/‘\

23 Aoonass " | 2. DATE '
e R e,

URIAL. anm 24b. DATE E{ 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Stato)

é‘rﬁ%\% Eeltr 1 0= 21 | Winfield, Alabama
DATE REC'D BY LOCAL ISTRAR'S SIGNATWRE 25. FUNERAL DI RECTOR"S SIGMATURE ADDRESS
0CT 2 0 1988 6 &QZ E»ud . b LaForge, Caruthersville, Mo.

( icensed Embalmer’s Statement on Reverse Side)

200 NOV 15 1955 THE DIVISION OF HEALTH OF MISSOURI S 34743
. - 3
o l FILED NG _ STANDARD CERTIFICATE OF DEATH " _ s rite .
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO, 100 : KRegistrar's No. _..,8,1-..54 ersnin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I loatitution: residence befors
. COUNTY . STATE . adinisiony.
\ a a Missollri i b. COUNTY }
b. CITY (1 outeide eorpurate [imits, write RURAL snd give ¢. LENGTH OF c. CITY . @ 15 Residence within lkmits of
T8WN St . Eouis township) | STAY (in this place) Tg\sN St. Louis - » gty qumu&'m—i/ﬁi
g d. FH&P#ME ORF (If not in hospital or lnstitetion, give strest address or location) SJEE‘EEEES% (1 rursl, sive location) 2‘-’ U
E iNsTituTion 1120 North 8th st. i 1120 North 8th st. P
3. NAME OF 8. (First) . b. (Middie} ¢ (Last) 4. DATE (Month) (Da;
DECEASED y)  (Year)
B (Typeor Priney  WILLIAM THOMAS FOWLER peard 10=20=55
g 5 SEX 6, COLOR OR RACE § 7. #&RIED EE\‘;SEC%‘SRRIED" 8. DATE OF BIRTH 9. AGE (In II;I'I ; w::l 1T | F oo B o,
{Bpacil. birthduy on Duays | Hours | Min.
S male white married 7-25-189), gL e |
3] lﬂa USUAL OCCUPATION of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . .
E | g | > (Gop ad eve o Fovign Gomsrs ;| 1 CHLTENOF WHAT
A Packing House | Alabama _ / U
< |3u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- - (rLouls Fowler Lizzie Ashmore | Margie Fowler
. E R WAS DEE“EASEP E\(.;ER IN-‘U.S. ARMdED ?RCES% 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
P s, Do, or nawn, v 1 A
,‘% no | Gty e dsmnliemin |, 1 82280484 | Margie Fowler, 1120 N. 8th st.
1B, CAUSE OF DEATR DICAL CERTIF TION INTERVAL BETWEEN
¥ [ Eoteronlyosecausoper | F. DISEASE OR CONDITION é \/ J ONSET AND DEATH
Z . | ime for (a), (&), and (@ | D' IRECTLY LEADING TO DEATH* (5 a4_&¢,¢ ,
1 «Tha docs ot mean | ANTECEDENT CAUSES y i Z , .
3 the mode of dying, such | Morbid conditions, if any, gicing e
- ax beart failure, asihenio, | rise to the abose cause (o) stating
® ele. It means ihe dis- the undeslying tnuu_hut.
o caze, fnfury, or pli p
P tion which caused death. | 1. OTHER SIGNIFICANT COHDITION
= Conditions contributing fo the death 0(' 0('
3 . related Lo the disease or condition
[N 1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF CPERATION Y 0
= TION 5 2
[ - 7 ’ / D
o 2ia, ACCIDENT . * (Bpecify) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. = a%lﬁlglEDE i * | bome.tarm, fuctery. sirest. offioe bldy., 4t
] -
g 21d. TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J INJURY WORK AT WORK
E 2. ] hereby certify that I attended the deceased from 19____,1 , 18 , that I last sato the deceased
; ah've on 18 , gnd that death occurred a . from the causes and on the date stafed above.
[
]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by o iiiiicciceiireeercnenaas eteeteeecenrerenaseeneaneanerrareenan frevaman ., Student Embalmer No...........

working under my personal supervision..

Student.....coovmmiiiiii i i
Signature of Student Embalmer

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 handwntmg

T4 this body is not embalmed, fact should be so stated above.




