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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

AEB Jyt g

THE DIVISION OF HEALVH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

49973

State File No...

21 hereby ctti_ﬁ;l 'tiat 5qtended the deceased from

alive on

19y, and that death occurred at

BIRTH-NO, REG. DIST. NO. _/_01__ PRIMARY REG. DIST. lO.MRcm’:lrar'; Neo %3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lasti i residence befare
a. COUNTY &. TJE b, COUNTY aduaimion),
Dent Wasours Dant G330
b. CITY (If cutcide corpurste limits, writs RURAL und give ¢, LENGTH OF ¢. CITY (If outside vorporata limits, write RURAL and give tewnship)
OR - wownabip)| STAY (in this plaew o
TOWN xxmert  “alem Mo lyr!s ToWN _rural .Springereek typ
d. FULL NAME OF (If aot in bospital or | lon, give strect addroe or location) d. STREET (I rural, give lostion}
HOSPITAL OR ADDRESS .
INSTITUTIGN x So. Palem Mo
3.6\1[_:%%5 s%::) a. (First) b. (Middle) ¢c. (Last) 4. Dé}-g (Month)  (Day)  (Year)
(Type or Print) Joseph Edward Fowler oA 6/26/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE(SESRRIED 8, DATE OF BIRTH 9.:\.('55: {In n’n- a: :rz::n P TR | o venew o,
(Bpecitr) o Days | Hours |} Min
male () white | Widswad > ®%” | Feb 22 1875 A l |
10a. USUAL OCCUPATION (Givekindof work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dfpduriu most of working life, sven if retired) DUSTRY d COUNTRY?
armer X Washington Co Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Fowler | Lousanna Da N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YH.N.ornnkuowa! (If yus, xive war or dates of service) NO. R
(o] Guy Fo Pplem Mo
18. CAUSE OF DEATH I. CERTIFICATION INTERVAL BETWE|
 Enter only oneceusoper | |- DISEASE OR CONDITION "ONSET “"mﬁ
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does mot mean | ANTECEDENT CAUSES m ( ; ﬂ —s ¢ \.0 |,> -f)
the mode of dying, such | Morbid conditions, if any, gb:ing DUE TO (b) “ &
o# hearifallure, asthenda, | rise fo the above couse (a) dtating ~
oi. It means the dis- the underlying cause lost. -~
care, infury, or 2 _ - pUE TO (c) r
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS - e -
Conditions contribuding to the death bul not
related to the diseasre or condition cousing death.
194. . DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION. 1Y oA e 20. AUTOPSY?
TION ¢ ; & ,
Z e res (1 wo (]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomma, farm, Eastory, stroet, ofos bldy., wte.} e
HOMICIDE .
216, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WKILE
-INJURY . om WORK N KORK, | - I :
g U [ ") ‘--

thbt I last saw the deceaced
m. from the catses and on lhe dale stated above.
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23 Absﬂ‘.—"— ‘n 3. DATE SIGNED

BURIA REMA-
Tl N REMO y)
uria! U

24b. DATE

6/2¢/52

24c. NAME OF CE.M£['ERY OR CREMATORY -
Cadar Grav

Zd’d'.L6CATION (Oity, town, or county) (8tate) -

DATE REC'D BY LOCAL

REGISTRAR S SIG?URE

.7_ [ -5 REG,

§3

5::054,”




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, or by.

o, Jtudant Embalaer No.

working under my persona! supervision.

SEUDONTE vrevcssnssasarsnrsocasssantoncanes . Signed....... A N ¥

AY
Student Embalaer Licensed Embalme:?‘l ,éy 2 7 U
P. O. Address..;é M AA

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails.n'e to comply with
the above constitutes grounds for revocation of licenss.) e

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




