+ No.300
. 10.48

- BIRTH NO.
1. PLACE OF DEATH

a. COUNTY Henry

fILED SEP ¢ 1994

THE DIVISION OF HEALIH OF MIGWNAJRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _JJ_Zj_nlmv REG. OIST. m.m Regint

26943
R

State File No

2 USUAL RESIDENCE (Wbere decensed Hved. If huuuwm bafous

. STATE . aalmision:.
: Missouri > CONTY Henry

¢, CITY (I outalds sorporata limits, wyite RURAL and give townahip)

b. CITY (If outsids corpurate Umits. write RURAL and give , gnlztz‘::{hGTmi: oF
rowambip il
TowN Clinton 10 day

TOWN Rural Leesville twsp.d %R0

d. FULL NAME OF (If ot Lot $or | gire streat address or locatlon) d. STR (i runal, give location) [e)

HOSPITAL OR . ) ADDRESS R.R. # 2 i

3. NAME OF & (Fint) b. (Middle) e (Last) 4, DATE (Mot} (Day) (Year)
(Typeor Print) Minnie Belle Fowler peatH August 31 1954
5. SEX / 5, COLOR OR RACE | 7. HiARRlED. BE‘\'I&ECEBRRIED. 4| 8. DATE OF BIRTH 9. AGE (lnn;n ):a;T-' ‘ﬂ ; | -um.
Female’ |White Married =7 | Sept. 16 1885 | &8 |

1OUSGW

10a. USUAL OCCIJPATION {Clbve kind of work
l-lh.m retired)

none

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State of Fervign Country) C

12 CWIZ%P‘J'?F\M{AT
Henry Co. Missouri

$13a. FATHER'S MAME

William Eberting

13b. MOTHER'S MAIDEN

J Martha Bailey

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, no, or unkncwa) | (If yes, wive war or dates of servies)
no no

none

16. SOCIAL SECURITY

NAME 14. NAME OF H_I!SBMD OR WIFE
Charles Fowler
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Charles Fowler Clinton, Mo.

18. CAUSE OF DEATH

| Enter enly oneceus per

line for (a), (b), and (c}

*This does not meon
ihe 1mode of dying, such
as hearf fallure, asthenia,
ete. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abowe caude {a)
the uaderlying caues last.

2 CERTIFIGATIEE
(&)

S

mouewm_@ﬁ«:—:éﬂ'?'j/ - S l

DUE TO {¢)

Tl i

ease, injury, or compll
tion wiich cured death.

[l. OTHER SIGNIFICANT CONDITIONS

Condiitons contributing to the death but not
related to the disease or condition causing

death.

2. AUTOPSY?

WRITE PLAINLY-;USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

En

lewood

REPISTRAR'S SIGNATURE
|l e
e Li85 8

A

o -

9. DATE OF OFERA | 150 MAJOR FINDINGS OF OPERATION. e . ,
(F '23’ € W = yos O wo ¥
2ia. ACCIDENT {Bpeci(y) “$-%1b. FLACE OF INJURY (e fnor 2}/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE

SUICIDE bame, farm. (agtory. street, offes bidx., i .

HOMICIDE _ . _
219. TIME (Meath} (Day) (Year) (Hwer | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . ; mnuxr NOT WHILE ’
1N = AT WORK . ,
2 [ here aertgfy that I atiended the deceased from%az_ 1984 to W‘.— Jsﬂ that T last saw the deceased
19.5°¥, 5xd that death occurred ot X B0 & m., from th¥causes and on the date stated above.
Da. A groe pegitloyy! 23b. ADDRESS . . DATE SIGNED
/06 -5 dehords CUikow 2-
24, NAME OF CEMETERY OR CREMATORY-\ 244, LOCATION (Qity, town, or county) (Btate)

L Aot

D 'l&sg_cmmoal!mﬁdf)

Clinton, Missouri
25 FUR ALJ!IIIC'I’OR l SIGNATURE ADDRE $3
. . oOMoafast nton, Mo



STATEMENT BY LICENSED EMBALMER

I Rereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e ssimens

Student Embalmer No.

Student Eraba imar

Licensed Embalmer No..... 4{ é y O
P. O. Address.umﬁﬁh_f%w

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.}

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



