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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

236

State File Na..-..................._..:....;.........
BIRTH KWO. REG. DIST. MO, ’_.L2 e PRIMARY REG. DIST. NO. 1000 Registrar's No. ) 1‘;0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingth i balore
a. COUNTY a. STATE . b. COUNTY " sdinimionl.
Buchanan Missouri Buchanan
b. CITY (If outcdde eorporate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide oarporats lim!ts, write RURAL and give townahin) ¥} //7
_ R townahlp) AY (in thia place)|}
Town  St, Joseph yrs. TOWN -5t, Joseph A
d. FULL NAME OF (I not in hospltal or I ion, ive strest sddress or location) d. STREET (It rusal, gve location) s
HOSPITAL OR[N i s 500w . ADDRESS
INSTITUTION Methodi st t 1223 Dewe\r. Ave,
3.DNEACME OFD ‘a.-(First.) b. (B:_ﬂd:lle) ¢, (Last) 4. Dg]F'E (Month) (Day) (Year)
(Typeor Print)  Willard v, Fowler DEATH Feb, 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (ln yeare| 7 W0ER | YEAR | O Geh 31 m33,
. WiDOWED), DIVORCED Xspacity) : ‘ Iast birthday) | Months ' Dars | Hours | Mis.
Male White Married March 27,1873 74 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY COUNTRY?

Shoe cobbler

self

St. Joseph, Mis souri’%ﬂ

. Enter only onscause per

18. CAUSE OF DEATH

line for (s), (b), and (c)

*This does not mean
the mode of dying, such
o# hetrt fatlure, asthenia,
ete. [} mepna the dis-
caie, infury, or complica-

I, DISEASE OR CONDITION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Polander Fowler Margaret Hall Hannah Fowler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yea, 00, 01 unknown} | (Ef yes, give war or dates of service) . NO.
0 IS].O—O9 5224 Mrs. Hannah Fowler-=St, Joseph, Mo,
INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH*¢p)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating .

the underlying cause last,

MEDICAL CERTIFICATION

' T e F)
DUE TO (c)ﬂpz:w-n ’

AewrZ” m,&._g P 1“’“’2;

Posottag

tion which caused death,

1]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

>

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

g' no (3

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s tnorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
SUICIDE bhoma, farm., fastory, strest, offics bidg..s1a.) 3
HOMICIDE . . ol
21d. TIME {Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ’ -
IN.?ITRY o | wHnEATY KOTWHILE

WORK

AT WORK

2. T hereby certify tha 1 attended the deceased from — 42 /T

1 QL to

= .19 -ﬁ that I last saw the deceased

m m., from r.he couses cmd on the dgte stated above.

L 7 /%2

RE/G%RAR'S SJGN

alive on H 19.& and that death occurred al
Za. SIGNATURE ik U(Dezmoortiﬂe) 2o ADORESS 2. /P Bf . T IF | . oAESI
Al  pe, PH: e Zeed~ | 2/2/50
-|F 242, BURIAL; CRE ZAb. DATE - - — |-24c. NAME OF CEMETERY OR CREMATO! _24¢. DOCATION’ (Olty, town, or county). . . (Btate)_ . _
TION, REMOVAL '
Removal 2=3=-50 Nal Hil11 Cem
DATE REC'D BY LOCAL 3232

(Ticensed Embalmer's ‘uum:n“t on R Sidc)




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, of by oo

Student Embalmer No.

woﬂcing under my perscnal supervision.
Simewmm- W v P i o

Slgnad...... iseessaveasanane estesasrrecascans Licensed Embalmer No %“37

Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




