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WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORDb’cé)

ot {'_“-ED_UEC 6 1959

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40017

wea

State File No...

REG. DIST. NO. _;3_/_2_rmuuw REG. DIST. m.dﬂﬁ R:g-mcumm.\-;7?'2‘i. .

i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed tived. If lnitution: residence bafore
+ a. Li a. STATE . b. COU admimion).
|~ R onies Missouri "84, Loub °
b. CéTY (If cutside corpurate limita, writs RURAL Mm'.i:.mp; c. ‘?E?{fl'i 0; Lc' Cg‘g 1! outslde corporate limits, write RURAL azd give township) ‘% é 7 ﬂ
TOW Grorgoend Ol Aov To¥ -
. FU v i . X
d Hé-IS-PrT"AANLE OF (1f not o hoepital or institotion, give strest addrem or locatlon) d ASJDRREEJS {If rural, ghve loaation) /
INSTITOTION. 33 sd0k (g, Mew 2 —
3'DNEAC“EESOEFD a. (Flrst) hd b. (Mliddle) c. (Last) 4. DATE (Moanth) (Day) (Year)
(Typeor Print)  DAVID ALLISON FOWLER oearv  Nov,17,1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in yuam| o tHOER | YEAR | 7 UNORR 5 hEL.
) ) WIDOWED, DIVORCED (EBpadity) . laat binthday} Monﬂ:’ Daye | Hours | Mia,
Male_ /2 |White ie / Max,13,1876 75 e S
10a. USUAL OCCUPATION (v - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done dutting most of working ll(l?m :dr:'dt ) Bu DUSTRY Biate or forelea goasrr} % CWIZE';_,OF WHAT
Rotired Laborer Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Fowier Unkown . Fannie Fowler
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SECURITY | 17. INFORMANT" 5.5, -
(Yew, bo.orunknown) | (If yes, pive war or dates of sarvics) SOCIAL NO. et S SIGNATURE OR NAME 4457 dawgﬁ-id
o Lo M . ? Caxl Bell 8t ,Louis,Mo, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) lmm:ligw
ataronly e | 1LY LEAGING TO DEATHYy €X Tensive charring burns ~ sufferefd
— ANTECEDENT CAUSES when his home caught fire and was
This doca not mean completely destroyed
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) p d
as beart fallure, asthenita, | rise to the above cnuse (o) stating
cde. It meama the dia- | ¢he underlying cavse lost.
caze, infury, or complica- DUE TO (e)
tion which catused death. | 11 OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death bt not
related to the disense or condition causing death. .
19a. DATE OF OP‘F}})?} 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
LoV bl w0 Wk
2a. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY to.q..incrabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) f{p (STATE)
-SUICID: . bome, Larm, fa .atreet, ofos bldg, et} ' -
“HOMICIDE ~ Accidents ome Crescent 5,. Louis Mo
219, TIME -~ (Montb} (Day) (Year) (Houwn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT Home caught on fire
OF .. &. WHILEAT[ ] NOT WHILE
miRy 11/17/51 7:38% |“wnc (] Wwo (B | from over heated stove

2 by certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on A , 19 , and that death occurred at m., Jrom the causes and on !he date stated above.
(Degree or title) | 23b. ADDRESS Zc. DATE SIGNED

W Jd

- Coroner

4 Clayton, Mo, - . 11/19/51

242 aunm. CREMA] [ 245. DéTﬁ 21 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.wjot county) | (Gtate)
Pkt gy | PO Lbwis Comefeory Crescent", .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  FonEnaL o \REcTop’ 51 anaTIAE af‘?i.“sﬂo
, 5 ', p 7, w G
f1=t G/ J e (XSS 2 /_:!_&l.’.ﬂ' VA _M‘_‘ A &Gi

4 (Licensed

Pflmboe Sfuternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I ﬁercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oceeeee.

............ reevenmeniseay, Student Embalmer Ko. .

working under my persona! supervision.

Student ...enea aeeueen veressteea e ieeneen
Student Embaimer

Note: 'l;'l“l'e abovée MUST BE SIGNED BY THE LICENSED EMBALMER in. his OﬁN HAND
the above constitutes grounds for revocation of license.)
If this body is not' cmbalmed, fact should be so' stated above.
\ - N




