THE DIVISION OF HEALIR OF MISSOUN
weseo I EBIED ‘ 31720
1o.a8 SEP 241955 STANDARD CERTIFICATE OF DEATH State Fite Now.

A [LeirTH No. REG. DIST. No. 292 PRIMARY REG. 0IST. wo. _BOOQ . kegistrar's No

nb 1. PLACE OF DEATH N 7. USUAL RESIDEMNGCE (Whars decossed livad. 11 lmatitatlon: residesce befars
q i a, COUNTY Ralls . a. STATE b, COUNTY adinislon?,
2 o™ Mjsann! :
0 \ ,b. C|TY (If outaids eorpurats limits, welts RURAL and give g.TAl;rENG;rhl:. p!I.?F'l c. Cg—Y - a. hw “W&LW;.':M“
D). ( o8’ a ‘r oorpurn ?
16w Rurale Jasper TownShip rs TOWN ,d asper Townshigs, . s

a d. FH%FIS-PF#ANF‘_EOORF {If pot in hospital or institution, give streat address or location) AS'DrDRREEESTS {If rural, glve loeation) 0 Cb/\ U

2 INSTITUTION l!o?.Da’ Vandalia,Ho, R.F.D. Vandalia,Mo,

8 = NAME OF = . (Fir) b. (bliadie) c. (Last) 4DATE  (Moath) _(Dss) _(Yean)

f { Type or Print) Jessle F. FOWIGI" . DEATH Sept 15’1956

é 5, SEX ( 6. COLOR CR RACE | 7. ‘!:lliARRlED. NE\\;‘ER %BR?]E’E]/ 8. DATE OF BIRTH 9. l.:?E {in ve;n ;;‘ UNDER ID'rm ; uaDER l;d":'

>, ( ¥, o, ours N

5 Femalel| White BARAPEE™ 7 | sept 12,1893 | “¥3” ™Y |

% || 10a. USUAL OCCUPATION (Give kiod of work -|;10b. KIND -OF BUSINESS OR IN- | 1. BIRTHPLACE ., + Coustryl 7 12. CITIZENOF W

b done dygas most of wor u(s(: -v-nurotir:rdl - . DUSTRY ity and State or Foreign Guntry) ("f 15 G NTRNOF WHAT

A ousew " Hom® Ralls County, \

< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

o |_George W.Winders | #hna A,Babba Sherman Fowler,

% 5. WAS DECEASED EVER IN U.5. ARMED FORE'."‘EEE; 16, SOCIAL SECURH'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(44 runknowz) | (5 . mlve war or da f so

3 No= "o | Preglronmes None Mr Sherman Fowler Vandalia,Mo.

, | 18. CAUSE OF DEATH ) MEDICAL QERTIFICATION INTERVAL EETWEEN
| & i Enter only onecauseper | I DISEASE OR CONDITION _ W

; Z || \me for sy, (by, aad (i | DIRECTLY LEADINGTO DEATH® () ;

' o *Thiz dors nol mean ANTECEDENT CAUSES ‘

| 2 the mode of dying, such | Morbid conditions, if any, giving DUE T0' (B) ;

; = ar beart fatlure, asthenta, | Tite Lo the above cauar (a) stattag .

! = de. It means the dis- | ¢ underlying couse loal. ) '

I o ease, infury, of complica- DUE TO (2)

=z tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS

I~ Conditiona contributing to the death bus not / 7 é"x

E related to the disease or condition cousing death.

ﬁ O?PERA- !90. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B gﬂ Adb shindna Sy ¢ s [ o B
: o 21a. ACCiD%T y, 21b. PLACEQFINJURY {s.x..Inoraboat | 2lc. (CITY. TGQWN, OR TOWNSHIP) (COLINTY) (STATE)

. - suict m’% - bome, farm, fietory. sireot. aoa bldg.. a0

wfZo [ - --HOMICIDE * DA Lo T
g“st 21g. TIME (Moath} (Day) (Year) (HouryE.| 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Lo N OF WHILEAT[—] NOT WHILE
o J{t INJURY o | TWORK AT WORK .
; 2. I hereby ceriif) that 1 attended the deceased from M 743 19 lo ‘%ﬂ_ I‘D 0 that I last saty the deceased
'i - olive on 1928 and that death occurred al 5___2 3& fron¥the causes and on the daze stated above.

ﬁ 23a. SIGNATURE (Degree or mm@ 23b. ADDRESS 23. DATE SIGNED

i ‘ AHM.D. Vandalia Missouri, 9-17~1956

E %NBEERMI 3\}.KLCREMA- Z4b. DATE 24c. NA'HE OF CEMETERY OR CREMATORY 24d. mmﬂ (Oity, town,orm:mt!) (Btate)

; : iandm

DATE REC'D BY LOCAL
267 || 9=17-195%

'D'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M€, OF DY oot ittt iieeeiai s teeiencenaanssasa s arrrraa b e s . Studcnf Embalmer No..c.cevnvvanean.

working under my personal supervision..

Student.. oo it creier e eraearaans Signed..
Signature of Student Embalmer .

+ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatton of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting..
L this body is not embalmed, fact should be so stated above. .
- s '
. t S - ."M ™ B ¥ S PN .‘&_1 . -




