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

DEPARTMENT OF COMMERCE
BurBAv oF THE CENSUS

M MAY

Primary Registration District No..

AR DAIT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No

= .:_Zi/ Registrar's No.ﬂ..f."f?,é___ ......

1. PLACE OF DEATH:

(o) County )
(b} City or town

{¢) Name of

Putnam,

t outeide city cx tawn limita, write “IFRAL" and name 5 tawnahin)
pital or institution:

2. USUAL RESIDENCE OF DECEASED: /-/
Putnam ¥ 7

Missourl
Rural &
{If outsida city or town limits, write “RURAL"} U

{a) State (¥ County

(6) City or town

(d) Street No.

(If Dot in hospitalar i wrila strest ber ar location) T (It rural, give location}
{d) Length of stay: In hospital or institution NO
(3pecify whether || (¢) Citizen of foreign country? s (Vea or No)
In this community. Life
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {9) PRINT v —
FU’E- NAME 1lbher Fowler
o Ry 20. DATE OF DEATH: Monh.. APTIY .. 14
- veteran, - (e ) urity -
No N 0 year 1945 hout. 4 45 minute. A M.
name war. , Neo
21, I hereby certify that I attended the dcceased from,
5. Calor gr 6. (a) Single, widowed, married, .S"'t Toeodon 1% foto, }7 I~ j [ f 0. f( 5\.
. sMale/) . Wnitel / seedMarried #- 4 Vf
. eoreerreemasomeimas e || that I last saw h. L ﬂ}a.‘hve on | Lo . s
6. (b) Name of hushand of wife .oowrrorres 6. (¢} Age of husband or wife If || and that death occurred on the date and haur stated nbove. Duration
— WUy alt

(Croce Fowmler

alive...............?......‘..ymrs

7. Birth date of deceased...

Oct. 1 1897

Y

“A{Momb) . {Day) (Year)

16. (a)

17. (a)

Immediate cause of deatn_ L. a ... I~

o p puadghum LYo o~

{City, town, or county),
Infurmzml.m&- (-‘:..7_..

aatress Uinlonville Mo,

Burial

'3 Date thereof_A.p.r.i..l.Efa__gac

{Burial, cremation, ar removal)}

Place: burial or cremation

{Mopth) (Day) (Year)

Hartford Ceme.

. Signa

3 ll:_ vﬁn

@ of funeral director.

Unionville

Husted & Son

8. AGE: - \"ea;ir A" Months Days If less than one day Due to.
4 7 6 13 hr. min
Due to
9. Birthplace Missouri 12,
{City, town, or conaty) (S1a1e or foroign country) "
. I Other conditions
10. Usual occupation. rarmer . (Lnclude pregnapcy within 3 months of death) / LTI
11, Industry or business SR ‘ PHYSICIAN
f di H -
8( 12 vame.JOMN__A, Fowler B et Al N
& : ; . ST 0 P ’ : { :U 1 ‘ Underline
2\ 13. Birtnplace ... Mi880OUrY S thecatise to
{Cily, town, or county) ... - {State or foreign country) Of autopsy should be
é 14. Maiden name MaryJones . . : ; charged sta-
........ 2. tistically.
B :
-§ 15. Birthplace..... Missourd 22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specily)

(b) Date of occurrence

{¢) Where did injury occur?

{City or town) (County te}
(d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?

(Specily type of place)
While atwork? - . _ e () Mea.ns of imury _tf\( eearva v paannanan
(| 28, Sigmature. Q{_ W._I:TL LA - oo uro&her)_a,....q
|| address M 1 190, Vg J Q. ... Datesigned -‘/1 V "5
7

mer's Statement on Reverse Side)




_ . | District Heath Ofﬂcer No. 15 -
e District Filo humberc;'-sz gcgoq_,

- et

Date Filed _.__MAY 1 0 1945’ T

STATEMENT BY LICENSED EMDBALMER ’3{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lm'ed by me, or by.

.» Registered Apprentice No .
t

working under my personal supervision.

: i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN. HANDWRITING. (Failure to comply with
. the above constitutes grounds for revacation of license.)

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

. . : T




