5. No.300
v, |o 42

O

N
ol

o
—-.G"‘-

INLY—USING UNFADING i‘iLA.CK INE—MAEE A PERMANENT RECORD

=

WRITE PLA

! BIRTH NO.
i. PLACE OF DEATH

IR LAVINWN W MBI WY

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. %J;;S PRIMARY REG. DIST. NO. BD_LQ. Registrar's No. ...[/ ﬁ...... —

FILED MAR 21 1951

Ml2NI

State File No....e....

PP

PAray1iN

“hbrereeereonsasnie baas Lite

> N Cape Girardeau

2. USUAL RESIDENCE (Wb d
& STATE Missgouri

d lived. If i

b O he Girard“éﬁ‘ﬁ’

- Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH*(q)

b. CITY (I cutolds corpurate Hmits} write RURAL aad :in LENGTH OF ‘€. CITY (If ouwdde oorporate limita, writse RURAL aod give township) -
STAYunu-—- ) OR /é d‘ /
,_TomN - Cape Girardeau 50 yrs TOWN
‘+d., FULL NAME- OF i} bowpitel dd 1 d. STREET If raral,
HOSPITALE S (i not in or i n, give sireot or ADDRESS { give location)
INSTITUTION Tyspst .
S.DNE%NéES%':J dme) c. (Last) 4. DATE (Month) (Day) (Year)
( Twpe o Print) Ia Erpst Fowler OEATH March 10 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnm w URDER | !tn O DNDER 3 ¥,
WIDOWED, DIVORCED (Specity) . , Hours | Min.
Mote | yniee Married . 7 1874 Dg 11
10a. CUPATION (Givekindof work | 10b. KIND'OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sowatry) 12, CITIZEN OF WHAT
done during mout of working life, evan i retired} 3 DUSTRY / ! COUNTRY?
- Jeweler d ery La Bour Minn. ; S
13a. FATHER'S MAME 1¥b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 FO |
(Y-.MM) (Il you, xive war or dates of service) NG. |
Spanish Americsan No

ONSET AND DEATH

line for {8), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize Lo the above caude (a) atut
the underlying cavse last.

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
eie. It means the dis-
eare, injury, or complica-

DUE TO {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not

w3 X

/lj: & 454,& srlg
related to the diseaze or condition cauring death -
B V4 4

18a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
yes [ wo [

21a. ACCIDENT (Bpedify) 216, PLACE OF INJURY (sg.,n orsbout | 21c. {CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, ofioe bidg.,et0)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

aF WHILEAT [~ NOTWHILE

TNJURY = | “wori AT WORK

22, I hereby cert

certi yrhat attended the deceased from __Q:Am 19,_., lo
alive on 19—, and that death oceurred ol Lo

r -rﬁ9_, that I last saw the deceased
., Jrom the causes and on the dale slaled above.

23a, SIGNJ {Degren fr title)

(E'A-«uv\

Zib. ADDRESS

end oo Meon\5 20

CREMA- | 24b. DATE Y. M\'HE COF CEMETERY OR EREMAT Y 24d. LOCATION (City. town, or emnt‘:) (Btate)
'non REMOVAL (Bpedify)
Buriel & Memorinl Cane C—:Lrardpau Mo

March 14 51

DATE REC'D BY LOCAL

3-/6~F50




RECEIVED
MAR 19 1985) .
DISTRICT HEALTH OFFICE No. G
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STATEMENT BY LICENSED EMBALMER

Student Embalmer

Licenzed Emb

P. 0. Addres

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

If this body is not embalmed, fact should be so stated above. ' Z3CC




