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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

239494

10 1043 STANDARD CERTIFICATE OF DEATH Siate Fite No .
I!Quretynst)inﬁct L T— ?7.._.. Primary Registration District No____/oo_,‘l/ Registrar's No 2533

1. PLACE OF DEATH:

* (¢} County.
(5) City or town

3dm
. (I outside of y%itow'%'ﬁ'm.k(‘ﬁ B CHUIAL™ wodd anms of towaabip)
(¢) Name of hospital or institution:

K0, General Hospital Na,. ]
(1e notin hoapital or institution. writs strect number or location)
(d) Length of stay: In hospital or institution L- E‘L‘l}!%

o

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ StateMilgsouri...oe.. & County... Jackson

(e} Cityortowionons C-i tr
Bk { Tuldlle city or town limits, write “RURAL")

(d) Street No.. 32dd.. Olive St.
{If rursl, give location)

i
(\_s(u%

(Yea or No)

7

{e) Citizen of forcign country?

Ifiyes .name country

FulL 'NAME Fred D,Fowler
3. (&) If veteran, 3. (¢) Sacial Security
name war. No
O 5. Color or 6. {a) Single, widowed, married,
4. Se.x.b:ale..,.._._ White divorced.....l‘e‘ial?.]’.‘.iEd....

6. (b)) Name of husband or wife. 6. {¢} Age of husband or wife if

Jalvina Fowler. alive..... “yeata
7. Birth date of deceased Dec. 27th 1867
{Moaoth) {Day) {Yeur)
8. AGE: Years Months Days If less than one day
73 6 8 hr. min
9. Birthplace Mis snum..._...._.._y_ .....

(City, town, or county) (State or Foreign conntry)

10, Usual occupation None

11. Industry or business

=1

B (12, Name James Fowler

& UJ

= | 13. Birthplace.........

o (State or foreign codntry)
g 14. Maiden name .. AT L NCETIG; § -
£ 15. Birthplace_.... WO Bt e b j]

= tawn, of connty) {State or lorsign mun?‘-y)

Record. lerk

ook e

(&) Address... . G Gen‘er&l"'ﬂﬁsp.l.ua.l.
17, (a) _.CI‘QII}.& IO (5 Date thereof. {=5=41

Burial, crematlen, or remaval) (Month} (Day) {Year)
(¢) Place: burial or crematlon...EJJﬂYIQ.Qd....Gemﬁhezyf.,i{_._c...}iﬂ..
18, (a) Signature of funeral directur,..w..‘.A,._.....Lghmeyep ..........

ey metigian 5,y

(b} Ad%ess_._._
19. (a) S

{Dateroceived local registrar)

16. (2) Informant

—~ (Registrar’s signatore)

MEDICAL CERTIFICATION

20, DATE OF DEATI: Month... J1Y. ... day..... ath

minute_B.s.._.E..,......M
I hereby certify that I attended the deceased from.,.

~4,=19,1

RO
21,

19 19...._;
that I last saw R0 alive on 7—)‘"_1914'1 19........;
and that death occurred on the date and hour stated above.
Duralion
Immediate cause of death
Chronic _nephritis, Coronary sclerosis
and-gyrecardial-fibrosis.
Due to. 2 §
N
Due to. ‘ ';i U
|
Otherconditions,
(Include pregoancy within 3 months of death) —
PHYSICIAN
Major findings: -
Of operations
: Underline
the cause to
which death
Of autopsy. ull:ao u;g be
ta-
See_above tistically,

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

22,
(a)

Date of occurrence.

‘Where did injury occur?

(City or town) {County) s te}
Did injury occur In or about home, on farm. in industrial plaee in public place?

(Sperlfy type of place) .

- {M. D. or other)

Dafafir5 191 .

DG/

{Licensed Embolmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

Licensed Embalmer No.

' T P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




