THE DIVISION OF HEALTH OF MISSOUR! 43578

No.300 b
WMEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH §4at0 File Nowemr s
: BIRTH NO. REG. DIST. NO. _3__1_8_ PRIMARY REG. DIST. MNO. 1003 Rtﬂtr!rar:No-.11974
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residense before
0 a. GOUNTY | a. STATE Missouri b, COUNTY adinimioa),
b. CITY (If cutcide eorporate limits, wrltsa RURAL and give ¢, LENGTH OF e, CITY . & 1 Residence within Umita of
(2] L] STAY tin thi e OR a city or In ra wn?
TOWN  St, Louis orio)] STY weeks |  Town  St. Louis =gy
d. FULL NAME OF aot pital o on, K{re ta drul or loesticn} STREET {1t rural, give location) %0\5
HOS i
Al HaRDTESE Weltat "t S 087 ‘oake Court 7
s'gE%héEs%'E &. (First) b. (Middlc) ¢. (Last) 4. DATE (Month) (Day}) (Year)
{ Type or Print) THOMAS ROBERT FIWEER veard  December 31, 1954
5 SEX U 6, COLOR CR RACE | 7. vPvﬁAR%IEB. g‘[EVEgchEIBRRIED. 8, DATE OF BIRTH 9.£GE “l:h")”' 1\’; UNDER © YEAR | 1 UNDER u WRs.
. (Bpeci t ¥, onthe | D H Min.
Male White Wdowed “A-rSept 27, 1871 I el et e

i0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-

plretrical Mgineer ~ | 6ity of St. Loul

W BIRTHPLACE (10, i Sepue o Foreign Countyy) ' 12 SITIZEN OF WHAT

Sedalia, Missouri, J | iz W

a

[+ 4

Q

:

=

A

2

2

&

« §38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

o John G. Fowler | Jame L. Brereton Permelia R. Fowler.

bt I?I. WAS DECkEASE? EVE;:R IN"U.S. ARMED FORCES? | t6. SOCIAL SECURIlNITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(¥es. no. orunknown (If ywo, rive war or dates of sarvice}

3 none 00-30-5418 Thomas D, Fowler, 1287 0Oak Court.

- )

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION l&ggﬁhg%iu
"B || Enteronly onsceuseper | I DISEASE OR CONDITION . : .

E line for {a}, {(b), and (c} DIRECTLY LEADING TO DEATH‘(a> N

s *This does not mean ANTECEDENT CAUSES

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

= ax heart fatlure, asthenda, | rise to the above cause (a) stating

=) ete. It means the dis- the underlying couse ast." .

o ease, infury, or compli DUE TO (c)

=, tigns tohich caused death. § 1. OTHER SIGNIFICANT CONDITIONS

[~ Conditions contributing to the death but nof

E related to the dirzease or condition causing death.

p:.', 152, DATE OF OP_FI%EN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

= , -

7 Nore 450 | W W

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE}

,0 SUICIDE No bome, farm, factory.etrest, office blde..er0.)

& - HOMICIDE.

g 21d. TIME (Month) (Day) (Year) ({(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
: i INJURY - m. | “woRrk AT WORK
;"' 2. I hereby certtfy that I attendcd the deceased from 3 , lo Az -3 1955_ that I last saw the deceased
t ;" alive on , and that death occurred al 7 :0 'm., Jrom the causes and on the dale staled above.
2| 2. SIGNATUR 9 )QQ 9 Wrbor title) | 23b. ADDRESSBGA Wavwd o Blvd- Z3:. DATE SIGNED
) Stilovie 2 WMo v~ i~sg

E A V&

=

&

B

-

24a. BURIAL, CREMA- 24b. DATE . 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (State)
TION, REMOVAL (Specily) I . R
emetery Columbia, Missouri,
DATE REC'D BY La:EAGL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
1oy 7 1955 )7/ hepard Funeral Home, 1167 Hamilton Ave

/r‘ — (Licensed Embalmer’s Statemnent on Reverse Side)




. - C - .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooviir i e ' Signed...., W %W_)
Signature of Student Embalmer
Licensed Embal%
. . P.. O. Address .4 w4

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

L]



