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INLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE

'_FlubAuc 9 1951'

"BtATH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. Ko. _'3_’L PRIMARY REG. DIST. MO. M Registrar's No. °?7..Aa —

State Fite Noddd:

Hne for {s), {b}, and (c) DIRECTLY LEADING TO BEATH* (5

1. PLACE OF DEATH D) 7 2. USUAL RESIDENGCE {(Where decotssd lived. 11 Il Heaos befors
. COUNTY ? STA ioul
* St. Louis , ¢ STATE Missourt b COUNTY gy p e
b. CITY {1f cutolds corpurnte timite, write RURAL and siva? | ¢. LENGTH OF [| c. CITY (If outelde corporate limite, write RURAL and civa townablp)
towhehip [ STAY (ia this place) % 0
oW Manchester 2 Yyears own  Manchester
FULL NAME OF N 3 ) .
d. L NAME OF af zos ia bousttal or tnpfitation. ive strect addrom or locations || d A%Igi;gl'ss (1 rurat, give locatlon) ﬁ
INSTITUTION Manchester Nursing Home Manchester Nursing Home
EX g:—:?:“éﬁs%% s. (First) b. (Middle) c. (Last) 4 ng;a (Month) (Day) (Year)
{Typeor Prine} CLARK FOWLER DEATH July 22, 1951
5. SEX 6. COLOR OR RACE [.7. #&%EB rslserfgg MARRIED, | 6. DATE OF BIRTH 9. AGE Uo el v woaa ) Dnm.. ¥ oD u e,
'- {Bpe : Hours | Min
Male £ |White ‘doparated. " | Dec. 1, 1870 85~ 1"%"e3 I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelzn sountry) 12, CITIZEN OF WHAT
donfflmfim of auﬂu lite, aven If retired} DUSTRY UNTRY?
etire Unknown Celina, Tenn. USA
ﬁlSa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W] FE
Unknown Unknown Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yos. no, or unknowa) | (If yes, tlve war ur dates of sarvice) NO.
Vas Span-Amer War none Manchester Burq ing Home, Manchester
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

LA -

ANTECEDENT CAUSES

Morbid eonditions, if any, DUE TO (b)
rige to the above cause (a) .gglng
the underlying catse lagt.

*This does not mean
the mode of dtring, such
at heart fuilure, asthenia,
ec. I wmeans the dis-
care, injury, or complica-

S an ol Z

tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the discase or condition causing death.

DUE TO (&) st ;
; ~

it
e g T

2. AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;
TION i
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJUIRY (e.x.. In orwbous 2lc. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) .. (STATE),
. SUICIDE - . boma, farm. fastory, strest, offios bidg., e |-, 7 : -
HOMICIDE ‘ .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY G;CURREP 21f. HOW DID INJURY OCCUR?
‘- X . WHILE AT NOT WHILE
INJURY = | "work L_l. AT work

¢ . oliveon

2 I hercby cerufy that 1 attended the deceased from

, 195/ and that death occurred ML_%

P 2L

o /- 22 183"/, that I last saw the deceased

Sfrom the causes and on the date sialed above.

e
v

WTR"ITE\ PLA

Za. s;EuA‘rum—:g' .

2Z3c. DATE SIGNED

y /= 2 P S]

24a, BURIAL, CREMA-

s BURIAL, 24b, DATE zu.gha OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - {State)
]
"BURY frfe ’7/25/51 Natlional Cemetery Jefferson Bsrracks, Mo,
DATE REC'D BY LOCA.LEG RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGHNATURK 'Abnltss
R
V-2 #-s, a7 JLouls H., Bopo, Ine. Kirkwood,Mo.

{Licensed Embalm

temnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that ti:e bo'dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision. Student Embalaer Nouesssosancnaeniacesssaanone
Sigmam.m.,galv,f .Mﬁi&zk&.m.m.ﬂ_ N T—
1N adernnananenernsnesnrseenessassrsrncas ' . Licensed Embalmer No 79

Student fmbalmer

© P. 0. Address /W ‘2'2 .

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hii OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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