e 500 ‘ THE DIVISION OF HEALTH OF MISSOURI
> | PIEOSEP 26 1ggs  STANDARD CERTIFICATE OF DEATH

10.48
2 22 "] 73
BIRYTH MO.______________________ REG. DIST. NoO. prIMARY REG. D1ST. No. 9 /73 kevinrarsNom 250

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where detowssd lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admission),
7 Collaway - . Miasouri Callawsy
b. CITY (f outrids Umita, write RURAL snd . LENGTH OF . CITY
OR oy eorpurste Umita, e R an ‘:i" o %TAY (i this placs) c OR d. l:éz;ﬂa_l: wilhinmog
TOWN tyl two yr TOWN Wainwright e )
d. FULL NAME OF (If ot Ln hoapital or Inatitution. give streot address or lecation) o STREET (U runal, givs location) &l Py
HOSPITAL OR ADDRESS
INSTITUTION [hpee miles NW Wainwrigh Yhree miles NW Wainwpight
3. tI;JEAME OFl;) m. (First) b. (Middie} ¢. (Last) 4, ng[E (Mouth)  (Dey) (Year)
{T¥pe or Print) EDNA ELLEN . . JINSON pEATH Sept 19th '55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | O UKDER © i,
WIDOWED, DIVORCED (Speciiy, ‘L Last birthday) Momh-l Dsys | Hours | Min.
Feamsle '| White | Na tember 3131 | 24 |
m:;“ USUAL zr::mon u‘}i".':.'i“d""“"“ 10b, KIND OF BUS[NE$SD%§T IRI.'IY 1L BIRTHPLACE (1o i Stete or Foreign Couatry} VA tztg{;ﬁ%r{?rwm ‘
___Housewife Home . Big Piney, Missouri
nlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John T. Fowler Pearl Smith | 8 J son Jr
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" 5 S5I1GNATURE OR NAME ADDRESS
(Yaa, no. or unknown) | CIf yes, eive war or dates of service) NO.
No - None Charles J, Jinson Jr Wainwrinht Mo
18. CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
 Enter onty onsenmseper | |, DISEASE OR CONDITION _ Z:/ 5%/ / ONSET AND DEATH
Line for (a), (b, end (¢ | PIRECTLY LEADING YO DEATH® () t..b(-ut-t_&/ q‘;{.‘.z..;—q

«Tos docs wot mean | ANTECEDENT CAUSES : 2 Z ;zz——t g s
the mode of dping, euch |  Morbd cmditions, i g, gioing DUE TO (b} L BA -

a2 heart fofture, asthenia, tr::etolhzcbau mul{ag:)sm

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD '%:3

de. [t meens the dis- g catsee
cae, injury, or complh _ DUE TO (&)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
) Tian | e
ves L] wo [J
21a. ACCIDENT {Bpecily) Zlb PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma. farm. tastory, street, offios bldg..vto
HOMICIDE
21d. TIME (Moath} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
 INJURY = | woRK AT WORK .
2 I hereby certify thai I attended the deceased from A9 , lo 18 , that T last saw the deceased
alive on_ , 19 , and that death occurred ai ‘4 1., from the causes and on the date stated above,
7,
7 Degree ar t{ﬂ'h)\ DRESS + ) ED
A ALl ool = lonecid N Moo . e fri/~
ua BURIAL. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county,
uriat Sept 21'55 | l.ongview Cemetery Jefferson. City, Migsouri
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 3 25. FUNERAL DIRECTOR" 1GHATURE ADDRESS
REG. 7 "o __]_
23- n Z% %-4
[ (Licensed Eihh{mer'- Statemert 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 emb:
by me, OF by (i reetiriacr i raete i aacnraaenantaenaans , Student Embalmer No,...........

working under my personal supervision,.

Student......oovuciii i aiaaaaas
Signeture of Student Embsloer

Licensed Embalmer Nq. 7. . <<

P. O. Address.... \ 7 At 1A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




