5. No. 2
—1-4-4

1

. 5-17-39

D] X28320

00

'7
7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791

Registration District NO. coviicrirrnsmenanes

MISSOUR! STATE BOARD OF HEALTH

STANDARD -CERTIFICATE OF DEATH
Primary Registration District No.__‘l-.o O 3:

oo ram 19999
Registrar's No_._48_1§:__

1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:
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(11 Dot in hoapital or [nstitotion, writs strest number or location) (d) Street No. TIT rural, sive Wocation) [ ,‘

{d) Length of stay: 1n hospital or institution ’
(Specify whether || (¢) Citizxen of foreign country?. (Yes or No}
In this community. /
yoars, months or days) If yes, name country

. MEDICAL CERTIFICATION «

st Dawson ZAfe Fowler Y

20. DATE OF DEATH, Month«.._lJ..H..ME...__daY L
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4. Sex_....x.g'_l..e..«(..«.w mL....ﬂ.h.;_t.. dh‘ol’cﬁdﬂlngl.g_g that I last saw h./ d4 alive on & ;‘—- 4 ]gﬂ;
6. (8) Name of hitsband of Wifé...— .. oo, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,
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7. Birth date of deceased............ J) ul% ............... (A 1889 . || Crcaacdl Loz
{Mant e {Your) 74
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8. AGE: Vears Months Days If less than one day Due to. Bronchiactasis ‘
51 11 2 hr. min ) ) i
Due to " p— ... )
9, Birthplace....,___mn.a;__...___.u......"........._. -
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O ditd X,
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11. Industry or buaincss._.uﬂ....Q.a.B.n,&Q-__.RAB‘__..Mmm . i ——| PHYSIGIAN
g _G_ WIP - Maj&g ﬁnd!n'n —
1008
E 12. Name"m.r."___._ .Q.E.;.E.Q. # operay e Underline
= | 13. Birthp! C Misgouri the couse to
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16. (&) Informant. c I.B‘ FQller (@) Accident, suicide, or bomicide (specify)

() Address......on. Edina,Miee ouri '
17. {a) Re mov 3-1 (3} Date thereof 6_1 1(_)_[.5’..,1.......

(Buris), cremation, or removal) (Month) (Day) (Yoar)
{c) Place: burial or cremat[on__._nmd.ma’.HO )

18. (o) Signature of funeral d1rector... lbeIt_H;HOppﬁ....m...,_
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Date of occurrence

Where did injury occur?
{City or town) (County) (State)
Did injury occur in or about home, on larm in industrial place. in public p!m:e?
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" STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose natne is recorded on the reverse side of this certificate ‘was embalmied by me, or by.
- - - [ - : .
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......... i : , Registered Apprentlce Nttt raree

\ m\ 72(

Licensed Embalmer NOIE VA

- * P, 0. Address. M bg’vwwn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hJs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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