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

DEPA?TMENT OF COMMERCE

.4

THE STATE BOARD OF HEALTH OF MISSOURI

JeEly WAT*"2 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn_él _5 7

AZGEA

L2/

State File No.

Registration District No..._ 4. g/l Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Butler @ swme. Misaouri @ County.... Butler e,
{#) City or town ulin 1 Sy
(If ontaids c¥ or town limits, writs * RUBAL" und pame of township) (c) City or town.... QU. 1n .
(¢) Name of hospital or institution: {1f oatside city or town limits, write “RURAL™ \J
general delivery../ (@ Street No, general delivery
{If not in bmp'":fnl or institution, wrile sirest nnmber'or ) (Il raral, give locatbon) -
(d) Length of stay: In hospital or institution. no
h {Specify whether (e) Citizen of foreign country? no (Yes or No)
In this community...... 3 mont’ 8 /*\
years, months or days) if yes, name country.

3. (a) PRINT s li b th—F l MEDICAL CERTIFICATION
FULY w

— ira Ellaabe 5 _Q_I_S:_I" """""" 20. DATE OF DEATH; Momn_APT1Y o 16 th
3. t . 3. Social urity

® na_:leezzl: no l:n no year. 1945 hour. 6 minute OO PM’

21. I hereby certify that I attended the deceased from
5: Color or 6. (c) Single, widowed, nmmedd _% - 10.%} my— 7 G _— 19.2.&?.
4. Sex Fema 1e race i te divorced. arfi € that I last saw he#ew____alive on t]l b ” 5 : 19.&._4 -
6. (b ‘Name of husband or wife..._...—...—.... 6. (¢} Age of husband or wifeif {| 2nd that death occurred on the date 37'—“’ stated above. Duration
Charlie Fowler alive__. Q9 Immz cause pb death
7. Birth date of deceased..... ADE1 1 3 1881 Pa /‘%«-{
(Month} - {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
64 | - | 14 -
hr. min, [|+
/ Dute to....

9. Birnpee_ GAlbertsville .._Jﬁgnty_cky

(City, town, or conaty) {State ar foreign conn!.ry)

10. Usual occupation Housewife s sonditions =itk 3 montbe of death) —_
11. Industry or business none a2 n PHYSICIAN
Major findings: . N ) R
2. Name.._.RQ.b_ant._._-B.e.ggs : . : q Of operations.<a. M LI h /!\\' .
l i/ I‘)U Underline
&L 15, Binbpace ___UNKNIOWN ¥ (e caue to
& (14 Maid Yrknown. (rata of formien o0 Of autop.... A2 Koot ata:
§ . en name.,. | SV ¢ S ch erged sta-
g 15. Bi""‘“'““‘ Tty w?nnu%{wr:n?:,n TR —————— 22. If death was due to external causes, fill in the following:
16. (@) InfurmanL_..._._...'_..ChBP 118 FOR 1er o (a) Acddent, suicide, or homicide {specify)
® Address__._@ulin, Missouri || ® Date ol cccurrence
17. ( _Burial (5) Date therect__4=18-45__ () Where did injury occur? iy s
(Burial, comation, o removal) (anth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in puhhc pla.ce?
(69 Place: burial or cremation.. Ma1den Memorial Park
18. (a) Signature of funeral director. ... .Day_...E_une.Ea.l_H.gme.._'_ Of IO UF Ve oo
) Address.. Malde_n_, Migsouri. ... ... - :

et l el

19. (a) = éé. =2 (b} 2
ate reoei-vud localrogistrar) {Regiatrar s umtm)

. (M. D.orother)n.-
S Daltc signed.......__._..

?o’)\

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER =~ o o' .

I hereby certify that the body whose fiame is recorded on the reverse side of this certificate was embaimed by me, or by...
T

Al ettt mee e eeeme et et et , Registered Apprentice No
S t

Signed Qi Q:U %LAM .

' :’ i LicensedEmbalmei—N ‘|J 0.8 é

b d

L . ' , P. O. Address e_}’)’l (LMJ/\/L/

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN IMNDWRIT[NG. (Failure to comply with
the above constitutes gmunds for revocatmn of license.)

working under my personal supervision,

+ -

- L

If this body is not emba]med, fact should he so stated above.. - T




