UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

I RLED SEP 27 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH State File Ne..... 28893

PREIMARY REG. DIST. NO.

REG. DIST. NO. A S

Registrar's No.lu. s’

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hvad. It lastitution: residece before
a. COUNTY ~=~w - -~ -.a..STATE b. COUNTY adinineion).
Barry Missourl - s Barry s
b. cmr {11 outelde corparate limits, write RURAL snd give ¢. LENGTH OF {| ¢ GiTY - T 2.1s Restdence within mite of |

townahip)| STAY {ip this place} OR [ l.'i\y lnmrponkd town?
TEWN Copeville day TOWN Cggsville . - 3
d. FHIO_%PEI_PAMLEO?‘F {1f pot in beepital or institution, give strect nddress or loestlon} . ASJ§RE$ {If rarsl, gve location) 4 LL
wstimotioN Gommunity Hospiltal Minersl Springs Twp oL
36\15%!'255%2 8. (First) b. (Middle) . ¢ {Lnst) 4. DATE (Month} (Dsy) (Year)
(Tvpeor Print)  CLARA FOWLER DEATH SEPT, 19,1955
5. SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g gﬁEgChEﬁISRRIED/ 8. DATE OF BIRTH 9. !.A.GE":;::'Q,AR zsl; ooy 'Dﬁ ; TNDER 1 HES,
{Bpacil, t . oxn ours | Min.
white Marrie May 29,1902 53 || |
10z. USUA! CUPATION 2 of w 10b. KIND SINESS OR IN- | -11. BIRTHPLACE - . w .
:omdurinL;SSnnlvorHu l:l?:::;?::ﬂﬂ? 'b ! OF BU DUSTRY {City aad Store or Foraign Cosniry) O '2083;{%2!:?FWHAT
hounsewife home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Alhert Jackson Horner Ada Henson Monroe Fowler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} (il you, wive war or dutes of service) NOQ, .
no no Estel Horner, Tulsa, Cklahoma

. Enter only onecanse per

18. CAUSE. OF DEATH

MEDICAL CERTIFIGATION
1 . DISEASE OR CONDITION - - :
DIRECTLY LEADING TO DEATH®(5) !

INTERVAL BETWEEN

/ET 25 DEATH

line for (a), (b}, end (¢}

v

ANTECEDENT CAUSES v

Maorbid conditions, if any, giring DUE TO (b}
rise {0 the above cause (a) sfating
the underlying couse last.

*This does not mean
the mode of dying, such
as keart follure, asthenia,
et¢. Jt means the dis-

'DUE TO (&) WW B

’ EZ:Z: '

IR

)

cade, injury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

«~| Conditions contributing to the death but nof
related to the disease or condition causing death. -

5724

192, DATE OF OPERA- ] 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ | ves [ wo J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x.. insrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, larm, fastory, street. office bide..et0.)
HOMICIDE - A
21d. TIME tMonth) {Day} (Year} (Hour) -21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
F WHILEAT[ ] NOT WHILE
JINJURY WORK AT WORK

2. | hereby cerlify h tI aucnded thc tggceased fro 4 -
alive on IQ_Q and that death occurred al

SHP

. IQ_IL),?hﬂf T last saw the deceated
¢ causes and on the date stated above.

19<-L_ to

m., from

{(Degree or titd
-

23c. DATE SIGNED

F =2/ -5

?.3b ADDRESS 5 ’ %

grdiao.NBgERMIIg\!‘.A.LCREMA- 24b, DATE 24z, I\A“E OF CEMETERY OR CREMATORY LOCAT[ON (Ofty, town, or county) (State)
' B ]
Bupial 7| 9-p1-1955| Mineral Springs Cem. Barr-y County, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRE 43

/7




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No. P53 -339
DATEREC. 2-24~-S58

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

— ezyy) /%,M __________

Signatures of Student Exbalmer
Licensed Embalmer No...03"2..

P. O._Ad.drcu..% S = A

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

Y




