No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32867
17, u OF THE CENSUS
= FEED NG 5 STANDARD CERTIFICATE OF DEATH St Pl N
L X47070 Registration DistriceNo:z... &ef 7. Primary Registration District No. Registrar's No ‘3 5- ‘
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED; -
=T ‘Colnty. tler ’ 2
48 wilt: (@ Colnty._._ BL @ Sute. Migsonrd _  cowmy.Butler ..
Q|| & City or town Rombsuar. MO K
S B ([fnumda éity or town limits, write “RUBAL" and name of township) (¢} City or town omb auer - . a'
E = (c) Name of hospf‘tal or msuu.}u‘on.. . (If outsida city or town limits, write “RURAL"™) d
E ‘ {If not in hespital or institution, write strest Dumber of Jooation) {d) Street No. s Wp— o .
(d) Leagth of stay: In hospital or institution -
{Specify whether |} (¢) Citizen of foreign country? (Yes ar No)
in this community
yenrs, months or days} If yes. name country. .
E 3 PRINT MEDICAL CERTIFICATION
& || ¥l RANME._Blaine FEngena Fowler . o
< |57 % Trver PR T — 20, DATE OF DEATH: Month,. Q0% o . day 3
. veteran, « e a cun Y <
year. 19 46 hottr. lo minete. A 1(_
nAme war. No.
U- o 21. I hercby certify that I ajtended the dececased from
- ;
- 5. Color or 6. (adnwcd, married, {3 Sj 19 19 .
Male White . YR i O T W ) ;
MI 4. Sex ) race. dl\-'oroed..................._.Q..._.. that I Jast saw hd_."l. aD@ou. d’ a _‘;3& af 19,5([,
E 6. (b} Nameof husbandorwife.____ ... 6. (¢} Age of kusband or wifeif || and that death occurred on ?@te ang hour stated above. Duration
v ” alive oo Immediage cause of death.... o e ot~ T e s N e T eeamranaen
< 7. Birth date of deceased an. De 19 13
j : (Moath) (Day) {Yoar)
[=-]
4} 8. AGE: Years Months Days If less than one day
Y E 33 9| 20
t - Yeee oo e hr. .o ... min,
\ a U Du.e to. L. T R e
- 9. Birthphaee_.3r0@nbriar . - . MOa. X
5 {City, town, or connty) {State or foreign country}
% 10. Usnal occupation F‘a rm j- ng qimz‘:l""“’ within
:I) 11. Industry or busincss Famer 3 ; . —tf & vy e ANV . |PAYSICIAN
Lo ajor findingy! R p
> {12 Name..Thomas: Fowlex . A || Ofcpersfons G ening
=
Z =15 Bumpnee._Groenbrier = _MO. N ‘r”D % which drath
town, onoounty) ""’“’f"“"“"""““") Of autopsy.... should be
5 i) 14, Maiden name. _.__,i'v 1-'09!1 ev ﬁ\ . \ : ¢ . ' .. ichargedsta-
By [-ﬁ- b _i ) . . *itistically.
E % 15, Birthplace....... i C.Q:I.‘,ﬁu h“%‘_nw“{; ) er. —(g‘-&rm ey 22. If death was due to external canses, fill in the following:
= 16. (a) Informant. P aun 1 Fow ler - {6) Accident, suicide, or homicide (specify)
i
4 (6) Address ombaner, MO.. (3} Date of occurreace
. @ Burlal () Date thereof_Q Cla 25 (46| (9 Wheredidinjury occur? T RO Smn
. {Burial, cremation, or remaval) (Month) (Day) (Year) (¢} Didinjury occur in or about home, on farm, in industrial place, iz public place?
) (2) Place: buriai or cremation...... Rﬂmb auar, MO . . . .
- iy € of place M
"I 15. @o» signature of fineral dgrector B EKINS . Funeral SQIJ P White at work?o o . Cpotily AN :ans)of injury...
@) Address______ DB terﬁtSt MO e .. . y
Signature.... 577
19. {a) '[ b -3 Qm.f @)
Tata reoe:ved local {Rexistrar's six Addr!ﬂ...... Lk
5 S (Licensed Embalmer’s Statement on Rcveno Sldﬁ)




- RECEIVED
‘&\ | Ef'istr_ict Health Offlioe - Ny,
; . District File Number ,ﬁ%._;:[j /

Q\;,' Dave Filed__ // -~ 7 — $b

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _emba]l_neld by me, or by

Registered Apprentice No ,
..o

Signed.. <7 v J.M

Licensed Embalmer No o 5/7 6

P.O. Address......mwzz?a .....

working under my personal supervision.

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

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




