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

RILED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.3_1_2?“'“”“' REG. DIST. m_m Registrer's No, A-SRJ

3328

State File No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. if inetitution: resklence befors
. COUNTY . STATE . COUNT adgnimion),
. 3t. Leuls ; Miasouri >~ CONTY 8t. Lod{s™
b. CITY (1f outeids corpurate lmite, write RURAL sad give | £, LENGTH OF || c. CITY ,j 4. In Residence within Bt of
STAY OR .
14 Berkeley T L e || __TOWN Pagedale n | CEETRET
d. F#é_SLP?I_‘.f\ME OF (11 oot in hoegltal or imstitution, give strect address or locatian) ADDRF.SS give locattom) 77 N
INSTITUTION Penn Nursing Home 15618. Salerno Drive
3, NAME OF a. (First) b. (Middle) ¢. (Last) 4 DSIT-'E (Month) (Dsy) (Year)
(Typeor Printy K14 zabeth V. Fowler pEATH 1 = § =1956
5, SEX 6. COLOR OR RACE | 7. H%%%}EB' gﬁgﬁc MARRIED, <)| 8. DATE OF BIRTH 5. AGE e yean] v oo | pﬂ “F woen o,
3 It - t o Hours | Min,
Fem White Widowed 3 - 25 ~-1875 mglo, i ' |
t0a oxgg& S&Cgi:f::g:i (G Lind of wock 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i\y sad Sease or Forsign Constrr] € ,1ztgLTr2£Norwm'r
Housewlfe At home Monroe:zCounty,Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Mc Gill. unknown Houck iBenjamin 8. Fowler

i5. WAS DECEASED EVER IN U,.S. ARMED FORCES? { 16. SOCIAL SECURE")Y

(Yoe.n0, orunkoown) | (If yew, give war or dates of service)
No none

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mr. W. R. Fowler,1561la Salerno Dr.

. Enter only oneceuse per

e,

18. CAUSE OF DEATH
I. DISEASE CR CONDITION

) MEDICAL RTIFICATION
DIRECTLY LEADING TO DEATH® (5 _ WW

INTERVAL BETWEEN

Ilne for {8}, (b}, and {c)

*This dors nol mean ANTECEDENT CAUSES

MMQLMM

o;srr :uo_nu'r_lg
s

the mode of dying, such
as heart foflure, asthenia,
It means the dla-

Morbid conditions, if any, giving BUE TO (b}
riee {0 the abose cause {a) stating
the underlping catize last.

DUE 7O (¢}

WW‘:

case, Injury, or complica-
tion whiech caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related to the disease or condition causing death.

Muﬂj

| Z 2o i?d,

Al sece L5 AN
A

1%a. DATE OF OP_FE,A'Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (exg..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, farm, faviory, sireet, offios bidz., w1d.)

HOMICIDE )
21d. TIME (Montb) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE

INJURY = | “work AT WORK 4

2. I hereby cer'hfy that 1 tended the, deceased from £ 2 1953 1o firt & | 195 Lothat I last sow the deceased
alive on . and that death occurred at 2A ___ m., ffom the causes and on the date stated above.
(Dezreaor mln)f,zsn Auvm-:ss

Cloylon AN TLTEE

€231

BURIAL, CREMA- | 24b. DATE
Y

1/5/56

Stoutsville

©

24, I\A'HE OF CEMETERY OR CREMATCRY

24d. LOCATION (City, town, or county) =/ (State)

Mo. 3t utsulla,- yJMissourl

DATE REC'D BY LO%I&L

25. FURERAL DIRECTOR'S SIGNATURE ADORESS

Drehmann-Harral 1905 Union Blvd,

(Lictrsed Embalmer's Statement on Reverse Side)

Via - Motor




-JG

*pH uolLeTD TEZH

UBW 17T 8TMIT

_~ STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i it e beaseenn . Student Embalmer No...........-.

working under my personal supervision..

SAUGENE oot riemnnr ez caaesannnnnan z L ? red s

Signature of Student Embalmer
Licensed Embalmer Ng.... 7 5.7,
P. O. Address‘% v

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.

Frormdu,




