. Mo, 300
. 10.48

~
e~

WRITE PLAINLY—USING UNFADING i}LACK INE—MAKE A PERMANENT RECORD

BIRTH MO.

a. COUNTY

FLED APR 18 1948

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI  ~ . - e

REG. DIST. NO. 30/

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no.é __ﬁ.:'(::?;;v;r';m'

a. STATE
N

e e —
2. USUAL RESIDENCE (m.n

13477

e b. COUNTY é )

State File No, ..."“..:............................
SUE2 "Bung.

sad ‘lived: IfsE 2" resid before

al.nimion).

b. CITY (If outelde eoJLunh I.Im}\y write RURAL angtive C.

LENGTH OF
STAY (in this place)

Gl AQQg,u =
c. Cg‘g (If outedde wrponullmlu mnﬂmm:ﬁ-w‘rﬂhﬁp ’

4

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working lifs, even if retired)

TN Rasnel, M /i:’_‘_z'l ?&g TOWN
. FULL_NAME OF (If not in heapital ion, givesireot add d. STREET {1f raral, give location) o’
HOSPITAL OR ADDRESS . . .
INSTITUTION: 1f, o ila s SauXte wn%.,.ggb_.. 2 rrdae Seodtds Each 67 Faipho
3 NAME OF s (First) b. (Middle) e, (Last) 4 DATE  (Month) (Day) (Year)
(Twweor Pty M ATE)E G. Fowell 4 - 3. /949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- | 8. DATE OF BIRTH ) AGE (In years| ¥ TOER 1 YEAK | Gaoan 11 s,
. WIDOWED, DIVORCED)(Bpecity) : mm} Monﬂn' Daxs | Hours | Min
Samcaa. 7 |- 52 J877 2]

10b. KIND BF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Bitats orfonlcn

Mw/

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onetsuse per
line for (a), (b). and (c)

*This does nol mean
the mode of dying, such
aa heurt foilure, asthenia,
de. It meons ibe dha-
case, infury, or complica.
tion whick caused death,

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

¢ tpdoal

Hﬂ.a.l Aol d bentl bl
!Isa. FATHER' 5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes. give war or dates of sarvion) NO. -
L0 - [t Tl /’7/‘)&7"%.& Powau- DoniPhan, [Mo.
18. CAUSE OF DEATH ' ICAL GERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION o ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above caute () etating . - : -
- the underlying corse last. .

DUE TO () .

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

/21f

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o w0 0 B
21a. ACCIDENT * (Bpedty) “2ib, PLACEOF INJURY teg. lnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, struet, offies bidy., e1e) . N .
HOMICIDE ' : -
|| 21d4. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE :
INJURY WORK AT WORK

alive on

22. 1 hereby certify that T attended the deceased fyee I-24 — 194 o
. 3-26~

, 18

, that I lasi saip the deceased

194, and that death occurred at 11, 00 m., from the causes and on the date stated above.

?%% ’2'77

4 Frmhal

on Reverm Side)

(Degres ar title) | Z3b, ADDRESS . DATE SIGNED
/ s /M &S~ LrF
24b. DATE 24c NAME or CEMETERY 'OR CREMAT %a. LOCATION (Ctry, town; or county) (5tats)
25. FUNERAL DIRECTOR' S’ S$IGNATURE - Gooress

Ol e Stmnde, FDeniohon Tom




District Health "Officer. No. &,
‘District File Numb‘:z 4‘/4 ‘ff;?
Dats Filed =12

RECTILED LT |

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 ___

Studant Embalaer Wo.

working urder my personal supervision.

Signed C/MJL B /’3/4/&-‘
STgneduceisasuersnnss Ceessameesasciaes tensesaan Licensed Embalmer No 17/306
Student Embat-or

P. O. AddrmM; TNa.

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

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




