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VFADING BLACK INK—DMARE A PERMA.NENT RECORD

1. PLACE OF DBATH:
{a) County...

_.Saint. Loula

(b} City or town
(I outslr!e city or rown limits, write “RURAL™

(¢} Name of bospital or ingtitugion;
fbosvita ot SR Many!s Tafirmary..

{If not In hospital or instirution, wrlte sireet mumber or location)
(d) Length of stay: In hospital or institution..... 2

JAbhout 25 years

In this communityj..
yerrs, months or days)

znd name of township)

{Bpectfy whether

R.eﬂ!':fmr."; Noieae, ‘ ..... S :’jg. .
2. USUAL RESIDENGE OF DECEASED: ' !
(@ stae. MAga0url .. & county....Nona... ... £
(c) "City or town.....281N tLQui.ﬂ Miﬁ SIJ.IJ.I'i .....

(It outside city or tm ]imlts writs ‘‘RURAL"

4022, Fa1rfax AYenue. ..., 7

(d) St‘rc‘ct Noowg. A

-./( ? raral, glve locatfom )’o N
{e) Citiz"c foreign country?......,.,....N.D ......................................... {Yes or No)

If yes, name country

(a} PRINT

FULL NAME ovv FOWLER,. . Houston

3. (b) If veteran,

3. (¢) Social Security No.

name war bunthoeiion? ’J{?J"Q? ....... 7 ?2’5.
) 5. Color or $ 6. (a) bmgle. widowed, married,
4 sex. Male. s o race.....N.ﬁ.gI?. divercet. Marrled,

6. (b)Y Name of husband or wife....comerieenns
Williae

( ear)

alive ., f .years,
7. Birth date of degeased...... SePtﬁmber 21 /

8. AGE: &‘% ){ 943 ﬁzaﬂ) rflessﬂmod/ day.

A

6, (3 Age of husband gr wifeif

¥ ? hr. min,
o, Biitholsce ADEEOLY..... Ankans.as ....... wa
(Clty, town. or coun! (Sute or forelsn eounzry)
10, Usual occupationTrquﬁr 1 ; j..us &
11. lndustry ar business. LQU.iSVil.lﬂ NB. V.il
12, Nameooworooe Sam.. Fowler.......:

MOTHER FATHER

3. n;rmp:m......l{q?.%ail%ﬁ}a ....... Arkansas..
14, Maiden nameEii'zgfbe th..

e

City, town. or county)

16. (a) Infoma:ﬂ'i'illia Fowler..

{State or foreign country)

) P () J— .Bu.rial ............. (b)Y Date thereot 9 47
{Burial, c'remnr.!un. or removal} Month Day) (Year}
() Place:.burial or eremation, Waa hington Ea. I.'kc e

'.IS. (a) Signature of funeral dlrectghﬂrle.ﬂ Ja. Gakes

tb) Address 2107 Finne;
19. (é:;%gvazjﬁli? (b); Rcmtmr’s slgna:urf) T

{State or forel coum.ry}
e tinAVAL .’ia'?) -
15, B:rthplace.....Hn B.Y.&i lﬁ-bla ........ Arkﬁnﬂaﬂ ...... _ /

n

1 23. Slgnnturc w w‘

T Address.il.

MEDICAL CERTIFICATION'

20. DATE OF DEATH: Momh....Sﬂpt......... il

24T

:19kh,.....

year.. J 1. [ 7 ................ mmute 50 D. M.
21, T hereby cEl‘tlfy that I attended the deceased from..S / ...... " ?/’4/’??
RO Tt A 142 . Sephember. l_g_, 19....&7
that I last saw h.... i maii've unrsaptemer .......... /

and that death oceurred on the date a-n-d,h r stoged above.

Tremediate cause of death... #

Other ‘conditions:...
(lm-lur!e prugnancy within 3 months of death)
PHYSICIAN
Ma] or ﬁndmgs i
Of ODErATIANS ei v it irs s b st s msa s ssss s s s b s sabse s sabEa TR
Underline

the cause of
which death
.should be

Of autopsy..

‘charged sta.
.................................................. tistically.
22~ If death was due to external causes, fill in the following:
(’ai _Accidcnt.'s"ﬁ-iéid:, or homicide (SPeCIfY Y v ettt e
(D) DIEE OF GCCUFTEIER .coeusussrssssmsesessassaens st s ss e s b sekt st st st 0008
(c) Wheze did injury oceur? s o - reress
{City or town} (Counnty) {State)

(d} Did injury occur in or about home, on farm, in industrial place, in public
place? ........

While at work?.

(Specity trpe of plscs) - ()
SRR V') Means OF IDJULY eavvrerrnsmseensseboestln ecerr

. (MID. or other}.i.. i,

6 ..... Pa pin Strﬁ e t . Date signed. 9-2-} V?

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side) 5

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, 6F By wommeeereenin.

e -Registered Apprentice No.......

working under my personal supervision.

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

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




