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STANDARD CERTIFICATE OF DEATH  Stste File No ]
2 s Bpl5 Zo.
BIRTH NO. 5D REG. DIST. NO, PRIMARY REG. DIST. MO 0 Registrar's No
1. PLACE OF DEATH = - Z. USUAL RESIDENCE (Whers decetssd lived. If instictlon: ...u.... » befors
n.‘CDUNTg . . a. STATE b. cog'{v /
toddard’ Missourd oddard /4.2
b, CITY <u omu. corpurste Hmlh m-n. RURAL and aive ¢. LENGTH OF e. CITY (1t outside ecorporata Hmits, write EURAL a0 mive townehip} .4
. townahip) | ST AY (in this place) OR
Town ' Dexter 20 vrd TOWN  Dexter Y
d: FULL NAME OF ar aminhalnlhlg:iudmdon sive strest address or locstion) d. STREET (1 ryral, give looation)
HOSPITAL OR ADDRESS
INSTITUTION. @

3, l;lAME opl') a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Type or Prini) Francls }f Marion Fowler oA fippad 7 3949
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeans o e o m- 7 oo

WIDOWED, DIVORCED (Bgecity} : last birthday) , Hours
Nale White Married Jan. 2 1870 79 5 |
10a. USUAL OCCUPATION (Gi¥ekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
done most of working life. sven If retired) DUSTRY COUNTRY?
inlister Church of God Zalma Missouri U.S.A,
ﬂlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WHSHARD OR WIFE
Henrvy Fowler Charlty A Pol Adeline Fowler
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI@JATURE OR NAME ADDRESS
(Yes, no, or unknown) I (If yes, xive war or dates of sorvics) | NO.
unknown Polly Adel ‘i'np 'Fi‘nvr] ey Devie
18. CAUSE OF DEATH ‘omfm

ANTECEDENT CAUSES

the underlying cause last,

- - MERICAL can-ru-'lcl'r?@
|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny, m DUE TO (b)
mchucabmmme{n)

I\l

%W%/

e

-

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Mmmmﬂmmwmmmm
related 2o the diseass or condition causing deafd.

@m@ /W%Z/“/?

18a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION y 20, AUTOPSY?
T [ OX O
. YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (ea. foorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hame, farm, [astory, street, offios blda.. ete) .

ROMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

: ’ WHILE AT NOT WHILE|
INJURY m. | woRK AT WORK )f

2. I hereby I dilended the deceased from/ 4 " IM / il ‘:‘;ﬁ’ 18 that I last saw the deceased

alive MM

1944, and that death occurred at /C-

™., from the causes and on iie date ata!ed above.

4. SIGNATURE A%WW Lv-’:bDR W ?;% | %m—

24a. BURIAL, CREMA-
TION, REMOVAL (BSpaetty)

Burial

24b. DATE

SIGNED
24z. NAME OF CEMETERY OR CREMATORY ﬁu)
sDexter Cemetery Dexter

244, LOCATION (Ohty, town, o1 mns;b/ T @

__%—?—47

DATE REC'D BY LOCAL

R.A.R'S SIGNA

hr\r'i 1 'l(l/A.Q

%a ? 75. FUNERAL DIRECYOR'S $IGNATURE AD

e e e e e T e T =SSR



RECEIVED |
District Health Offloe No. 2,

District File Number &7~ #FL9
Gave Filed _.___.__ Lot ¥

STATEMENT BY LICENSED EMBALMER

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

......... . Student Eabalmer No.

P. O. Address_ =<4

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

I t‘lus I?ody is not embalmed, fact should be so stated above.




