iJRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy

EILED VS o¢T 4 1960

Registration District No. ...

NDED

DOCUMENT

8Y AFFIDAVIT OF

w———
. o 3_9 / 6 3 2 STATE FILE NUMBER
g ———_Primary Registration District Nogo*te? {_ S’ ___ | Registrar's No. Y S—

3. PLACE OF DEATH

2. COUNTY GOLE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. smrem s 0 b, coum\re g l ! & !l!! ’tdmiuion)

b, CITY (If outside corporate lirnits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Tg\RNN . d TOsVN g Y N
/ Rys oW MolTS DommiT |0 v
¢. FULL NAME OF (If NOT in hospital, give_location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
REAK: : B o
o iry | es [No O t. #/ Yes I No [T
3. #AME OF _DE)CEASED First Middle Last 4, Dé\l':l'E Manth Day Year
ype or print . ¢ - -
WiLLigMm Orvillefowlef | wide (@) - 27 - /90

10a. USUAL OCCUPATION (Give kind of work done
during mozt of workin ifclrvcn if retired)

5. SEX

6. COLOR QR RACE

7. Married []
Widowed [

Never Married [
‘Divorced [

10b. KIND QF BUSINESS OR INDUSTRY

DELF-

13a. FATHER'S NAME

James SHeLBYFowle

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, no, or unknown} ,(If o

give war or dates of service)

T

16. SOCIAL SECURITY NO.

1188-1.2-9398

13b. MOTHER'S %IDE“ NAME
- Mysie K,

B. DATE OF BIRTH | 9« AGE (las{fbirthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

17. BIRTHPLACE (Ciry and state or country}

. Speine Gaepen, Mo.

12. CITIZEN ©OF WHAT COUNTRY

U.5. 4.

14. SAME OF KUSBAND OR WIFE

beLibAE Fowls @

17. INFORMANT Address

Mes- John HaceR ~Jer,

MEDICAL CERTIFICATION

PART |.

18. CAUSE OF DEATH (Enter only cne cause per
DEATH WAS CAUSED BY:

b ]

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
above cause {4},
stating the under-

lying couse lasi.

line for (a), {b), and {c}

on NP

»
£ Ciry-Mo
INTERVAL BETWEEN

QNSET ANDP DEATH

t—__
DUE TO [b) Mb,_.! AA_a !, Ahbo~ o elo . ['_"., ’ NAS

DUE TO (c)

|
~ vt

PART It. QTHER SIGNIFICANT CONDITIONS ted to the terminal PART ill. If decessed was female was
dizense condition given in PART 1 {a) - there a pregnancy in last 90 days.
o O Yes O Neo 3 Unknown
L T N N T N, "
9. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter n&ure of injury in PART | or PART Il of item 18.}
PERFORMED? m] (m} m]
YES[J NO
20c. TIME OF Hour Manth, Day, Year
INJURY a.m. ay
p.m.

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF ENJURY {e.g., in or about heme,
farm, factory, streat, office bidg., e1c.}

2f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Fan

1 attended the deceased fro

Death occurred at.

N AL S

m on the

er

date ststed above, snd 10 the

) ~ h P
., to. nd las! saw ynlive on#m*_b_uh

st of my knowledge, from the causes stated.

NATURE {Degree Fr title) b. ADDRESS <_32:. PATE SIGNED
Q\JQmMJ m M N >

Z3n. BURIAL, CREMATION, ] 23b. DATE — X [ Z3c. NAME OF CEMETERY OR CR QA})RY | ¥ | zd. LoCATIONNCity, town, or cunty) (Srate)

MOVAL (Specify)

urial 9/30/60 Riverview Cemetery Jefferson City M
24. FUNERAL DIRECTOR ADDRES Pllzs DATE RECD. BY LOCAL REG. |26. REQTSTRAR'S SIGNATURE™ £ R

° -
Thorpe J Gordon, Jefferson City.No 3o - ) ﬂg

{Licensed Embalmer's Statement dn Raverse Side)




- STATEMENT BY LIC—EN§ED EMBALMER

>

| hereby certify that the body, whose.name is recorded on the reverse side of

§ certfficate was embalmed by

or by " dent Embalmer No.

working under my personal supervision.

Student e L&é_/f"l
Signature of Student Embalmer L

gt Al

. P. O. Address.

’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Failure to cor
with- the above constitutes grounds for revocation of license). -
" 1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.



