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DEPARTMENT OF COMMERCE

HLEII‘?‘K’N’ 28" R

Registration District No [

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 908 &

State File N a..._............5.82..,.......
/R

Regisirar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County Cole Col ,Zé
@ st Mlasourl . o coun ole
(b) City or town.. .._Jﬁ ffeI'S QI C.i t ................................... ¥
(If outside city or town limita, write “RURAL"” aad name of township) (¢} City ot town Jef feraonn Ci t'v &
(¢} Name of hospital or institution: O {1t vatside city or town limits, writs ' IKUNAL™
1
St.. Mary'!s Hospital Nl sweeeno_ 309 A Wonroe Street ¥
(If pot in bospital or insiitation, write sireet vhu or location} : ({If rural, give location) !
(d)} Length of stay: In hospital or institution /m -
—_ (Specify whether || (¢} Citizen of foreign country? no {Ves or No)
In this community \ﬁ 5 MM
years, months or days) /{ If yea, name country.
(@) PRINT v MEDICAL CERTIFICATION
FULL NAME__lirs.. .Eliza. Fowler / 7
TR 0 S e 20. DPATE OF DEATH; Month __ JTEP 4y
- veteran, . (e cial urity
name war No_T1ONA year. /,? 7i 11! da 530 minute. 4 M
21. T hereby certify that I attended the deceased frog. ... ¢

5. Color or 6. (o) Single, widowed, married,

4. &ermale.._Zt

WM

19. ._Ztn

o ;
e White divorced_W1ldow. _ ~ that 11ast saw hZs24 _alive on______%m - 19. yg
6. (b) Name of husbandorwife...__.__ . 6. (¢) Age of hisband or wife if §| 2nd that death occurred on the dategnd hour stated above. . Duration
Creen. C Fowler Ve e, vears || [mmediate cayse of death :
7. Birth date of deceased..... SeD L 10 1858 Dbk
(Monih) (Day) (Year) - .
8. AGE: Years Months Days If less than one day Due to !5?7"_
8 9 4: 2 hr. min
R . R Due to
9. Birthplace......Millbrook, Mlssouri )
{City, town, or coaniy) {Statn or foreign country) o I’/
. : $ Other cond:twns_..e?’ R Arer N 2"/ A
10. Usual occupation..........Jousewife other conditions el Al belledog 47" 7
11. Industry or busiress : - ?;-ﬁ' PHYSICIAN

12. Name. _,_eng amin Amos
13. Birthotace._ COT @ Qmm_ty s Migsouri .

B

|
%

ity. tow (State or foreign conntry)

14. Maiden name.. 228811 RO,&I’k
15. Birthpiace Ky > i /
L (Ci = (Suta or forcign country)

AR i e A
lﬁ (o) Informant  -AS n.?n :-o”:

(%) Address:23]6: ffersan.. City,. Missouri._.
(e} Rurial Pate thereof. .8 N=1d =] 94

(Hurial.muhnn,nrumo al) (Month) (Day) (Year)

17.

b

[l R ®

19. (a)

H

{Dats received loce] rexistrar)

Major findings:

. i
Of operations.._...... e Y f? . TTGIVAL
VAT,
Of autopsy........ A \ NF‘ & [3].4
\ T Ep
22. If death was duc to external causes, fill in the following: o

Accident, guicide, or homicide (apecify) b /
Date of occurrence / e
Where did injury occur? £l

{City or town) {Coun!

Ly}
Did injury pccur in or about home, on faram, in industrial place, in pubhc place?
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' 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.

/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NDMWHKITING. (Failure to co

the above constitutes gruunds for revocahon of license.)

If this body'is'not embalmed, fact sho{lld ‘be so stated above. "
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2B
45

.

DEPARTMENT OF COMMERCE
" BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St Pt ol o

{a) County...
{b) City or town...

a
Registration District No’]q_ Primary Registration District No..._..ﬁ...'még.. Registrar's No/‘z_ ................
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

(lf autside c:ty or, unm llmu.u. wri
(¢) Name of hospital or institution:

(e} State. (&) County

(¢} City or town

(If outside city or town limits, write “RURAL"™)

19. (a)

@&

{Diats received local registrar)

{Registrar's signzture)

te signed. A/y/yf

. (If not in hnumull or jnslitution, writa street number or location} {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution. )
L (Specify whether || (¢) Citizen of foreign country? .. Yes ot No)
In this community. . ({
years, wonths or days) If yes, name country. " Mt
3. (@) PRINT F p /‘:- e MEDICAL CERTI -
FULL NAME! m m 20 2
3. (b) If veteran, 3. () Social Security ) - 1\:
name war No M.
} 5. Color pr 6. (¢} Single, widowed, 19
4. Sex race divorced_ J A 4 19 :
6. () Name of husband or wife...........ccceceeeeeeee. 6. {€) Age of h\;sband ot .
. n N U Duration
7. Birth date of deceased.._._... -, E.. f . W 4 . S
(Mfnth) ﬂy) d
8. AGE: Years | Months ,O) \v V Due ta
391 | KD
M » Due to
9. Birthplace... S - esnsmmmanenan
or ] {State or forelxn -:ounuy)
Other conditions |
10, Usual occupaiion, e {Include pregnancy within 3 mounths of death) f + \
11. Industry ot ) yod .t PHYSICAN |
o Major findings: [ i b |
12, Name Of operations .. ; ) |
E T ] Ny ( i Underline |
2\ 13. Birthplace UV richdenth
o ) - . (City, town, or county) (State or foreign country) ([ Of autopsy should be ]
m (14, Maiden name. : \ charged sta- |
E tisgticaily.
% 15. Birthplace (e pe— T — 22. Ii death was due to external causes, fill in the following: .
6. (&) Tnformant {s) Accident, suicide, or homicide (apecify)._. £& - —
) Address ® Date of securrence. £ =R e =4 7. 9% 1
17. (a} . (b} Date thereof. _ {c) Where did injury occur?... e L w“)&?(&m;? &' G |
{Burial, cremation, of removal) (Manth) {Day) (Year) (d) Did injury occur in or about liorfie, on farm, in ind#strial place, in public place?
{¢) Place: burial or cremation i
. . (Spe-nl’y l. pe of place)
18, () Signature of funeral director. While at work?, A __ (y) of lnjmﬁ‘%_ﬂl ‘
b} Address zz
(b} £M D. or other) Ia







