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

ALEUJAN 31955 STANDARD CERTIFICATE OF DEATH e File

I. PLACE OF DEATH

. COUNTY
: Greene

BIRTH NO. - REG. DIST. NO. _ﬁ_—PRIMY REG. DIST. m.;\j:zé_.jkmmmr:h{a._/ézzm.

2. USUAL. RESIDENCE (Whare decessed lived. I Institution: residence before
. STATE . . b, COUNTY d-nimion},
" Missouri Greené™

¢. LENGTH OF
STAY (in this pluce)

year

b. CITY {1t RURAL and give
LY T
TOW" alr Grov

cCITY \7;?5&04} ’7" 4.1 Reridence u:mumsi 1/
s TN Tair Grovef “H"m"ﬁ{"?

d. FULL NAME OF (If ot Ln boupltal or institution, give sireot address or locatlon) &« STREET (If rural, give location)
HOSPITAL OR ADDRESS ,
INSTITUTION Route 2 Roitte 2
3 NAME OF a. (First) b. (Middle} e, (Last)- 4, ogrg (Montb)  (Day) (Yea)
(Typeor Print) T opnie M. Stowers DEATH December 29,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EWSQC'ESRR]ED', 8. DATE OF BIRTH 5. AGE da yuses] F tnoen lDfun & tnoen u by,
R E Vo {8, - t Qn! ays | H. Min,
Male Vihite "W =1 | February 20,1865 "5 [ =

10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS %FSRT[RN

t1. BIRTHPLACE (City end State or Foraign Country) / 12, CITIZEI:I{(?)FWHAT

(Yes, no, ot unknown) | (If yea, xive war or dates of sarvice)
e :

——

16. SOCIAL SECUIE‘}

L tute e

donsd tof king life, 11 retired) .y .
A Tmer Retired Perry County, Indiana ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry F, Stowers 1 Jemimah £ vrtie B, Stowers
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S StGNATURE OR NAME ' ADDRESS

Mrs. Bldnchp King Soringfield,

16. CAUSE OF DEATH R CONDITI DICAL <
tef : 1. DISEAS NDITION (. Z Z
- Entef only enecausoper | 1,702 17y LEABING TO DEATH® ¢y

E IFICA Bd O INTERVAL BETWEEN
( 2; 1 z * ONSET AND DEATH

MNne for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the made of dring, wuch | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenio, | rise to the abooe cause (o) stating
ee.. It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO (c)

tion whith couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditiona contribuling o the death bul not .
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o L2 X |
ves [ ] NO &
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, Tastory, surest, offics bldy., ste.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
“WHILEAT[™] NOT WHILE
INJURY e s = | woRk AT WORK

22. I hereby certify that I altended the deceased from % Iﬁ lo&__l_?_ 195_“ that I last saw the deceased
, end that death occurred at OA Cxt ) B e, from the causes and pn the date stated above.

alive on
2Za. SIGNAT /, @ M B ADDRESS )24 Boonuy LA = | B DATESIGNED
‘“’@ PRING £ Mo - | /R-36-5¢
2. ngamh CREMA Z4b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty). .. (State)
{Bpect! . - - - Sy 5 e B
Rur{'Ma » Dec. 31, 19p4  Mt. Coumfort: . Springfield, Mo.

DATE REC'D BY LDCAL RAR'S SIGNATURE

ERAL 0 1
B o Tnan= I'l'f’ i ai"%mera l“ﬂ'&ﬁi’e, Tne.

( icemsed Erchaltoet's St

_Mi qcmn"i

tatement on Heverse Side)




ST-ATEMENT BY LICENSED EMBALMER

I hereb;;'certify that the body whose name is recorded on the reverse side of this certificate was emdk

DY Me, OF BY ottt iiesir s rtae s ate i na s anas benerean + Student Embalmer No...........

working under my personal supervision..

Student coenenie i irei e asssasm e
Signsture of Student Embalper

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

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

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




