FILED MAY 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12452

State File Nou cremimeirsasssn ssmsinvm
' BIRTH KO, REG. DIST. NO. zé G PRIMARY REG. DIST. uo..ﬂ.’;fl Registrar's No 70
i. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. 1f inathiadl Mence Dafo:s
. COUNTY a. STATE b. COUNTY admimlont.
a Knox Mo Knox
h CITY (1 outsids corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (If outalds vorporsta limits, write RURAL anJd give townabip!
townablp)| STAY tin this place} R .ti
TOWN Edina a ToWwN  Rural RBoute #1 Novelty, Mo
d. FULL NAME OF (If et in boapital or institution. Kive sireet addrus or location) d. STREET (11 rural, give Jocation) 54 o
HOSPITAL ADDRESS &
Nsrution Gibson Hospital & Clinic 4
3.DNE%ME OEFD a. {First) b. (Middle) i c. (Last) 4, DATE (Mouth) (Day) (Year)
{ Type or Print} ANNA MATDE FOWLER DEAT“ Apr 25, 1955
5. SEX 6. COLOR OR RACE | 7. MAR%EE. E%EC'EBRE'EE‘, 8. DATE OF BIRTH 9, ﬁ?&gﬁ.','?" o Do t T | ot .
. (Bpecify] on oute | Mia.
F W Widowed 2| June 15, 1871 { 83 |
m:;n % g&cgl?:ﬂ n(’(.l.b::.k:ni:dtork, 10b, KIND OF BI’.ISINESSD%RS'. 'RN'? L BIRTHPLACE (0111 ad Stets or Foreign Country) 12, cmz%ra?r WHAT
hange wife M Knox County efighe

130, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacob Columbus Rhoades:

15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECUR”’(;(

Cornelia Isab

(Y'sa. no, or unknown) l (If yem, xive war or dates of servioe)

bed

18, CAUSE OF DEATH
. Enter only onedatiseper
line for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,

*This does not mean ANTECEDENT CAUSES

EDICAL CERTI!:'ICATIO

.

NAME 14, NAME OF HUSBAND OR WIFE
K T. Fowler
7. INFORMANT'S_SIGNATURE.OR NAM ADDRESS,.~
‘ #
INTERVAL BET,

ONSET AND, T.

the mode of dying, such

Morbid conditiona, if any, ﬂ,""‘ DUE TO (
as heart feilure, asthenia,

rice (o the abooe cause {a)
the underlping cause last.

dc. It means the dbs- WW g
¢ate, infury, or complico- DUE T0 (&MJ/Z pr
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions mﬂmmmmdwm gé :)
related to the di ion cousing %‘“ﬂ
19a. DATE OF OP%Ig\- 196, MAJOR FINDINGS OF OPERATION " . ) ' R / | 2.44UTOPSY?
: . e ey O e Sy ' %‘5’0 7 ves [ ] n&
21a. ACCIDENT _{Bpeciiy} 21b. PLACEOF INJURY (s.s..faorabout | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siraat, offcs bldg..ee) | - -
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' wmun mmn
TNJURY - o non

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

19.-5:‘ ihat I last saw the deceased

ased Jrom W&E
4 and tha! death Hccurred at om the cayses and on the dale siated above.

/ M@’é %W o

23c. DATE SIGNED

f-2753

PBURIAL, CREMA- | 24b
.nsmgv pedify)
uria

24c. NAME OF CEMETERY OR CREMATORY
Anrll 28, 1D55 Naveliy cemeters

Nayelty

m LOCATION (Otty, Iown,o: mnmy) 4

(Btate) _

Missamri

REC'D BY LOCAL ISTRAR'S SIGH,

TURE 51 ~
5 o ,,g;g Rl

25 FURERAL ou(:c'rou s slcua’m 3

4 Embkal

‘e Stite

_(TT_

ot Reverse Sidr)

ﬁﬂbl!!ﬂ




195%

By A

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e
working under my personal supervision.

,  Studont Embalmer Mo.
Student ...,

Student Embalamer

censed Etﬁbalmer No...e.-?_ q 74?2

: P. O. Addms_é:ﬁm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cosiply with
the above constitutes grounds for revocation of license,)

AV~
If this body is not embalmed, fact should be so. stated above.




