V.S, No.300
hey. 1048 , STANDARD CERTIFICATE OF DEATH State File No oo § 007
1o JFLED JUL 17 1953 Y I
' aIRTH XO. REG. DIST. M. primary see. 013y, w0. L OO g oo n, AL
’ [ PLC.SSE OF DEATH : B 2. USUAL 'RESII?ENCE (Whare decessed lived. If tation: rexidence befors
a. NTY a. STATE b. COUNTY "7 adunisiog),
Jic_;kﬁau ; , Misso uRi CKRSan
b. CITY (I cuteide corpurate limits, writs RURAL nndwci':u » €. l"E-:JG“rhr; pl?:) c. Cg‘g .18 Rexdency wtnin s of
TOWN /(A [ :T EARS TOWN KAAJSAS OTH. el D = I
g FH(]}.SLP?AME OF ‘:_;l_ not in hoaph lastitution, sive sireet addrem or location) \ \ADDRESS (If ruzal, glvs estion) S 3 6& 3
0 INSTITUTION 3210 AMPRELL DTRELT "'Lia"]' CAMP BeL ) TREET
B v
o > Oeasep Y b. (Middle) & (Lest) 4 DATE  (Month) (Day)  (Yew)
Bl _(Twmary  ETTA Lais Fowler OEATH R JUAIE o280 /958
Z 5.5€X °  f 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNoER 1 TEAR | & UxER 1 s,
g r WIDOWED, DI RCED pacity) £1, g I lust birthday) | Months l Days | Hours | Mis,
3 EMALE | WHITE  |NEVER reptDec. 15, 188C | "L 7 |
5 w:‘.’ ni;lillthl; gf.fg':ﬂ?: H(l(:.br::.l!‘l:;!;f‘;:r;; 10b, KIND OF BUSINESS OR m 1. BIRTHPLACE (0o w0t Stave or Fereien mm,,& '2;:83,}%5’%?"“““
2 , — Dave Company. HiGGiNSViLLE, MisSeuri| U-5.A
< 132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME " | 14. NAME OF HUSBAND OR WJFE N T
q P THomas J.FowlLer OLive HEDDEN |
td || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ____ AODRESS
(Yos. 00, granknown} | (I res. xive war or dates of servics) 3 4. NO. F" 0 S
3 s o4-09-436) M. B . FowLeRr, 4321 AMPBEN OT. K.C. Mo.
uiq 5. CAUSE OF DEATH  DISEASE OR CONDITION EDICAL. CERTIFICATIO ‘S',ISES}"A';{ g%ﬂ
. Enter only oneceuseper | §-
% | tine for (a), (0), and (c) | DVRECTLY LEADING TO DEATH* 4
i *This does mot mean | ANTECEDENT CAUSES
2 ¢he mode of dying, such |  Mortid conditions, if any, giving DUE TO () t
- o# heart fallure, asthenia, | rise to the above cause (o} dating
B [ de. B meons the ais- | the undertying cause last. : \
™ caxe, infury, or complica- DUE TO (c) - - - _' e e - =
tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 2 AT
z
[~ : Conditions contributing to the death but not
g related to the disease or condition cuusing death. {
I 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION o T ST 2. AUTOPSY?
= TION *
= YES m NO E
@ || B AcCiDenT —fl_l'a PII.ACE‘:)FINJURY'%.J;;:-.M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
. ome, farm, fastory. sureet.office 14 8%0.)
g 21d. TIME Mocth} {Day) (Yewr) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR? ooTmETETTT T T
| INJURY = | "work L] "Twork
H PR = pea— EEErTara— - ——— - [ ———————
z 2. I hereby certify that 1 auended the decmed from 18 o i 19 ; that I last saw the deceased
= aliveon ., 19 ___, ond thai dcath occurred at’_.__&‘.dm from the causea and on !he date stated above.
= e — UWens - i ';-? DATE SIGNED
y =
72N /83
I 24: NAME OF CEMETER “24d, LOCATION (City, sow, rcounty) —  (Stale)
was 22,1953 0P LiN PlISSovRS

T ADDRESS

- 3 FUMERAL DIRECTOR"S “SIGNA

2 - |

" (Licsnzed Embalmer’s Statement ‘on Reverse Side)”

. il s A o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer NO..cvvvervrenann-

working under my personal supervision..

By

Licensed Embalmer NO%‘/'KZ
P. O. Address,bﬂfas.d&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student.....coomme i Signed. y
Signature of Student Embalmer



