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*This does not meen | ANTECEDENT CAUSES

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instituticn: resklence befors
a. COUNTY a. STATE, , . UNTY adinimion),
Greene Missouri "Greene
b. CITY (If cutcide corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL and give township)
OR ) .. . townabip)| STAY 4 ia placs) 3 ?‘
Town Springfield e TOWN Springfield
d. FULL NAME OF (If not in hoapital or institution, ive streat address or location) d. STREET (If raral. gve loeaatlon)
HOSPITAL OR - ADDRESS B
iNsTITUTION 760 5. Main 760 8, Msin
3.DNEJ?:IEES%IE a. (First) b. (Mrlddlt’) ] ¢ (Last) 4. DATE (Montk)  (Day) (Year)
{ Type or Print) James H.. Fowler DEATHNovV. 30, 1950
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » tvoem ¢ YEAR | o pvDER M mEs.
. WED, DIYORCED ) i tbh'sbday) Mnlnhl, Dayy | Hours | Min.
Male. “-| White larrie 7 Feb. 1o, 1880 ,
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreizo mnm} 0 12, CITIZEN OF WHAT
dqg ol working ilfe, even if retired} Upholster RY | . A . COUNTRY?
Tster | Uph Springfield, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rice W. Fowler Birdie Fu > 4o .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yea, 0. orunknows) | (I yes, xive war or dates of service) NO. . -
No No Unkngwn Fdna J, Fouler Sori rncf'1 eld, Mo,
18' CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL HETWEEN
. Enter only onecsusoper | I DISEASE OR CONDITION % o £ ‘ °““,‘z°‘°‘-““
lie for (8}, (b), and (o) | DIRECTLY LEADING TODEATH* (4 2. Yy,

[

Morbid eonditions, if any, gising DUE TO (b)
rise to the abore catise (o) stating - |
the underlying cause lasl.

the mode of dying, such
a2 heard follure, asthenia,
cte. It means the dis-
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DUE TO {c)-
1. OTHER SlGNIFlCANT CONDITIONS '
" Conditions contributing Lo the death but not

case, infury, or lica-

tion which caured death,

related to the dizease or conditlon cousing death, A%

=

1Sa. DATE OF OP.‘!::E)J’N *19b. MAJOR FINDINGS OF OPERATION 2, AUTO?SY?
YV Cn LRy % P s R : ves [ wo
2ia. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..inorabogt | 27c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - v (STATE)
SUICIDE bome, farm, actory , strest. offios bidg..ev0.) ’ X
HOMICIDE . S ,
21d. TIME " (Month) (Day) '.jY-;rJ \(Em]\ ZIQ INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF R » me:A-r NOT wHILE T
INJURY N = | “work AT WORK - :
'\ ™ . . LA — J— — -
217 heres\y cert ;f that‘I altended the deccased from ‘/ Cx 19‘,4 lo //~-2F 1901};& I last saw the deceased
. alive on . 19_._“:.‘, and that death occurred al _5.,.3.0.::1?1 Jrom the causes and on the date statgd above.
2. SIG [ ortitle) | 23 2. DATE SIGNED
F A . ¢ -
BURIA{ CREMA— Zﬁlb DATE 24¢. NAME OF CEMETERY OR CREMATORY ' ‘| 24d. LOCATION (Olty, wﬁ,nﬁdmity) * T (Btate} °
Tmﬂﬁmwumﬁw Hagelwood . -‘Springfield, Mo, - -
Burisi 3

i

DATE REC'D BY LOCAL

l2-4-50

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

H.H. Lohmeyer Springfield, Mo.

dcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Embalmer Mo,

working under my personal supervision.,

SEUdENt sevevrsrscrnensrssnnanansnasssnssan Stmemﬂ%@% ‘

Student Embalmar _ |
Licensed Embalmer No/? 7Z 7 |

y |

: - P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




