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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED MAY 2 4 1954 STANDARD CERTIFICATE OF DEATH state Fie Mo LBID'T".
BIRTH MO. * E_- DIST. NO. 42 PRIMARY REG. DIST. llﬂ._lo._o_p_.. Registrar's No. 506
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If inatication: remidence befors
. COUNTY . STA . . adinbuion).
2 _ Buchgngn . * STATE Missouri > COUNTY Bychapan™ ™™™
b. C[EY (1 outuide eorpunu limits, write RURAL Mw.::hlp) cﬂ}}?ﬁfm OF.) <. Cg;{ 4 1..3;.14_“ “mumwh':; "
vown . St. Joseph {3 TOWN  5t. Joseph HRORDT
d. FH&SLPE%\NI'.E OF (If oot in bospital ot inetitution, give strect address or lovation) . ASD}?;RE% (I rursl, give locstlon) P / ] 7
INSTITUTION 1812 S,- 10th St., 1812'S. 10Qth St. o
3. DNE%ME %IE A (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  Sherman Fowler pEArH  May 12, 1954
5. SEX U {c. COLOR OR RAGE | 7. MARRIED NEVER MARRIED. /)| 8. DATE OF BIRTH 5. :.GE Uo yesn| # w008 nﬁ # G M w,
. it birthdar) on ) - Min,
male white | VEQHED BUORCED Gomipd May 9, 1870 1] ="
m:m USUALSE.ECgPATION Qb b of work 10b. KIND OF ausmzssD%Rsr IRN‘; n BIR‘I:HPLACE | (City aad Shase or Poreign ‘f""”ﬁ D crn_lz_gn\lf?r'wnar
armer - farm Harrison County; Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
unknown N unithovm : ] Julia D,
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no.or unknown) | (If yes, give war or dates of sorvice) NO., ’
no none - Miss Leota Fowler; New Hampton, Mo.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION g‘rm.:ligmm
R 1. DISEASE OR CONDITION Arteriosclerost NSET AND DEATH
‘l;::x"'(’:i"(';;‘:‘ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) rosis, general - unkn own
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
of heart follure, asthenda, rise to the abose couse {a) :tnt{ﬂg
de. It means the diy- | the vaderlying cause last.
case, injury, or complica- _DUE TO )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not .
related to the disease or condilion cousing death. .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION %\5—3-0

. : ves L wo B
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory. strest. offios bldg.,e10.)

HOMICIDE ot . . . ' ) :
21d, TIME (Moath} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT[™] NOT WHILE

INJURY = | “work AT WORK

2. [ hereby ceruf% }at I attended the deceased from 3/19/51 19 , lo S5/12/54, 1 _, that I last saw the deceased

aliveon ..~/ —-~/27% 19 | and thal death oceurred at 1_2;-_QP. m., from the causes and on the daie stated above.
23a SIGNA wo 23b. ADDRESS o Z3c. DATE SIGNED

a.a_)w 301 ¥ 'Bth, St, Joseph, Mo, 5/13 /54
24a. BURIAL, CREMA— 24b. DATE 24c. I\A'ﬁE oF CEME'TERY OR'CREMATORY - | 24d. LOCATION (City, town, or county) {State)
Tl ON REMO V
remaval 5/12/1954 New Hamoton, Missouri

RYTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica:te was emb:
by mMe, OF By i iiiiiiiiriiniiierear e ireicetcictatcca e ammitacssrssrs s PO . Student Embalmer No...........

working under my personal supervision..

Student ..coooiin e iiaaes Signed . £/

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

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

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

ff .




