.c.m.i THE DIVISION OF HEALTH OF MISSOURI 8_0415 58

hlfuu STANDARD CERT FI(A'! OF DEA"H STATE FILE NUMBER -
31 1003 .
reice I ]_l‘_U N OV 2 1 1958‘_’qunnnon District Now o oovcnrne } _Primary Registration District No. Registrar's Nd_msi___
. B
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institfion: idence bafore
)
00 a. COUNTY a STATﬂo b. COUNTY iszipn
- o
57 C(I;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Lf-do 7 Inside Limifs
+
TOWN &7, TOUTS. MISSOURT Yes[] No[] toun Webster Urove o~ | YeO ¥
| FldlLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b. SB?)%EEES {If outside, give location) Reside on Farm
HOSPITAL Al
| # T OB ARNES HOSPITAL < 7 704 Cornell Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) 0P
CHARLES NMN FOWLER DEATH NOVEMBER h.l 1958
5. SEX 2 6. COLOR OR RACE| 7. #ARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Heppo wipoweof) L oivorcen[] 10-19)' 1881 7" ast birthday) [Wontha [ Days Unurs ] Wi,
104, USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} V-4 12. CITIZEM OF WHAT COUNTRY?
dur] 1 of working life, wven if retired) INDU Y U S
Jantor Drug Store South Point, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fowler UNK ' Decased
w -
I:_Dj 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT dress
ﬁ (Yas,Nber unknqwn)l (If yoa, glve wor or dotes of awrvice) ‘4’8?-30-6310 Mrs Ruth Jm‘nes 201 erman
, 8 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) PERINEPHRIC ABSCESS . 3_WEEKS
I E
i =
- w Canditions, it any, . OUE TO () TERFORATED CARCINOMA OF DISSENDING COLON SEVERAL YRS,
> which gave rise o
Ll above cavse {a),
z stating the undes- }
8 Cz) lying cavae last. DUE TO ()
@ = FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
s < ’ : . PERFORMED?
A R ) / YESX] NO[]
~ X 0Q5{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
Z =
i [ 0 o O -3
] B - - : /1S3
S < M5! 20c. TIMEOF .Hour Month, Day, Yeor ‘
: ajs INJURY a.m.
5 :’_l' ‘X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NO]’ leLE 0 farm, factory, strest, office bldg., e1c.)
5 of | work v/ ,
E 21. | attended the deceased from oCT. 9‘,/1958 . 10 Nov- h'} 1958 and last saw t::‘ alive on NOVC h‘, 1958
§ Death occurred at /l' 10 P.M_,_r* m on the date stated above; and to the best of my knowledge, from the causes stated.
————
- ZZ-WMM titte} V 225 Aﬁ)ﬁEﬁ 22¢c. DATE SIGNED
5 . o NES HOS
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar ceunty) {S1are)
REMOY. if . -
Removal ~ " | 11-8-1958 ¥ather Dickson Cemetery Crestwood Mo
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. 8Y LOCAL REG. RAR'S SIGNATURE )
Lewis Funeral Home 22 Buclid NW7 58 M

{Licenssd Embalmar’s Stotament on Revarss Side)

> J4



STA'-[‘EME_NT BY LICENSED EMBALMER

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

by me, ot by .» Student Embalmer No. .........ocevvnvene

working under my personal supervision.

Student
Signature of Student Embalmer

_ Licensed Em
o . SN . P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED 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 not embalmed, fact should be so stated above.

”y




