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No. 300 - a b =
NS I ALED JUN 26 1957  STANDARD CERTIFICATE OF DEATH stote Fite o S L £ 20)
! BIRTH X0O. RES. DIST. NO, iALPRIIIAﬂY REG. DIST. NO. 3 g7 L Registrar's No....... 2. 21 |
4/, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed Uved. If institution: residems before
a. CGUNTY a. STATE Cel b. COUNTY - " admissten).
1 Saline Misgouri Saline =" v
d b. CITY 1 outside corpurate Umita, write RURAL aad give & LENGTH OF || c. CITY (1f cutakde oorporate lisits, write RURAL aod give townsbip) ]
OR . townahip}| STAY tin this place R ., £ e
5 TOWN__ Marshall 4 days TOWN_ Marshall GG TES
5 d. FHOL!S.PI;J_F:;_EO%F (If ot in hoapital or institutiog, give street addrems or looation) d'ASJI;‘REEESrS (I tuml, give location) .
o WSTITUTioN - Pitzgibbon hospd tal I17Q South Salt Pond
ﬁ 3 NAME OF a. (Flmt) b. (Middle) T, (Last) - 4. DATE (Montt) _ (Deg) (Yego
B ||_(TwmeorPine)  RoObert James Fowler peati June IB8th,I9WH,
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE a= ren) v GO | Yux | ¥ G o .
. . pacily) Hours | Min,
Male White Married /™" Fan., Iath,I930. "1 || % ™|
é 10a. USUAL OCCUPATION (Givwkind of wosk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreten sountras 12, CITIZEN OF WHAT
done during most of working life. evea If retired) DU : COUNTRY?
¥ Proprietor estaurant igginsville, Missouri U.S.A.
< L'3'-AF‘“‘“'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w ROy Fowler : T
k. || IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S &1 GNATURE GR NAME ADDRESS
Yes, no. or unkoown) | (If you, give war or dates of sorvies) NQ. )
5; Yes orld war 2, 1497-24-8449 eorge Waters, Marshall, Missouri
18. CAUSE OF DEATH = A INTERVAL, BETWEEN
i || Enter only onsceussper | 1. DISEASE OR CONDITION ~ 2 F /e . ONSET AND DEATH
Z 1| lnefor o), (b, and () | DIRECTLY LEADING TO DEATH? 5y - r Lrast O
L *This does mot mean | ANTECEDENT CAUSES % aLQ . g J
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . A o /W
W [} a#heart fatlure, asthenta, | rize to the above cause (o) stating .. R S .. - ¥
& e, It means the dis- the underlying cauae last.
o case, infury, or comp i i DUE TO (¢)
. {| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
= Conditiona contributing to the death but nof
3 related to the disease or condition causing death, 5 _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . s - 7 "7 | 0. AUTOPSY?
E 8. DATE PTION 19b. MAJOR GS 0 5'?7(: X m
S - L : . ves [] wo
| 2o ACCIDENT ., (opecitn) Z1b.PLACEOFlNJURY(-.;..I;;;nbw; 2le. (CITY. TOWN, o
h . N bopaa, farng, o . 410, - ' .
= HOMICIDE 7 /2, _/_ﬁu.(/)\ iﬂn%—{ﬁn .Y ‘:D'Z:_eyu_m, >, ’ ; -
A T TR TS — :msg)y 2ie. INJURY OCCURRED | 201, ?b
. . - — HILE NE 1
J INSURY 787 1857 25w | “work LI "orwes 87 DM.)KQ 3 W
E 2. I hebbby certify that 1 amci%’heﬁ(ew_ﬁ@;j& Vm.% 19", that I last saiv the deceased
alive on o, 18 , and thi{ death ocklirred atySl p&%t eEauses and on the dale sialed above.
. E Za. 3 {Degres or tigls) 2. DATE SIGNED
N\
E . BURIAL, CREMA- | 24b, DA . LOCATION (Olty, towp, of county). ' - (Etate)
TIGN. REMPVAL (Bpecity)
REG {' e




RECE]VEDG & e
ISTRICT HEALTH OFFICE No, 3
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STATEMENT BY LICENSED EMBALMER

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

. .. ' Student Embalmer No...... tresnssssenenneneen
working under my personal supervision.
Sign &J'/-Ap
st L .
gne Student Embalmer Licensed Embalmer No. 2221,
~ P. O. Addr > =20

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

If this body is not,embalmed, fact should be 10 stated above. .

.




