THE DIVISION OF HEALTH OF MISSOURI

S, No.300
oo ALED JUL 19 !950 STANDARD CERTIFICATE OF DEATH i rie BBOEE......
' BIRTH NO. REG. DIST. NO. l PRIMAY REG. DIST. m.m_. Registrar's No l 6?
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed tived, 1f | residence before
. COUNTY . . ST. . . ' admimion).
ol 21" Adair * STE Missouri ooy i
o ] b. CI};Y {If ogtcide corporate Umite, write RURAL and ﬁ‘:.u %AI?ENGTH ’EF c. ng (4 outaide corporate limits, write RURAL agd give township)
. . tow: ) tin this place) . .
Towv Kirksville 1799 wrs Town Kirksville O6/3
d. FI':'JI(SSLPIII_I{\AMLEO%F {1f not in bospital or inetitation, give strest address or location} d'ASE-)rDRFEErS (E! rursl, give location) o
INSTITUTION 416 S, Franklin 416 S, Franklin

Q
5]
g I NAME OF = o (i) b. (Miadke) o Casd Lo Moo (D (Yaw
B { Twpe or Print) Lizzie Jane Fowler o July 3 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MiADRoF‘!’!,ED. nggc ESRRIED. 8. DATE OF BIRTH 9. :'GE;‘:; years| ¥ GmeR 1 TEAR | ¥ OER
. » {8pecily) 1] day} |Moatha| Days | H Min.
E Female /| White SRasaks o " | Aoril 1%, 185 l =1
10a. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
[+ done during most of working I.l!a.cmllnd:dl y DUSTRY : ¢ “_w forsien mw,’ / % CII.JTJ,%"!L?OF WHAT
K Hama Own Home . New York City, N. Y. WDLA,
< 138. FATHER' s ‘NAME Cv e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jackson Fowlép-w .’ | Susan Ann Martin None
e IS. WAS DECEASED EVER IN U.S. ARMED:FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
> . {Yea,no, orunkoown) | {If yes, givs war or dates of sarvice) NOQ.
= Mn : WAanae Philiop J. Fowl er. Kirksville., Mo.
_ kit 18. CAUSE OF DEATH e R oo Ry e e
* || Eater cnly cnecsussper | 1:. DISEASE ONDITION r
Z  |['Line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH(5) M
E iz docs not yweon | ANTECEDENT CAUSES
o the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
- a1 heart failure, asthenia, rise Lo the abore catiste fa) uazﬁw ) )
-0 - e Bt means the cua- | the wmderlying causelost. - " -
case, injury, or complica- DUE TO {c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .. -
a Conditions contribuding to the death but 2ol 7?& g#_'
- related to the dizease or condition causing death.
.. .= |l.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] . [ 20. AUTOPSY? |
z TION ’
= ) , YEs D RO D
© || 2ta. ACCIDENT (Bpacify) ‘| 21b. PLACE OF INJURY te.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm., fastery, strest, offon bidg..eu0.) L. L |
z HOMICIDE . T . _ ) |
o a4, TIME (Moath) (Day) (Year) (Howr) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
2
: . - ~*| WHILEAT NOT WHILE|
>I1 INJURY . - = | work AT WORK
; 22. I hereby certjfy that 1 gllended the decea.scd Jrom _‘L— , to _Lb___, 194{12 that I last saw the deceased |
j elive on _L}—q_ Y 5O, and that death occurred at m., Jrom the causes and on the dale stated above.
i E 2. SIG : éﬁ (Degres or title) I W ; 2 Z3c. DATE SIGNED
-y % O s - 7’ 'jd
b 242, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR dnEMATORY 240, TION (Ofty, town, o oonnl-y) (State) -
= [ TIGN, REMOVAL (Soeutts RN
BTy ‘Et "1 7/6/5 ' |
0 Forest K1 r-k'.c'.vn'l'le. Mo, |
'8 BIGNATURE "ADDRESS

DATE RE[I'D BY I.OCAL

1=-3- 50

Kirksville,

RF.GISI’SER 5 fﬁNATURE , Wn YL

i . i - (lLicensed Embalmet’s Statement on Reverse Side)




<
=
™

™~

: 11 1950
(7 REBEWE@ JuL
S ' District Health Officer NG- 1

1oy ..
| | - Distr‘n:t File Nl.m'lhor.1.’..5.9._..le n'f
T .* “ T v‘d':' l v EBe . . e .E‘\_ . RM@M ﬂﬂﬂu.——-‘lgl’.ﬁﬂw

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. S S,

__________ Student Embelamer No.

working under my persona! sapervision.

SEUIENT Leuvecenccsascansmotatannarovrnanns
Studmt Enbaluer

Lacenaed Embalmer No L"L"—%E .
. RN - P 0. Addr“ KlI‘kSVl‘l 1e.. Missouri

Note: The above MUST BE SIGNED BY- TI-IE‘L[CENSED EMBALMER in. bu OWN. H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 5o stated above,




