will Be listed, —

ure’in item TB. No symptoms

Doctor, coroner, etc. must usa only stondard nomenclet

All diseases in Part | must be cavsally related.

Lloellh,

L Welfare
Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

039-011936

4 195 STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
'"-ED AP R l R.gurmnon District Mo, _______. 3.,14:'& ______ Primary R.Eistrution Ei stricy ND-.___i_o_."_a.\)____-_,._ Rggishor's No.,___l_as_____--__,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I jnstitution: Residence befor
a. COUNTY Saline a. STATE Missouri b. COUNTY % o odmission)
b. CITRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY oG 7 D Inside Lidits
tom_ Marshall Yes il No [ tod  Nelson 77 a ] veslO NIX
c. I‘-:Iggfl’_l NAAME OF (H NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HenohaFitzgibbon Hosp. |IE hours APDRESSPural route No,I Yes &) No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
Charles Letcher Nowlin pEATHADYril 9th I959
5. SEX 6. COLOR OR RACE| 7. MARRIED vER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| [F UNDER 24 HRS.
lazt birthday) | Months | Days Hawr Min,
Male < | White oorco Rt owonceoJSept 27, TB9B | QB R oo | |
106, LUSUAL DCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS QR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven i retired) INDUSTRY
Farm owner Farm Saline County, Mo, ¢| U.S.A.

13a. FATHER'S NAME

Buford S. Nowlin

13k, MOTHER'S MAIDEN NAME

Ollie May Davis

14. NAME OF HUSBAND QR WIFE

Gladys Mary Nowlin

15. WAS DECEASED EVER IN L., $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ . or unknawn)| (If yes, give wor or dates of service)
NS a3 Shus e or durea of 2e 500~28-3222Mrs Gladys Mary Nowlin,Nelsop,Mo
18. CAUSE OF DEATH (Enter only one cause p Iing for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH wAS CAUSED BY: 2, / (1 /_} 6& Jof ON?}T D DEATH
IMMEDIATE CAUSE (a) MirME by e (Sl
Conditions, if any, DUE TO (b)
which gave rise to
above couse ({a), } 4
tatlng th, der-
z lying cavas lsst, 7 _DUE TO (¢} 65 X
E FPART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted tn{f terminal disease :undhinn given i in P4 PART 1({a) 19. ge%:ggggg;
E ek £ D™ f‘(lVIZ( 5. 7 0;‘ né_r(/ A’MS‘-'V'C'Q ) LR e Ver hr‘,fv CA;,‘""{:‘ YESD NO[] &
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
wr
v a O (]
-«
Ul 2c. TIMEQOF Hour Month, Day, Year
o INJURY  om.
3 P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from f'/slp =t ik , t0 7 Aouil 25173 and last 'buwm alive en ? Ares 1907
Death eccurred at 8;'4 5 A I)I a m on the date stoted above; and to the best of my knowledge, from the couses stated.
22a. SIGN. egree of titls) 22b. ADDRESS 22c. PATE SIGNED
e Jo S NDETE Odery Perc it M, "3 A0 1)

Z3a. BURLAL, CREMATION, | 23b. DATE

REMOVAL (Spacify)

23c. NAME OF CEMETERY OR CREMATORY

#-13-1959

urilia

Lamine cemetery

23d. LOCATIOR (Clty, tewn, ar county)

Cooper County, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewis, Marshall, Mo.

25- DATE RECD. BY LOCAL REG.

-11-59

26 REGISTRAR'E Q;JRE

(Licensed Embolmet”y Stotement on Reverss Side)




tBSEL 6 4y

STATEMENT BY LICENSED EMBALMER

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

By meE, G BY T e s ea e .» Student Embalmer No. ......c........ee

working under my personal supervision.

Student ..ooovvniiiiiiiiii s s
Signature of Student Embalmer

P. O. Addreg ?

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.

. . 1



