Dr. Hall THE DIVISION OF HEALTH OF MISSOURI 12‘?’?8
STANDARD CERTIFICATE OF DEATH

.l-fan F“£B APR 2 2 1957 é‘ 5 STATE FILE NUMBER 5?14
llhll.l Registration District No, _....._.....ﬁ.. "2 ... Primary Registration Diztrict No..__..° Registrar's Na&; -
ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence belors
0 a. COUNTY Greene a. STATE Missouri b COUNTY Tandy"
a
'?0506 b, C(l)'ll;'l' (If ourside corparate limits, give TOWNSHIP only}| Inside Limits <. C(IJT"?Y P & ’ é Inside Limits
TOWN Springfield Yemtl NoD TOWN rotem /a N YesO NolX
<. I":Ing-Ig‘E'PAAl{AE)OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f autside, give location) Reside on Farm
wstisuTiol ndley Hosp. 6 Days ADDRESS YerO NocK
3. NAME OF Firu Middie Lo 4. DATE Month Day Yeer
DECEASLD OF )
(Type or print) MARTON . NAVE FOWLER JR. ceavipril 11 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR [iF UNDER 34 HRS.
e b MnegREePE, KEVER MARRIED (3] Sept. 1 1879 | last birthgey) [37omtn I Dow | Houra | Mim,
1 ~_ vasowesl] ougageet ) ’

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (Ciry and atate or country} . 7 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, cven if retired) .
¥armer Farming . Arkansas USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Marion Fowler Sr. EouxMashburn. Sarah Rozell
|‘51;ullv:f‘ EEE‘E*A’SEE) Evfi?f I’I'H.AU‘.‘_'SJ :3':52“2?:55:&) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
No No [.eonard Meridit /JProtem, Mo.

18. CAUSE OF DREATH [Enier only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

HNTERMAL BETWEEN
O ND DEAT

Conditions, i anv,
which pave rfi:( DUE TO (5)
¢ cause ﬂ).

7 pw

stating (Ae under- .
Iying  cquse lanl. DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z —

ol PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH MOT RELATED TO THE YERMINAL DISEASE COMDITION GIVEM IN PART i(a} - 13, P\:ﬁ_ ngﬂéll;&;ﬂ

=

3 322 X | vesD) wo E/.j-

,"-"__ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enlef nature afmjur' in Part | or Part 1 of item 18.)

§ (] a 0O

3 20¢. TIME OF, Hour  Month, Day, Year . TR

INJURY e, m. . .t . .- v . I
2 p-m. . ) SN
-, | ¥ 20d. IN}URY OCCURRED 20e. PLACE OF INJURY (e. ., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

“WHILE AT NOT WHILE ferm, factory, Hreet, office bidg., ele.)
WORK AT WORK . =

lagt saw hh;'!m' alive on
a.m. m on the da tated above;/And to the hest of my knowledge, Ir, the causes stated.

S ol Tl Gl a s

23a. BURIAL. CREMATION, 23c. NAME OFLZEMETERY OR CREMAT, . LOCAT! ¥, loxn. or county)’ (State)

. E
REWMAVIT™ 4f13/5? Proyem Cemetefy Pr6tem, Mo.

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 2. GISTRAR'S SIGNATURE A .
Forsyth Funeral Home,Forsyth, Mo} ﬁ/../g‘,f? Z é - Z: 7 f

{Licensed Embalmer's Stotemant on Reverse/Side)

21. 1 attended the deceased "i

Death occurred at L

v

disogses in Part | must bo casually ralated. , Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All




-~

T \
1
. : : - . - - . ’
", .. STATEMENT BY LICENSED EMBALMER ‘ o -
' 'I;h.ereby ‘certify tlu{‘at the body whose name is_'recorded on the reverse side of this certificate: was emb
;, by me, or by ....... cvrerereainan, creremeacaencan SRR SN PP

working under-my-personal supervision..

Student......cooiiiiiiiiiiiiiiiiiisssesenaaie s
Signature of Student Embalber

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (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.’ -
If this body is not embalmed, fact sl_:.lould be s0 stated above.



