2 ' AUEY AFK &1 (94]
40 DEPARTMENT OF :':.'OMMERCE MISSOURI STATE BOARD OF HEALTH ~ . -
Bu U OF THE CENSUS
o e or STANDARD CERTIFICATE OF DEATH s e w0 L1 D97
Registration District No.........,&é—..L_... Primary Registration Diatrict No._ M. Z_.. Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
g @ County.. PemI0COY iccouri Per & 7
Il + ¥ 0
8 ® G Qteal e ,(Bi.ﬂ‘ﬂ.ll Holland ..,TWP RIES State JLABCQUTL . @ comy.FERIECH
A =~ {If outaida city or town limits, write “RURAL" and nams of township) : "
& (&) Name of hospital or institution: (& Cityortown... aveele R.E.
- {If ontxide city ar town hmiu. write “RURAL"}
E (I not in boapital or institation, write street number or location) d
= (d) Length of stay: In hospital or institution (d) Street No N .
. ‘on 7 (Specity whother (Lf rural, give location)
- In this community. 6548 . Years. /}
= yoars, months or days) - {e) 1f foreign born, how long in U. S. A.? years.
-5
%5 3. PRINT . MEDICAL CERTIFICATION
2 || % Fiderame. Willlan David Fowler. ... ... Caveh 26
< - 20. DATE OF DEATH: Month : A2 CI1 day......5
= 3. (b) If veteran, 3. {e) Social Security year. 1 C‘-’-:-] hour, 3 i mtnnh- L‘ P, M
) 1 TR T —— No. . . .
5 =/ 21, ereby certify that I attended the deceased frope Fat-sy %" //f .56
= 5, Color or 6. (a) Single, widowed, married*{]™ g- f— 12/

] ' __ ....2_ A Uy o ST oy Y
v 4 sex. Male | mmﬂhé._tﬁ_._ divoreed... Widowed that T last saw b 2 alive on 19
E 6. (3) Name of husband or wife.. ... 6. (¢} Age of husband or wife if || and that death oceutred on thmted Zve. ‘ .

] Sudie Fowler Immediate cause of death ) EJ‘E&/#
E 7. Birth date of decensed . QCLO0OT l_o .","w.lanq. _____ _ d o (f
o {Moznth) (Year) : "'-‘-—\\
jd.} 8. AGE: Years Months Days If less than one day Due to,
4
2 77 5 10 hr. min T
3 / Due to,
B s minthplace . PeITy CO. LY + Yo PRI 48 A2
%" (City, town. or county) (Suu or forelgn country)
%; 10. Usual oecupation FELI‘!Z‘I b} ns . . - - Ot(‘l;gz!‘:;:‘:ﬁ""“ within 5 menthe of denth)
= || 11. Industry or business N PHYSICIAN
L /1 Name___Pptrick Fowler A Major fndings: =~ R T
w || & o & ) / : : Underline
E § 13, Birthplace.. .5 e iy oo e ‘tvhﬁ C:glés; {g
ty town. foreign coun 1 ‘

j E 14, Maiden name. 7 Wh ea taj: [—©f-nutopsy. - rereses e e ’honggs::_
- ‘6{ 15. Birthplace ", Jtistically.
E = (City, town, or county) (State or foreign country) 22. If death was due to external canses, fill in the following:
= || 16 (@ informane_ B F.L.Smlth N @ A‘="“‘°,‘.’2,"“i<=‘de- or homicide (specify)
B (&) Address Steele, Mo, . () Daté of gocurrence

17. (@) __Bu.x_ml {5) Date thereof. 3/ 31/ {9 Whiersdid tnjury oceur?, TTpp— o rvom

Durial, cremation, or removal _ (Month) (Day) (Your) (d).-Did inj rin or about bome, on farm, in industrial plm:e in nubhc place?
{¢) Place: barial or cremation.__ . =Eizh met a ?
18. (o) Signature of ﬁfneral dmrwmng_ :J O :;h.[le :;" . {Specify ¢ ng:swc):f tnjury. .
(b}Addmm,ShEﬁﬁL‘i,i‘.E‘aLv__. N | RPN R ?!f
(M. D. or other)
19. (a) #» 4 L b Zf o oL ! : .
{ umg / { Registrar’s signa Q-«_.,Q_‘ Date signed




h

. 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, or by............ ..........

Registered Apprentice No

working under my personal supervision.

o | L s //()/f/é&—ﬂ,n_/Q ,%/,L

Llcensed Embaimer No '17 Z et é

P. O. Address... o - R ) o 2 7 el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.)

I ‘this body is not embalmed, fact should be so stated above.




