No. 300 THE DIVISION OF HEALTH OF MISSOURI . 33
o [ " FILEDNOV 8 194y  STANDARD CERTIFICATE OF DEATH I 331
! Bl R-'I'H NO REG. DIST. NO. Q ‘ PRIMARY REG. DIST. NO. i;l Registrar's Nﬁ q 0
Wa 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decorsed lived. If institution: residence before
u a. COUNTY C £ J 2 5 . ‘5: N a. STATE M} S Py J_. b. COUN_TY (‘ de-}/ "1“;':‘0;1

b. CC|’TY {I! ontolde corpurate Umiu -r!u RURAL ad give ¢c. LENGTH OF c. ClTY (If cutsdds corporats limits, writs RURAL and give wwnhip)

. )
] @-mhip) STAY (in this pluce)
TOWN ¢ TSN Py ] , Cedar fawnsé. p ~
: W/

- d. FULL NAME OF (U rot in hoapital or institgtion, ﬂr' atreot lddn- or local d. STREET (If mral, give location)

HOS| o ADDRESS _ o .
msrmmouj’ - E]Dore_;{ Ser)hes or Friznss
3. NAME OF s (Flst) - i b. (Middle) ¢, (Last} l 4. DATE (Month)  (Dey) (Yerr)

DECEASED . . — OF
(Type or Print) ) ,///a.m# . Loyd Fowler OAH oy, /, /GyP
5. SEX {_}s5. COLOR OR RACE | 7. MARRIED, NEVRR MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years] & meoer 1 vEAR | 7 ooem u mos,
r A WIDOWED DIVORCED last birthday) Mnn\h, Days | Hours | Min.
. , Diyoxced & | Ave. 3, (g8 "5 e
10a. %OcczPA 10N (Giwe kiod of work | 105. KIN OF BUSINESS or’1 IN | . BIRTHPLACE (Btata or torelea soustey) 12, CITIZEN OF WHAT
e most of wor 1ife. sven H retired) UNTRYZ> .,
CarCenier CAR’E”TBH 777: SSp L) Y% (). A,
13;. nmmt SN 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
‘ J‘x:LOM/e\' : Uh?ﬂbd;.j‘/_l;__%’ P oad . - W/QY'
:;{ WAS DEanEkSE? E\(.;%RIN.'U S. ARMdED FORCES? | 16. SOCIAL SECURH'J 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, Mo, ar nown! roa, xive war or dates of serviee) .
220 —_ ~ = ZrsFred DfZVIS. P Flbs rede Soou Yo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL"BETWEEN

. Enter only cnacaussper | E. DISEASE OR CONDITION ONSET AND DEATH

line for ¢a), {b), and (¢} DIRECTLY LEADING TO DEATH'(E) ﬁ

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥ any, gm,w DUE TO (b) f i( &é(

as heart fatlure, asthends, rise Lo the avore cause (o) siating .

»MM

de. It meons the dis- the underlying cause last.
case, infury, or complica- i DUE, TO (g} . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o o
Conditions contributing to the death bud not 4 630
I related to the disease or condition catsing death,
"19a. DATE OF OP'II::IFEJAPG 19b. MAJOR FINDINGS OF OPERATION : - ' 2. AUTOPSY?
. - ves L] wo B3
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat, offioe bidg., s18.) . :
HOMICIDE
21d. TIME (Month} {Day} (Year) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OoF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify thai I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
aliveon ___________,19____, and that death occurred al _______ m., from the causes and on the date staled above.

23a. SIGNATURE - (Degrea or title) Zc. DATE SIGNED

23b. ADDRESS
_MZM&..Q&M"J{&M VUPIMUU NN il v B
24s. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY TION fJity, town, or county) (State)
}

TION, REMOVAL
2 T /Py Aove Cerme lory CoedaConply, 172, 550007
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATUR b 7, FUNERAL”DIRECTOR' 3 _S1ENATURE DRESS ?

M’j— L[?REG &~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,




RECEIVED
District Health Offiaer Ne. 7

District File Numbor-.{.‘l.'.i‘.g;-{iffz 5
Date Filed L4 '-J-;ﬁnn

STATEMENT BY LICENSED EMBALMER
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_ , Student Embelimer No.

working under my personal supervision.

e el S B

Student Enbalnor

Licensed Etnbalmer Nn/\* 2.3

P. O. Addressé} %
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