244. LOCATION (Olty, town, or county) " (Gtate)
TON, REMOVAL (Bpecity) ,
Rurisl

- THE DIVISION OF HEALTH OF MISSOURI (5‘2’ 16‘7*73
. 300
> FILED JUN 6 1949  STANDARD CERTIFICATE OF DEATH 22 74 St i o
. N - / O
BIRTH NO. : REG. DIST. NO. 2 5. l PRIMARY REG. DIST. NO ngulrar:Nn
— 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If fastitution; residence befors
M a. COUNTY O 8, STATE b. COUNTY *ldggl)llem}.
V1 agon ind j =
' b. CITY (I outnide corpurate limits, writa RURAL and give %A%Nfﬂ DEF) c. ng (If outaide corporate limits, write RURAL and give towiahip} - Y
towpahip) ( co o
TOWN_THomasville (Rural) TOWN Thomasyille (Rural}. - v
g d. FULL NAME OF (If not ia hospital or instivution, ghve streot addresa or lovation} d. STREET . . - (I rumsl, give locatlon) . 3 u
e | " e wboress * .
< .. o,
3. NAME OF . (First b. (Mliddle) ¢. (Last) ; . .
ﬁ DECEASED ’ ’ : ‘o '4’_333}'5 . (Month)-- ‘(Day)  (Year)
':q (Twpeor Prim)  Louells J Josephine Fowler —.. .- GEATH -4/ 13/1549
é 5. SEX 6. COLOR OR RACE | 7. MARR!EE, Efg’gﬁc?gBRRIED. 8. DATE OF BIRTH 9.I.A.(‘BE (n .vt)tn lll!r u:fi |Dg ;um H HEs,
N {Bpacify) . hirthday’ on ours | Min.
] femanl White Hl ovie T e 5/8/1869 80 |
g lﬁa USUAL OCCUPATION {Give kiod of work- 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLLACE (3tate or forelen country) 12, CITIZEN OF WHAT
% Toat of working lite, sven it DUSTRY 0 COUNTRYT
ﬁ hougewife Lebanon, Missouri U844
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ‘[ 14. NAME OF HUSBAND OR WIFE .
‘ rty B IInknown - —
a IS. WAS DECEASED EVER IN D.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, bo, or ynknown) | (If yes, mive war or dutes of service) - NO.
=
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enter only onecowseper | 1. DISEASE OR-CONDITION )/ - C ONSET AND DEATH
Z2 (s tor o, oy s gy | PTRECTLY LEADING TO DEATH"(g) (GBS '7 & o
-] *This dpes not mean ANTECEDENT CAUSES
O || the moe of aving, such | Afortia conditions, if any, gising DUE TO (D) _
3 a2 heart failure, asthenta, | Tise to the above cause (o) gating - : - ' : T
= ele. It meana the dis. | ihe underlying cause lost.
oy case, infury, or compli DUE TO {c)
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS _
& " Conditions contributing to the death but niot 5
a related 10 the disense or condition causing death. . ’
& ’ 19a. DATE OF OP_F:"{)I;E 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
& O w3
= . YES NO
-~ -
21a, ACCIDENT {Bpecity) 21b. PLACECF INJURY {e.g.. Inoreboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
czb a%lﬁ}g]EDE homse, larm. fastory, sirest, offioe bldy., st0.}
-
g 21d. T(!)h’_!E (Moath} (Day) (Ywmt) (Hour) 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR? .
[ INJURY - o | “York L] AT WORK '
b
= Z. I hereby cemfy thal I aitended the deceased from Vo2  19¥F to _¥F-t2 = "9 , that I last saw the deceased
E aliveon __¥-/2 19.5{3_. and that death occurred al __¢. m., from the causes r:md of thc date stated above.
E SIGNA (Degree or title) | 23b. ADD Te. DATESIGNED
E “HBURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
&
=

DATE REC'D BY LOCAL

Ié:RAE‘S SIGNATURE
REG.

V., ) ' 0
mm;‘__g:-’: | Ao 4
| (licensed Embalmer’s Staterndnt on Reveru Side)

ETHSe o,




RESE! E0 5/07 Y/y 7
District Meaith Officer No. , | : -‘ |
Vistrict File Number,_ 64940

Caly ol To

Pt Faed &/5/49 J

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

Student Embalmer No.

working under my personal supervision,

STUABAT ceveracarsectocsussasasassrsansasas Sign
Student Embalimer

FE

Lmensed Embalmer N ;
P. O. Address )2{-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.. ; . LN




