No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INE-——MAKE A PERMANENT RECORD )

__FILED AUG 26 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _['_" ? .

r
PRIMARY REG. DIST. no.j_QQ_J

I. PLACE OF DEATH

State File No.ouecussr

‘Registrar's No. 6....S.O S

2. USUAL RESIDENCE (Where deccssed lived. If fnstitction: residence befors

a. STATE

8 COUNY  pptler Missouri > 'gtoddard™
b. CITY at nuw!dc L andghv, c. LENGTH OF c. CITY (T ouf corporate limits, writs RURAL and give towsahip)
TOWN TOWN g ! D _3 J3)
d. F]l:ilclisL I;J_IA_\NLI'EOOF (If mot ip bospital isutlon. give s ) d. A%TI%EE;S (If rural, cbve locwtlon) /
INSTITUTION Poplar nluff ngg\ . Poplar sluff Mo,
3. gé?:héis oF 8. (First) b. (Middk) ©. (Last) 4. oATE (Month}) (Day)  (Year)
(T¥pe or Print) mlgie M. irowler DEATH 8 6 53
5. SEX / 6. COLOR OR RACE | 7. #f‘b%ﬁ'!'%% Eﬁg&%SRﬁlEz 8. DATE OF BIRTH 9. AGE un .vn)u- n: m:'n 11;:: ; ONDER M NES.
* S (Bpe 9 ours | Mia,
F W farrie _July 6 1806} 87 l |

10a. USUAL OCCUPATIO|

N (Giwe kindof work | 10b.

KIND OF BUSINESS OR FN

1. BIRTHPLACE (State or foreirn eountry)

done duri of worklag 111 it IzchTJTERN g WHAT
i most
enmo TR ey House tiork®™ Bollinger Co Mo, ¥t
l[IBa. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Faker ] Katherine Shelton homas_J. Fowler
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unkoown) | (I yex, give war or dates of service} NO.
gthella Tanner Puxico Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH )
*This doey not mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid eonditions, if any, giving DUE TO {b)
o1 heart faflute, asthenta, | Tide Lo the cbore caute {a) stating . ...
de. It meams the dis. | 1he underlying eatise lost. -
eare, infury, or complice- . DUE TO (c?
tion which coured death. | 11, OTHER SIGNIFICANT- CONDITIONS -
Condilions contributing to the death bt not
relaied to the disease or condilion cousing death,
13a. DATE OF OP_II':.%’N 15b. MAJOR FINDINGS OF OPERATION . [ 20. AUTOPSY?
. IS TX ves [ wo [
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.,.Inorabous | 21c. (CITY, TOWN, OR TOWNSHIB)/_ (COUNTY) (STATE)
SUICIDE home, farm, factory. sireat, office bids.. ete.) T - .
HOMICIDE N
214, TIME {Msnth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
INJURY . WORK AT)IORK P " M
21 hereby y that I aueuded deceased Sro ‘5 lob,’ 6 IQj:?Hmt I last saw the deceased
alive on £ and thai decth occurred al m., from the causes and on the date staled above.

Wi s oo D'%%

DDRESS

24s/BURIAL, CRmA-
TION, REMOVAL
Bur

24b, DATE

24. NAME OF CEMETERLOR/AREMATORY

L 20

23¢. DATE SIGNED

ION (City, town, or county)
Mo,

10-53

(State)

re jer
N

>

L+gq _0 (Licensed Embalmer’s Statemnent on Reverse Side)

ADDRESS




]

RECEIVED
.%EG 94 1953

BUTLER CO. HEALTH CENTER

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 . ———

- . . Student Emdalmsr No.
working under my personal supervision.

SEUONE ©ereonrogsssessrsssssesesens e Signed Wadte, Mf/\)m :

St.udar.lt Embalmer
Licenzed Embatmer No C!/? / 7

P. O. Addres n...ﬂ:f/n%{/\—/( M/LO

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

If this body is not embalmed, fact should be so stted above. ' ‘

_'1‘. .. ’ ¥ Y \“‘ ‘ B N K




