1saith,
Walfare

Public
Service

300
1-56

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, ete. must use only standard nomenclctura in item 18, No symptoms will bo listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually related,
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FILEI] JAN 5  1QDQsistration District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3...!.&.. .......... Primary Registration District No. ..3_Q.,é..’.“...

58-045318

"STATE FILE NUMB

.- Registrar's Ne, .47.%_

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived,

If institution: Residance bafore
admlulnn)

a STATE b.
COMNTY St. Francols - Miggouri B! Francois;
b. C(I)'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ctlj":;'f Po) ‘-7 ’- Ins;%nns
jomn  Flgt River Yesd NaD town Dogloge ¢ Ye NaoO
c. I'-zlgls_ll;l"lﬂ:t‘EDROF {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 surside, give location} Reside on Farm
insTiTuTion Turpin Nurse Homg 1 Year ADDRESS Yesa No
3. NMAME OF First Middle Layt 4, DATE Monih Day Yeer
DECEASED oF
(Type or print) Lena Elizgbeth Fowler veaTH Dace 22 1958
5. SEX p 6. COLOR OR RACE 7. marriep (J never marrieo ] 8. DATE OF BIRTH |9. ’A‘!G“Egil;?h%:c;r)a ::I:lf.tw ;::R 1r”u'::'|::n z;::sj.
Femgle White wivoweo 3¢ J—. oworeeo (] Mar, 11 1877 81 ]

-] 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atsfe or country)

12, CITIZEN OF WHAT COUNTRY?

(Yea. no, or unknown)

(2f wra. give war or dalcs of eervice)

No

TuI‘pin Nurs. Home Flat River,

Hougewlife Home Weingarten, Migsouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addresa

Mo

‘MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cctue
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

Jar (a}, (), and (c) ]

INTERVAL BETWEEN
ONSET ANDG DEATH

(Apta f

Conditions, if any, DUE TO ()
which gove risg to
above cauze (0),
atatmp the under-
Tying  cause m: OGE TO (‘)
I orrm E] DA nuw'r NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T3 WAS AUTOPSY
PERFORMED?
o 3 X JrvesO nofd X
. ACCIDENT SUICIDE HOMICIOE | 2068 DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Tor Part 11 of item 18.) ¥
20c. TIME OF Hour  Month, Day, Year
INJURY a. .
p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT wHiLE farm, factory, street, office bidg., ele.}
WORK AT WORK

— - 4:.7’—"1 )
2. I attended the decoased from% _Q_Mand last saw her alive or/ )' - W ‘Ls —8
Death occurred at on the date stated above; and to the beat of my knowledge. from the causes stated.

TN ey S A
c

22¢, DAYE SIGNED
L2~

ADD{:Z ; m

234. BURIAL. CREMATION, 23& DATE 23c. NAME OF CEMETERY OR CREMATORY 23d Lo(:n‘rlon (City, town, or counly) (State)
REMOVAL (Specify) .
Buri s 12/24/1958 | Parkview Cemetery Farmin&t.on, Mp.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Boyer & Son Desloge, Mo Dot L, [q,s—*f S

n mbalmer's Statement on Raverse Si



STATEMENT BY LICENSED EMBALMER

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

by me, or by . i it e et , Student Embalmer No........

working under my personal supervision..

Student ... ...oouiiiiiii i iiriiiieiese e iennanea
Signatare of Student Embalmer

P. O. Address L —~2.5/2 ..4.7

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. {
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 emnbalmed, fact should be so stated ahove.
- { "




