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STANDARD CERTIFICATE OF DEATH
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State File No............
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line for (8), (b), and {(c)

*This docs not mean
the mode of dying, such
as keart follure, asthenis,.
ete. It means the dii-

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES 2

Morbid conditions, if any, giving DUE TO (b)
rise to the above enuse (o} slating
-the underlying couse last. - - -

DUE TO (c)

o~ - _—

/\L‘M.._qu i roaa

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (*lmt‘ A lived. 1f iowti s rewidh before
a. COUNTY a. STATE b COUNTY gy ey . sdiotatont,
Taney ) Misgouri : Ta’.n’; i
b. CITY (I outside corpurate Limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside corporste limits, writs RURAL aaJd cive townsbip) - »‘9
OR townsbip) | STAY (ln this place) QR . ﬂ
TOWN  Brangon 1 week TOWN  Protem ' pmpai.. /ﬂ é
d. FULL NAME OF (If not in hoepltal or institution, gire strest address or location) d. STREET (Ef raral, sivs loestion} Tovigady
HOSPITAL OR ADDRESS .
INSTITUTION ™ Frotem®
3. NAME OF a. (First b. (Midadle; ¢, (Last ‘o) -
DECEASED (First) ( ) (Lest) 4DATE  (Maath) (Day)’ (Yew)
{Typeor Prin) JOHN WILLIAM HOWLER DEATH Jply 1. 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ua yeans| tf tnote 1 m.n P LOER u xR
WiDOWED, DIVORCED }Bp-d!r) last birthday} | BMonthy ' Hours | Min,
male white married Jan, 27 1877 74 4
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelen eountry) / 12_ CITIZEN OF WHAT
done during most of workleg life, even if retired) DUSTRY . COUNTRY?
farmer farming US4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN T4. NAME OF HUSBAND OR WIFE
Marion Fowlor Sargh Fowler lor
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws.no.orunknown} | (If yes, rive war or dates of service} NO.
no nono nong lou ddwlar  Protem Mo
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CORDITION Q é. , P z ONSET DEATH

case, fnjury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the deaih bul not
rc!ated to the dizeass or condition cavring death. 3 e,
‘191. DATE OF OPERA- R FIYDINGS OF OPERATION - - o e T8 L L  AUTOPSY?

J‘_Yj%'lcm

/e

/FoX | w0 wl¥

21a. ACCIDENT (Bpecity) 1 y 2ib. PLACEOFI?JURY (e.6. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home. farm. Iactory, sireet. offios bidy.. s10.) R DEANIREE
HOMICIDE v

21d. TIME (Month) {Day) (Yeur) (Houwr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY - m. .. o . .- ot

2. [ hereby deceased fr 19& that I last saw the deceased

28 and on the date sialed above,

alive on

Z3a. SIGN

- - - + -

an ADDRESS M : |23c yzsu;uso

24a. BURIAK. A- | 24b. DATE 24:. NAME OF CEMETERY, OR CREMATCORY | 244. LOCATION én town, ty) ¢ . ' (State
TION, REMOW@M v | ©iy, 5 OT County) (State)
L/ ! t_Frotem,Mo, - -
TE RECD BY LOCAL nisjgs??: z 7(0 . ruzynlucron s smurua: ADDRESS
S-1 88y g M e 5 o

7

/] (Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my personal supervision.

STUGBAL ...cussesssssncnsrnorsnnssasssanane Signed m /@M——

S5tudent Embalmer
Licensed Embalmer No <z 3 Z

. M
P. O. Addres = ,W‘—ﬂ

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

If this body is not embalmed, fact should be 30 stated above.




