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

DEPARTMENT OF COMMERCE

=\
Registration District No. 5 X_)

MISSOURI STATE BOARD OF HEALTH

(25" SUN 101948 STANDARD CERTIFICATE OF DEATH

15706

Stale File No.

Regisirar's No 3 _9

1. PLACE OF DEATH:
. (a) County; BOlli nger

(b) City or town

Rural,

. (ll’ouuida city or town limits, wnl,e “RURAL™ apd name of Iown;h:p)
(c} Name of hospltal or institutipn:

* (It nat in boapital or institution, wrile street number or location,
(d) Length of stay:

In Liospital or institution

2, USUAL RESIDENCE OF DECEASED:

Massouri @ county... BOLlinger, 9
Rural

pEith, write “RURAL"

{a) State

(¢} City or town,

{I gutside city or town
(d) Street No........... %“2{

(lfmrn] ¢|Vl Iocahun .

(Specify whather (e) Cltizen of foreign country? {Yes or No)
In this community.
years, tiontha or daym) If yes, name country. .
. ) MEDICAL CERTIFICATION
Full Name. Mary ann Fowler, Ma reh 5
ET PRTER - 20. DATE OF DEATH: Momh.. H8TC day
3. veteran, . (e cial Security
ymrlggﬁ.hour 6 minute. Pu
name war. Na
21. I hereby certify that I attended the deceased from
5, Color or 6. (@) Single, wtdowcd married 1 to
¢/ W e i don 4
4 Sex. o A divorced. 11 4OV | ‘) that Iast saw b, 3 alive on.. 4 c,_é P

6. {4} Name of husband or wife.......omweueeereocerae 6. {<) Age of husband ar wxfe if ] and that death occurred on the date and hour stated above. 4%, Dusation
y74 a_]g worditton.......years || Immediate cauw ‘_of death......s3 .
7. Birth date of deceased NOVEME&I‘ E 1856 C‘d-/" s Mm\
(Month) ({Day) {Yeaar} /

8. AGE: Years Mounths Days If less than one day Due o ikl et ..

89 5 5 ...................................
2. Birthplace....... SG [+] tt c Ouﬂty ...............

- {City, r.own. ar county)

. Other conditions.

16. Usual occupation (Include pregnaocy within 3 monthe of death}

11. Industry or b Hous € “'0 rk ] Wi Eaii PHYSICIAN
o ajor findinga: ———
g1z Name..... 00..data il Of operations. /4 .
= ] d.ﬂ ta i 7 o hUndcrh::e
&= I 13. Birthplace. no ! o & :vheigl?léa:atﬁ
- go(clu.mr cm.ml.y) (Sl,uu or foreign counh'y) of autopsy 01 a should be
& { 14. Maiden nam ] sta-
o no data !4 tistically.
Eé 15. Birthplace - - = 22. If death was duc to exterstal causes, fill in the following: '
= City, towa, or cquaty) {State or foreign country)

6. (@) Informant.. 99 Fowler, ! {@) Accident, suicide, or homicide (specify)

® adaew. Littesville Missouri, (#) Date of accurrence
. 3 1 406 Where did injury cccur?
. @ ..Burial (b} Date thereof {e) Where did injury v T s

{Burin, eremation, or remaoval) {Month) (Day) (Year)
(¢} Place: burial or ¢cremation ...
Sigrature of funcral direet

Mi??our

e
{Registrar's nmture)

Clubb

(d) Did injury oceur in or abotit home, on farm, in industrial place, in public place?

(Spq:il’ t f place)
y( ‘)'wl\?!eax:?of injury.

. Date sigu -4

{Licensed Emhaliner's Suuement on Reverse Side)

e




FTCEIVED

D' .trict Health Offlcer No--.‘i‘.----......

‘ 3

) . b.s=riey File Numbor le. M G~ @ 202
Date Filed_ ... _...,.....-_..‘:..‘;:‘:...?.:..¥.19.r~
A .
e Ml 71 ) T

STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No......

working under my personal supervision.

P. 0. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ¢

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




