o rrINT  Elizabeth Fowler W, 3
T 3 () rP— 20. DATE OF DEATH: Month. . A 0 day. ..o~
3. teran, c) Social urit;
® ve _____Y. el year ‘/fn hour. 6‘ 10 p.m. minute. M
name war.
21, T hercby certify that I attended the deceased from
\ ’5“ 5. Colos o w 6. (@) Single, widoycch married, 12.22-44 19. . to_. 1223 =44 P
4. Sex ¢V°m¢ ---- “é"‘ ------- "H—— || that last saw . OT __alive on 12-23-44 19...... i
6. (b MName of husb. d o e 6. (6} Age of,husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
/ Q’% 'g- %_mw wM Immediate cause of death uraiion
7. Birth da d. 3o /EPA
(Month) (15..,) (Year)
8. AGE: Years Months Days If less than one day Duye to.
J/ // ;% hr, min
7 Due to...copeeee ..
9, BirthplageX 2 . %f?f { }
-z _ tate ox foreign conntry) i .
. Other conditions. ALgires al dxbx«.mmu o) Umceito
10. Usual occupation . - {Inchude pregnancy within 3 months o fi —
11. Industry or business ' ! PHYSICIAN
Major findings: L R
8 (12 Nome. . Lbttloterr X - 5 crarmiis..... e LA .
T T, . = " v e . v l 1 Underline
> 4 V’ the cause to
& L 13. Birthplace Ity branated
, ity towp, or county) (State or furelgn conatry) Of autopsy.............. AABAT (K Err S 1 T T U T
' a 14, Maiden name. . L i = charged sta-
5 V\ tistically.
E 15. Birthplace Teg 2 p Py o || 22 1f death was due to external causes, fill in the following: ~
16 _('n) lafo X ["” DI = % || (@) -Accident, suicide, or homicide (specify)
& Addrsa?d 4// “ LR ol A (b} Date of occurrence
17. (@ () Date thereot 21 A7/ (9} Where did infury occur? T — o
(anl. cremation, or removal Gg M‘% (Ygga) -% Did injury occur in or about home, on farm, in mdusl‘.nal place in public pla.oe?
(¢} Place: burial or cremaLioW..._, oot il ool et ol nthaion, 1 (
. y 6 (Specify typo of place) .
18. _(Q)‘ Slmt jzjzm W While at work? . - ,l(,el)n Me of i mjur_v e Q’:E'
(5] Addrm '
' 23. Signature., - { N—
19. (a) 2 G_IQM# - h&f—%g:&f
(Dnumdhal repiatrar) Address.. . Date signed._._......_._...

(Licensed Emhal.met s Statement on Roverse Side} Hﬂﬁ oUnBrYO

e Hospital
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STATEMENT BY LICENSED EMBALMER

. : R . N : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. -

i
.- 4 - .

...... , Registered Apprentice No . "

N :‘ Licensed Embalmer Nn 7 X- f& ! 5

-
SO N e

working under my personal supervision.

PO, Addrp:q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER ln his OWN HAl\DWRITlNG {Failure to comply with
the above constitutes gmunds for revocation of llcense ) .
If th:s body is not embalmed fact should be so stated above

e « r. .,




