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WRITE PLAINLY—USING UNFADING Bi.AG’K INK-:-—,-MAKE A PERMANENT. RECORD

alive on *
. Zaa. SIGNA : (Degres or )

THE IVIION OFr HEALTRH OF MISUUR
STANDARD CERTIFICATE OF DEATH

ﬂ""‘“ﬂﬂ]—m_ RES. DIST. wo. 27

r
Stote File No. 0628
PRIMARY mEG. DIsT. MO._ 20 54 Registrar's Nowmrodleiom.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institgiion: residence befors
a. COUNTY R e. STATE T30 Aoy - , b coum'y . , :sdlmimlon).
Pemi scot CMIsSeurd! : Pemlscet
b. CITY (i cutride eorporate limits, write RURAL aod give ¢. LENGTH OF ¢ CITY . Retidens ; .
OR township)| STAY dn this placs) OR : .d l-'my h:l ga-nf
TOWN Cuaruthersvi e 23vrs TOWN C-aruthﬁrc:VJLl}p R jﬁ
d. FULL NAME OF (If not In hoepltal or Instituts i tos) STREET rinl, givé loatlon) -y -t RS
HOSPITAL OR | o il P e st ot *' ADDRESS i, ivd locaten) - 7? 23
wsntutioN 04 E. 11th Strest LOL F 11th :tré‘éﬁ' =
3. NAME OF First b. (Middle c (Last = ] . oy
DECEASED s (Firt) (riadie (Last) | 4. DATE (Month) (‘J?:mir (Yead)
{T¥pe or Print) JIM : FOWIER DEATH FrR, 27 %5y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNCER | YiAX | ¥ UWDER 1 HES.
. & : h WiDOWED, D[VORCED (Bpeclly) last birthday) Monl.hl Darys Hnml Min,
Male - Necro Married Mareh 10 1826 1 A7
10a. USUAL OCCUPATION (Giekind ot work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S
done during moat of working llfs, svan If lel - ) DUSTRY {City aad State or Forsign Country) Cglljnﬁr:'?onﬂAT
Bartbasr Barber-shoep Wake Frrac i U.8.4
}!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF MUSBAND'OR WIFE
___HAgnard Fowley. 4 Unknpwn . lGeproi lar =C'Villas
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NmE ADDRESS
(Yoo, To.munknmrn) mmdvomudnl-dwvie.) RO.
Nnhe Nr\m- Cannain T ]nv]e-r-- (}n'r-nfharqvw 11a Ma
18. CAUSE OF DEATH <. EDICAL CERTIFICATION .. . . . . ] INTERVAL BETWEEN
. Enter anly anecanse per 1. DISEASE OR CONDITION . @_e . " ONSET AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH® (o) | : Gf”%m&@_,
“This does ool mean ANTECEDENI’ CAUSE -
the mode of dying, #eh | ‘Morbld mum, if any, giving DUE TO () A """‘““"M\\
s heart faflure, asthenia, 'Irm to the above catse (a) :mino ]
de. It ‘means the dis- | ying cause lax. : ' | o
case, infury, or complica- DUE TO (c)
tion tohich caused death.-| 1). OTHER SIGNIFICANT CONDITIONS
' mmmﬁmmawmmmm
, related (o the d g death.
19a. DATE OF QPERA- | 19b. MAJOR F!ND]NGS OF OPERATION . ,20, AUTOPSY?
TION = '
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (as. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm., fastory, sirest, offios hidg. eta.}
HOMICIDE - ) :
214. TIME (Mozth) (Dwy) (Yea) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF / . . m-m.:n ROT WHILE
IJURY AT wORK

2. I hereby

certify that I attended the deceased frm/_f_%(
J:LI?LL 198" Y and that death occurred

1953 1o 23 M 19_5_' that I last saw the deceased
A from the cquses and on the date slated above.

10)

23c. DATE SIGNED

9«7;2‘///%‘7/

m%ﬂ/w\fw A

Embalmer’s Statement on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {State)
TION, REMOVAL (Bpwetty) .
risl . Fah 26 196/ Morgan Ridoas Caruthersyilie, Mo,
DATE REC'D BY LOCAL | REG 5 §IGNAT ] 27 25. FUMERAL DIRECTOR"S $1GMATURE ADDRESS
/4 ' H. S. SMITH FUNERAL HOME

aruthersville, Me,
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PEMISCOT COUNTY HEALTH DEPARTRTAY

COURTHOQUSE PHONE 79
CARUTHERSVILLE, MO.

MAR 81954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF By .. , Student Embalmer No.........

' working under m ersonal supervision..
Y

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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