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WR]’i’E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEau or TEE CENSUS

STATE BOCARD OF HEALTH OF MISSCURI

() Name of pua] or institutlon:

mer G rhillips Hosmital 7
{11 pot 1o bospital or institution, writestrest nufgm tion)

{d) Length of stay: I[n hospltal or Institution . ~9 _Q&Y8
{Specify whather

In this community
yanry, munths or deys)

STANDARD CERTIFICATE OF DEATH State File No
e Yo --r
HR!LAH'HERI ND_E_C_WZAM Primary Registration District 'N'o...._...__...____._____-_,“'_ﬂn S Regisirar's No., {n
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED; S
{a) County Misso ur‘i.__‘ . (& Count o y)
— § Louiﬁ -(a) State.. eSO AL OURty. T
@) Cityor mwn oﬂuéc eily or town lirits, write “RURAL"™ and name of townahip) () City or town St - ~"l.o lu.s ,J.:é /

foutud- :lty or town Hmits, writa * I\URAL")
hington
(lfruul. giva locatlon)

3413 Tas

{d) Street No.

a

{¢) Citizen of forelgn country? (Yes or No)

If yes, name country

3. {a) PRINT

FULL NAME Ferdinand Fowler

3. () if veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__D€Ce day.. O

year____.l..mw.«hour 5 minute. 20} A._M.

name War. No
21. I hereby certify that I attended the deceased from
Mal ;,{ 5. Colar ony 6. 9Single. wldo!wed married, =20~ lﬁs__ to 12-46 1945;
4. Sex 3.6 race Car "!dj;urced,__i_“:_l-__g:g,gg, that I last saw h_..j".‘.n alive on —6 : !é 5 o
6. (}) Name of husband or wife... N_S.Q.nm.....ﬁ 6. (c) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
0 .
Immediate cause of death
~Lewig Fowlern- ative.... 84 years .
7. Birth date of d .. Feb, ...28 1803 ..Cerebral mmﬂﬂ!?.@iia 1 Wk
(Month} / (Day) YYoer) oo
8. AGE: Yearns Months %I If lesa than one day Due to 4 <
6 | Ar
4 9 1 hr., min. . i
. 7 Due to £ f ‘FJ”
9. Birthplace Petosi Mo, s VEZN
{City. town. or county) {Stats or foreign country) ] None n /
Oth, ditions.........
10, Usual occupation IJQ bop Un:l:adc‘:,;uunc;ncr 'll.hi.ﬁ manths of d.gn;l.h) V
t1. Industry or business s . PHYSICIAN
. ajor findings:
; 12. Name Lewis FOWleI’ (;'l operations Undert
= . P . nderline
£ - lemphis Tenn,; /' - the roerine
™ 13. Birthplace. T 8 P of NO which death
5 14. Maiden name ﬁgigﬁ, C as p m. — autopsy :;:;:Elg“b:
E Mo . !../ tisticatly.
% 15. Birthplace 22. If death was due to external causes, §ill in the following:

{City. town, or county} {Btats or forelgn country)

16. () Iformane. WIS Fowler (a) Accident, suicide, or homicide (apecify)
{8) Address 4435 A.Easton (8 Date of occurrence
17, {a) Mot er l (8) Date thereof.DQ..Q....:....,s l;._ﬂ'.El () Where did injury occur?. e T s
(Barial tHaw. o =0 a; ﬁu’) Do) (Yo (d) Did Injury occur in or ebout home, on farm, iz industrial place, [n public place?
(e) P'Iace. burial or cremation Fes: tu§ .
,157 (a) Slznatm of funcgl dlrmm ngggt&s on While at wo (Specify uex)u -{I:;n;) ol' tnjury.....
) Ad .....F.% - SR 2.
19. (o) ) 13. Signatur (M.D.orother) ..
. (o T A
(D“' recsived Joca! ’"‘""’) Address__...?_z_éol J_Jﬂlit_t,ler___‘____ . Date signed. 12/6
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STATEMENT BY LICENSED EMBALMER
" 7', 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬁ by me, bx-by=

‘- . . Ty

., Registered Apprentice ‘No

working under my personal supervision,

' b i - ' . Licensed Embalmer No..

/ . )  p.O. Address..f}"_]\g-‘.... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIjWRlTING. (Fni.lure to comply with
the above constitutes grounds for revocation of license.} - ) )

'If this body is not embalmeci, fact should be s0 nmt_ed above.




