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

THE DIVISI‘ONW& HEALTH OF MISSOURI

TIEDJAN 24 1055 STANDARD CERTIFICATE OF DEATH State File No.oeon S} G R
BIRTH NO. REG. Dls‘l‘.lno; _3_:_‘&{‘__ PRIMARY REG. DIST. NM Kegistrer's No. ....Il..... e ssan
T Pla;CE OF DEATH Z. USUAL RESIDENCE (Where decomsed lived. 1 lasti cidunoe befors
STATE adnision
| oY Saline %igsouri > o ine d?7 o)
b. %rII;Y (1! ontcids corpurate Limite, write RURAL and give " g’l‘ALYE:fEnEL ¢. ng ' ' ?Wgﬂm tmite of
ToMN Walta Bend, 1o, 15Yrs, TOWN }alta Bend, lio, SR

d. FULL NAME %{Tm?d ogsd dﬁfaki {dd.n-ﬁ loostio;

10 S 111 ey E3IR Ualta Bend Mo,
o _House Number

No

(Yes.no.ovrurknown} | (If yes, give war or dates of servioe)

INSI'ITUI'[ON IIQ ﬂQl!SE M mb
3. NAME OF a. (First) b (Middle) c. (Last) 4. DATE (Menth) (D
DECEASED : 7} (Year)
(Typeor Pinty  Purdy - Fowler oA Jan. 18 1955
5. SEX 6. COLOR OR RACE | 7. #PD%%EB' NE‘}ISECIEBREIEE.) 8. DATE OF BIRTH 9, AGE (lx:hyu;n IF UNDER |DfEn W UNDER M HES.
. . { V. n
Male” |white MAETTIed o @/ Har,3-1860 Y | P | B | e
100. USUAL OCCUPATION (s iiad of work- | 10, I-(IND OF BUSINESS OR IN- | 15. BIRTHPLACE (0, 1ag Stat or Foraiga Countey) 12, CITIZEN OF WHAT
General Farm Work-Retired Jackson Co. Tennessee UaSaA.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Frank Fowler {Rachel Saddler |Sarah S¢Béo¥t Fowler
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None.

Mrsslawrence Hellums-MarBhall,Mo.

18, CAUSE OF DEATH
line for {g), (b}, and {c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

. Enter only oneceuseper | |- DISEASE OR CONDITION

I IGAL-CERTIFICATION _ INTERVAL BETWEEN
/ M W ONSET AND DEATH
DIRECTLY LEADING TO DF.ATH'(E) VY g/; // A

ANTECEDENT CAUSES

Morbid conditions, if any, gimg DYE TO (M(,’

rite to the above cause (o) stat:
the underlying couse lost.

INJURY

WHILEAT NOTWHILE
* WORK AT WORK

ease, infury, or I, DUE TO [(9]
tion which coused dexth. 11. OTHER SIGNIFICANT CONDITIONS l
R " Conditions contributing (o the death but niot :
related to the dizease or condition ceusing death.
19a. DATE OF OP'IE'[%}I 19b. MAJOR FINDINGS OF OPERATION T | ,ao. AUTOPSY?
_7?‘7/ X yes [ | xo LJ
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.q..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.atreet, offies bldg., ete.)
HOMICIDE - X ' . . '
21d. TIME .(Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on

o 4 hereby cert/zfy that I aucnde.d the deceased Jrom

,amM

, 194’,1 xo :/“- / 5)— 195 7 ,)tha.t I last sai the deceased

hat death occurred af

m., from the egfses and on the date glated above.

%BN REMO\ML (Bpealty)_|__
Burial

77

24b, DATE
~1/21/55

Ve tinl] [0 VTR

24c, NARE OF CEMETERY DOrRLREMATORY Loczd‘lou (#ity, town, or county) (Btate}

Antioch—Cem

etery—————m5—ﬁ*—Eorth—of—Boiiver,Ho.

DATE REC'D BY LOCAL
REG,

REGISTRAR'S QIGHAYURE 73 g5 — o

FUNERA DIRECT! ‘5 SI1GM R
é%w{n lue nera ﬁome-BoilﬁkrsMO.

Wb

{ ucnsed Embalmer’d, Staternent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

~
DY M, OF DY L it » Student Embalmer No..............

working under my personal supervision..

Student........ e eseeereeraaeeser s e aanaannann
Signature of Student Embalmer

Licensed Embalmer No,..

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



