. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TILED MAR 2 2 1955

BIRTH NO.

I. PLACE OF DEATH :

THE DIVISION OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

sweriene sILOR

REG. DIST. no. A4/ PRIMARY REG. DIST. m.m Registrar's No.. L/

2. USUAL RESIDENCE (Whare decsased lived,

I instityticn: residente befors

. COUNTY P . STATE b. N adnimion),
. Putnam . Missouri N putnam g F e d
b. CITY (I outside eorporats imite, write RURAL and give c. LENGTH OF || "«. CiTY 4 Is Residencs within Limits of -

oun Livonia

township)

g7/}

o L j o)A

YRR O

(Yes, B0, ?JHB“”“) | (If yua, clve war or dates of service)

no

. Enter only onecause per

18, CAUSE OF DEATH
line for (8), (b}, and (c)

*Thiy doey not mean
{Ae mode of dying, such
as heart follure, asthenia,
dec. It means the dix-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEJ\DING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO ()

rise to the above couse (o} slating
the underlying cause laat.

DUE. TO {c)

tion which cavacd death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauting death,

. FULL NAM ar ' r X
d HOSPITALEOC;{F (If not in heapital or institution, give streot addrees o gauom ASS'DR'%TS (I rars!, sive loeation)
INSTITUTION. L Th Ll M
a le%ME %i; 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
(Tymor prne)  LUCY Fowler oan Feb. 12 1955
5, SEX 6. COLOR OR RACE | 7. MARI;:‘EB NEVgECgSRRIED 8. DATE OF BIRTH 9. lf\'GE (x::.;m ;; UNDER [ fEAR | o UNDER M wxs.
8 y t the H Min.
r/ w FLEBRSE ™ *=9» | 1866-10-5 I g8 AN A | o]
iffa. USUAL OCCUPATION (Qwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
d‘Ké | g l! 6&“;':!‘0 ["l) ‘- DUSTRY 1‘“{0 (City end State or Foraign Counrry} Iz(lé{lTI:%E?r“(?OFWHAT
lilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hodges C. Cullum Metilda Beard | Finls D. Fowler Dec,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &

———— e ———— .

. 5 SIGNATURE OR NAM i DOBRE
No. ; / 7% .Z/ka/)éﬁ: fﬁé
AL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
oo’

ertify
aliveonw_LL‘ ’

19

, and that death occurred at

18a. DATE OF OP'IgFOAhi 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_P 3/ X ves (] wo X
21a. ACCIDENT T (Bpeelty) 2ib, PLACE OF INJURY (s.x-.lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. surest. office bidg.,s10.)
HOMICIDE ]
21d. TIME iMonth) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF ) WHILE AT[—] NOTWHILE
INJURY m. | “work AT WORK N
-22. I hereby kat I gitended eceased from M, 19873 that 1 last saio the deceased

Jrom the causes and on the daie staled above.

TIONi :EM(i ‘Afpdl

|3-19-85

Tia. NAT RE

77472,

24a. BURIAL, CREMA-
r)

7.
% RE613_195¢

g0 to
m.,

0w, or county)

Putnam Co

Ec DATE SIGNED

hhte)

DATE REC'D BY LOCAL

{ _%rmn's smn%z‘
REG.

I - (Licensed Embdmef"lgutmt on Reverse Side} wo .

ADDRESS




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..

T Hignature of Student Embalmer

Student
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 handwriting.

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




