THE DIVRIUN OF PEALIF UF MDUURE

24a. BURIAL, CREMA- 24d. LOCATION (City, town. ar oounty) 7 [iGute)

TIONERYPY Y e I Pairmount Cape Yir, Mo.

DATE REC'D BY LOCAL | R RAR'S, SIGNA ﬁﬁ -t 25, FURERAL DI RECTOR'S SIGNATURE AGORESS
- FEG. (2 p) ;
7 B0 O e el B T Qg M D

No.300
o I FILED MAR 1 1 105 STANDARD CERTIFICATE OF DEATH st e ... 31RO
BIRTH NO. REG. DIST. WO, - 3 PRIMARY REG. DIST. NO. 3 of0O Kepistrar's Na.__[....“é..q:..-...........
1. PLACE OF DEATH 2. U?rl;'?gl- RESIDEMNCE (Where decossed livad. If institation: resicdence before
a. COUN"‘Y - a. b. COUNTY dinisaion),
Missourd Cape Gir
b. CITY {11 outaid i URAL snd giv . LENGTH OF . CITY . a —
outside corfpurate limits, writs RURAL an ;::n.;hlp) STAY o b placel [+ on d. [l'gf;i::'}:w:;u%wmm::!
a TowN Cape Girardeau  Mo. yri TOWN Cape Girardesau Yesg] © Mo []
g d. FH&SLPF#AT_EO%F (It not in hospital or inatitution. cive streat address or location) ' A%rgggs {1 rural, glve location) J /é %
o INSTITUTION Familv Home 1227 N Spanish
E 3DIVE-I?:N&ES%FD a. (First) b. (Middle} ¢, (Last) 4, Dg?:-E {Month) (Day) (Year)
B ( Type or Print) Amanda Irene Fowler DEATH  Mar 5 1955
é 5, SEX 6, COLOR OR RACE | 7. MIAD%FE“!TEB gr‘YEECIESRRIED 8. DATE OF BIRTH ~ - 9. ’:GE (In yesta| IF UNDER | YEAR | IF UNOER t4 Hii.
= (Bpegify), % birthday) | Monm Dy Hours | Min.
% | Female White Marrie / Sept 11 188e |7k § |8 |
= 10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
& dope during most of workiag life. sven i ratived) _ DUSTRY (City end Stace o “"2)" Countrv} I Iztg{;T'%FqN?FWHM
5 Housewife Nons Graasy Mo. | UeSe
P 138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a0 John Robins | Amanda Cooper | Pinkney Fowler Cape Gir
= 15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 'S S| GNATURE OR NAME ADDRESS
P {Yes. no, or unkoown) (If yea, give war or dates of serviee) NO. G
= no no Lmrpey Mr Pinlmey Fowler Cape Yir Mo.
N! 18. CAUSE OF DEATH £ASE OR COND MEDICAL CERTIFICATION . lgzgg}’ﬁg%rwﬁ_i"
_Enter only onacauseper | 1. DIS ITION : R : - - L
E line far (a), {b), and () DIRECTLY LEADING TO DEA'I'H‘(a) /&_ . /'0
B o This does not mean | ANTECEDENT CAUSES - y
3 the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) —MM’W il
— ar heurt faflure, asthenin, rise {0 the above cause (a) stafing
the underlying cause last. . Ly
2= ete. It means the dis- .
> case, infury, or compli DUE TO () é 2 2.
'z tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= . Conditi tribuding 2o the death but not - . .
3 related to the diecase or condition catsing death. 27 /m Oy .
E 19a. DATE QF OPTEI%}{- 19b. MAJOR FINDINGS OF QPERATION X / 2. AUTOPSY?
= K 2 / ves L] wo B/
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY to.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, fagtory, aireat, ofies bidx. ete.}
= HOMICIDE .
g 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
I INJ WHILEAT ] NOTWHILE '
\ - [NJURY . m. WORK AT WORK yi
; 2. [ hereby certify ¢hat I attended the deceased from /9 L 19, to fzéﬁ:;, 19575, that I last saw the decensed
j" alive on 3_ o , 198 s$” , and tha! death occurred al ﬂgﬁ. m., fromAhe causes and on the date sialed above.
ﬁ 23a. S|GNATI§ {Degyee or title) 7’5 /GNED
&
2

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4
is recorded on the reverse side of this certificate was emb:

I hereby certify that the body whose name

by me,
working under my personal supervision

Signature of Student Embalmer
P. O. Address \&7#

Student

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Note:
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




