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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
4

WRITE PLAINLY.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 4.&'%7_ _

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No.A 3‘ /

State File No 162,(52

Registrar's No.

OF DEATH

1. PLACE OF DEATH:
{o) County VYernon

® Cityorwwn..Sheldon R, R, #2Drywood .
{If culside il ¥ o town l:nuu. writo "RURAL" nnd pames of Lownship)
() Name of hospital or institution: /

{[f not in hogpital or institution, writa strest number or location)
(d) Length of stay:

In hespital or institution

{Specifly whether
In this community he ve ars

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED;
Ma

(¢} City or town

/df

!
®) County...._.Vgrnon.l =f
Sheldon  Rural- .. Q

{1f outsida city or town limita, write "RURAL™)

(a) State

@ Street No.o.niles _nokth of Sheldon o
(If rural, give Jocation)
(¢) Citizen of foreign cotnttry? Ne {Yes or No)

If yes, name country,

dolg FUNT w11 BENJAMIN FOWLER

3. (¥ If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont .- - m,i,
o l. ? -f—-§—_hour. ,.....,._.1 ° nute, .M
q 7 h 'ﬁ, -l &- b

MOTHER FATHER

hame war. No.
- 21. I hereby cer(?:épat I attended the d d feom,
5. Color or 6. (a} Single, widowed, married, |/ f € _ e e 19 ¥7. :_57 rt’q}jq 7 ______ A
4 sex.. M .O race. ... W ... divorced....Married that Tlast saw b . alive on &Iy &7 — 19____‘{
6. (b} Name of Tt or wifﬁ___Rh_Q_da___ 6. (c) Age of husband or wife if and that death occurred on the date and’ hot& stated ahove. Durati
on

___MaV Fiwler a]j.ve"____.__ﬁ.gmmmyeam Immediate cause of death ur:ll

7. Birth date of deceased.... . BNARATY._ 27 1885 Wv%-t va-m bﬂ(a- }z.gdv
(Month), (Day) (Year)
8. AGE: Years Monihs A Days If less than one day Due to =
62 3 10 hr. min. || i
e to
0. Firthplace....... LATKI0, ‘Mo, — - - O T : e

{City, town, or county)

{Stats or foreign country)

. . LI 3 Other conditions,
10. Usual occupation .. ? ﬁPﬂ}e-I—‘""-------—--—--—--—--—--—--—--——:--—---—-—--—-----—--— (In:]f:do pregnancy within 3 months of death)
11. Industry ot hm:h_-nm = - s o} , r;l PHYSICIAN
12. Name Wi ]:l iﬂam Henrv F OWl .e.r : o (g;o;rlax:.lg:m__:___:. i 'Zof"-ﬂ (/ \:r .U_t;_-liﬂ
nderline
13. Birthplace. Unkn own thh‘:‘iccglau ttg
(Cijy, town, of {Stata or foreign conntry) of _...._:....____._W - :i’h ldeab
{ 44, Maiden name.. SBTE. 4 BNe_McKe® autopay T charged oa-
. - Unkr wn . == tistically.
15. Birthplace (C‘“ [— wow T (State or forsign m{c;lun 22, If death was due to external canses, fillin the following:
16. {g) Informant Mrs, RhOd& Fowler (c) Accident, suicide, or homicide {specify)
() A-drlrru‘ : Shel d on K . R . "2 (d) Date of occurrence.
rial
7. @ Buria ) Date thereof. O 9 47 || Where didinjury occur? T T —

(Borial, cremztion, ot romaval) (Mcoth) (Day) (Year)

(¢) Place: buna! ar cremat:on. uﬁ j@f)n M Q S
18, (s) Sigmature of funesai digecio _. - C O

(3) Address...

19. (a) J_.:'_

(Dats received local registrar)

o (Remtrar s signatare) -f'jl'\

'Wh.l.!e at wo%._._._..._..m ...... ,S?
23 'qgnature E

(d) Did injury occur in or about home, on fnrm, in industrial place, in public place?

‘- (Specify type of ulme)

eana of injury eme e eammene
lg\or other)...

Address A P AS e ol - ”

(Licensed Embalmer’s Statement on Reverse Side)

Date signed... SE 7



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed...... p. ...... M @W
Licensed Embalmer No ‘5/& 00}

P. Q. Addressz ..................... /A .m ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comp]y with
the above constitutes grounds for revocation of license.) .

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

working.under my personal supervision,




