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FILED SEP 29 1958

istration District Mo. ...

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____________ Primary Registration District No.

55§—031904 5
._..__-___...A“m_“-_.__.,__ Registrar's No. g 38 ________

w—
/

1. PLACE OF DEATH
o. COUNITY But ler

2 USUAL RESIDERCE (Where deceased lived. [i institution: Residence bef;
STATE Missouri b COUNTY Butle 1‘""'7""

REMOVAL (Specily)
bhurisl

Rombauer cemetery

b. CITY (If outside corporots limits, give TOWNSHIP only) Inside Limits c. CIT £/ Inside Limits
S, Poplar Bluff Yes [XNo [J Tg{}m Rombauer 3“0’ Yo N (]
<. Egls.é.rFM'ﬂ-ﬂ%F?F {If NOT in hespital, give location} | Length of stoy in 1b d. STREET {If ourside, give location) Reside on Farm
A ADDRESS
mstitution Poplar Bluff Hogp., 5 days. Yos [ No
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Yype or print} - OF
Eva Ellen Fowler oeah Aug. 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNQER 24 HRS.
! MARRIED[_]NEVER MARRIED[ | . n y (i i T
fema le Whit e WIDOWEDB 1 DIVURCED[:] Jlme 9 , 1888 Ip?cdml-dev) onths | Days ours I i
T0e. USUAL OCCUPATION {Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, aven il retired) INDUSTRY . A
housewife usewife Lown des, Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Andy Looney Ebbie Smith deceased
15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, no, or unknown}| (I yes, give wor or dates of service) .
o R T R R o Mabel Seda St, Louis, Mo,
18. CAUSE OF DEATHAEHIM’ only one cause por Ljng for {a), (b}, and {(c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 ),
Conditions, tf any, . DUE TO (b) -~ 2 P ) -
which gave rise te -
above couss {a}, }
tating th: dar-
5 I.ylungﬂncou:-‘";n::. DUE TO (c) léoz
b= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal diseass condltion given in PART | {g) 19. WAS AUTOPSY
hi PERFORMED?
c YES[] NO[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
u O O O
S 20c. TIMEOF Hour Month, Day, Teer
S INJURY  o.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oifice bldg., etc.)
WORK _
21. | attended the decrased hom —é_zj%—jf' o 2 Cie n, ./‘ﬁ last iuwhh“_gliv- on =
Death occurred at m on the date 40[«! cbove; and to the bast of my knowladgs, from the causes stated.
220. §| RE or title) 22b, "APDRESS 22c. DATE SIGNED
: éﬁr 45)0 '
23a. BURIALﬂEMATION, 23k, DATE 23c. NAME OF CEMETERY OR CRE@’ORV 23d. LOCATION {Srar

Rombauer, Mo,

8-11-58
24. FUNERAL DIRECTOR
Watkins & Sons

ADDRESS

Dexter

i ] MO‘

25?75!:9 BY CAL REG.

26. 'tiéi-:r;n's SIGNATURE ;‘

" {Licensed Embalmer’s Statemant on Reverss SH-)




83 o
RECEIVED

SEP 2, 1958
WTLER CO. HEALTH CENTER

cILE No.

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY i i et e , Student Embalmer No. ..........occooh.

working under my personal supervision.

SUdEnt oo et e
Signature of Student Embalmer

P. 0. Adaress..ﬁmﬁ.....&/&a'

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure
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&st ér{lbql_med, fact should be so stated above.
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