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WRITE PLAINLY—USI

. . %
NG IINFADING BLACK INE—MAKE A PERMANENT RECORD Q S

FILED MAY i)

1-953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15394

State File No..ciao

' BIRTH NO. REG. DIST. no.ﬂ_/é_pmumv REG, DIST. m.wfkegmmam L3 é
1. PLACE OF DE.ATH 2. USUAL RESIDENGE (Whers decosss? lved, If latiotion: resilomes iafere
. COUN STA b, adicimioa),
: T3t .Francois > STATRys ssourt CONTY Clay "
b. CITY ¢ ts, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate imite, wiite RURAL aad givs towaship)
OR ’Wﬂl‘lﬁfﬂ STAY fla OR
TOWN ‘Rur St. Fra.ncﬁ?ué" ‘]_ﬂ'“fﬁ lagyown Horth Kansas City L 00 /7
d. FS&SLPIIN"I"‘;;.EO%F (If not in bospital or institgtion., give street addr— or Toontion) ASJ[?EEEI'SS : (If roral, aive location) /
INSTITUTION Mi ssduri State Hospital No. 4 2302 Fayet te Ave.
3.DNEACME %Fl;) rﬂ (Flrst) - b. (Middie) .. ¢t {(Last) 4. DATE {(Month) (Dsy) (Year)
{ T¥pe or Prini} GRACE AMANDA - - FOWLER- . DEATH April 6,1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8. DATE OF BIRTH I 5. AGE o yen] v ou 1 Yol | 7 s 5
(Bpecity) Hours | Mlo,
Female White Widowed 2 | august 23,1887 | 65 | o L5

10a. USUAL OCCUPATION (Ghve kind of work.

dode doring magt of w
Housew1?e

10b. KIND OF BUSINESS OR IN-
DUSTRY

"ﬁumhﬁ secretary

1. BIRTHPLACE (City und Stats or Forsiga Coumtry) 12. CITIZEN OF WHAT
Randolph County,Arkansas / T

138, FATHER'S NAME

Oscar Hugh Lee Cunningham

13b. MOTHER'S MAIDEN

’ NAME 14. NAME OF HUSBAND OR WIFE
Laura Legate Charles A. Fowler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, orunkeown) | (I yea, xive war or dates of service)

No

16. SOCIAL SECURITY
Unknown

1. INFORMANT S 5i{GNATURE OR NAME ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
Lno for {a}, {b), and (¢}

*This does not mezn
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
caee, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5,y Bronchial Pneumonia,

ANTECEDENT CAUSES

Morbid conditions, if any,
rizt (o the above catise (o)
the underlping cause last. -

"[Records,State Hospital No.4,Farmington,Mo.
MEDICAL CERTIFICATION TNTERVAL BETWEEN
ONSET AND DEATH

- -—-. - = - = - Ab%./ das.

DUE TO (b) Senilit_y .

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death bl ot
veloted fo the discase or condition exusing decth.

Psychosis with cerebral arterlosclerosris.

19a. DATE OF OP'IE'I%A!G -15b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
~ . _ %9/ X ves (1. wEJ
25a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.a.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bomw, larin, faetory, street, offioe blds., e30.) ' .
HOMICIDE N A , . .
21d. TIME (Momth} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - mm.:n NOT WHILE
INJURY . AT WORK . o . -
azherebyurcwmraummemwﬁm Jan. 2b, 19 53,10 ADril 6, 1953, thet I lost sow the deceased
aliveon ADTI) 6, " 19 53 and tha! death oceurred ai __7:50Am., from the couses and on the date stated above.

2. SIGNC! :RE ’

TION"‘ﬁ M)Aub

pr.

(Degree or title L
9 tate Hogpital No.4,Farmington,

b. ADDRESS

e

24c. NAME O CEMETERY QR CREMATORY
Mt . Pleasant Cem.

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

Maynavd Ark.

(5tate)

DATE_RECD BY LocaL

ﬁ#@ﬁ&

L lQ 53

ot Biinas




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

v-orking under my personal supervision.

StUAEAL cavirscrrosavianee tartssscerniansas Signed
Studmt Embalmer .
Licensed

P. 0. Addrefs. ﬁ%ﬂ

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

If this body is nbt embalmed, fact should be so, stated above.




