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ED JAN 16 1953
BraTH uo.M__

RS

REG. DIST. MWO.

333

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

it

4485

51818 File No.oweoeesiiiiismsmsscssns

_ﬂ.%{wmmr ] Na% ................. .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f imstitutiod; frmidence befare
a, COUNTY Scott a, STATE [ issour j_; b COUNTN g w Madr' {efotseiont.
b. CITY (It catside corpurate Limits, weite RURAL snd give c. LEN:TH OF c. CBTF‘{ (I outelde sorporate limits, write RURAL and | cive township)

i \ :
TOWN Sikeston wratio!) SPY dospate®l  1Swn New Madrid 47%)
d. FULL NAME OF (If ot in bospital or Institutlon, give strect sddress orloentinn] d. STREET (11 rarst, give loeation)
HOSPITAL OR ADDRESS
INSTITUTIONM 0, Del ta Community Hosp. Houte 1 Box 133 s
3. :'{'s‘?;“éis%'; a. (First) b, (‘Mlddle) P c. (Last) J 4. DATE {Month) (Day) (Year)
( Type or Print} Karen Marie owler DEATH I 7 53
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVEECESRR[ED. 8, DATE OF BIRTH 9, J.GEI.&L ymn] ¥ b0 1 TEAR | Of GNOmR &1 RES.
(Bpacity) t ) Dars X
Female White RAPRCED e 1-7-1953 | P g | e

10a. USUAL OCCUPATIO

done during moat of working Life, sven if

N (Give kind of work | 10b, KIND OF BUSINESS OR IN-
rutived} DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry)

74

12, CITiZEN OF WHAT
UNTR%?

alive on

cerz"‘ s

19_, and that death oceurred at

J;z_-}_}m
m., from the

Babyvy Baby Sikeston, Missouri oidig i,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Cov Melvin Fowler Dorothy Householder |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | {1f yeu, xive war or dates of service) NO,
18. CAUSE OF DEATH MEDICAL CERT ‘3““"‘:"“ grrw:TzN
. Enter only onecsuseper | 1. DISEASE OR CONDITION
line far (s}, (b), and {c) DIRECTLY LEADING TOQ DEA'IH‘(R)
*Thit does not mean ANTECEDENT CAUSES
the taode of dying, such | Mortid conditions, if ang, giving DUE TO (b} —_—
ar heart faflure, asthenda, | rize (o the abope caute (a) stoting
ete. It means the dis the underlying cquse last,
ease, infury, or {ica- DUE TO {¢)
tion which caused dmﬂl I1. OTHER SIGNIFICANT CONDITIONS™ e
Conditions contributing to the death bul not ¢
related Lo the disease orﬂwﬂdﬂim causing death. 7 é '-’2 ‘5-‘ .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' v 20. AUTOPSY?
TION
ves () wo ()
2ia. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.g.. inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE- - home, farm, faotory, strest, offics bldg., y1a.) . .
HOMICIDE
21d. TIME (Month} (Day) {(Ysar) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - = | “womk AT WORK
22. I hereby certify that 1 alfended the deceased from to , that I last saw the deceased

uses and on the date stated above.

24a, BURIAL CREMA
TION, OVAL

b, ‘DA‘I’I! 4

L2 —‘JE

Z4c NAME OF CEMEI'

Y OR CREMATORY

~

Do

24d. LOCATION (Uity, town, or county)

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

J 758 =

%T’;A/R S ZGNATURE : 4, _gj

(Licensed Embalmer’s Ststement on Reverse

25.FUMER

DIRECTOR' S BIGHNATURE

)




AT

A
[N

STATEMENT BY LICENSED EMBAILMER :

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

. .. 5t t Embal Nosieeanuncnsarnnnserans .
working under my personal supervision. udent Embalmer No
Signed .
bigned.........-s;:;:’;;;:. .Er;l.’;.l;‘;.r..-.'...-... Licenzed Embalmer No
P. O. Address

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

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




