THE DIVISION OF HEALTH OF MISSOURI 831>

w : STANDARD CERTIFICATE OF DEATH State File No
- . HLEDDERC 13 1954 /3 3o/ 149
BIRTH NO. REG. DIST. NO, PRIMARY REG. DiST. NO. _~ _— 7, Registrar's No
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccased lived. 1f Iostitotion: residence before
. COUNTY . STATE . COUNTY adimisston).
° Grundy i Mo. b COUNY Grundy e
! b. CITY (I outside corpurate limits, write RURAL and ;iv.hl %ALENGTH OF €. cgl'gr (If outaide corporate limits, write RURAL and give townshin)
| 9 Trenton - % [ Eegeydl  «ew  Trenton, Y7 Rt
i , FULL NAME OF (If not in hoapltal or fnstitgtion, give strest sddress or location) d. STREET (i rural, give location) @ o/
| erronon_gusans Nursing Home "ABORES 1514 Chestnut
BDNEAC%E??E'B © @ (First} b. (Middle) ¢. (Last) \ 4. DSF (Month) (Day) (Year)
(Typeor Pringy  DAVIA Howard rgller DEATH  Nov 13, 1954
5. SEX - 6. COLOR OR RACE | 7. \:l“IADRO%\IIEB gf\"lggchélSRR[ED. ‘| 8. DATE OF BIRTH 9. AGE;L:;:—;:- ; m:.u :Diun ;wm uMm.
, {Bpecil, ¥, on ays ours in.
Male White liarTie Nov, 16, 1870 . 83 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) O 12_ CITIZEN OF WHAT
dﬁ'du%n: mu(tj!rw life, sven if retired) DUSTRY COUNTRY?
et.. Cler Dep. Store Grundy County, Mo. Uusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fowler | Sarah . | Armintie Faller
Ig‘»r. WAS DECEASED EVI;:R lNﬂU.S.ARMED. F’ORCES? 16. SOCIAL sECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen, Do, or unknawn) | {If yes, ive war or dates o ] 0. .
> : sorvios unknown Glen Fafler, Trenton, Mo.

8. CAUSE OF DEATH OR CONDITL CAL GERTIF, INTERAL GETWEER
. Enter only ¢pacatgseper | - EASE NDITION i
line or (a), (b, sad () | D'RECTLY LEADINGTO DEATH® () ﬂ%e /¢ ‘E_ 2

[
*This does net meon ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rise fo the abooe cause (g} "stating
e, It means the dig- the underlying cause last. -

eare, infury, or complica- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the dizcase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

1%a. DATE OF OP'F:F::Aﬁ 19b. -MAJOR FINDINGS OF OPERATION v . 2. AUTOPSY?
21a. ACCIDENT {Bpecily} lZlb.PU.CEOFINJURY to.& Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bome, larm, Iactory, strest. ofSon bidg.,e10.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 20. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
IRJURY m. | “worK AT WORK 3 "
- e W

2 I herebf; W hat I, ended deceased from . 19.)_3 lo ML IB,L?MM I last saw the deceased

alive on , ang-thal death occurred al . m., from the causes gnd on the dale stated above.
233, SIGNA f‘"‘* or uuu)q 23b. ADDRESS / 5_\ } I 3. |:?
24a. BURIAL, CREMA- | 24b. DATE ( N§ME OF CEMETERY OR CREMATORY 243, LOCATION (Olty, town, of county)/ & 3 (Tm)
TION, REMOVAL, (Spedty) C T

Burisl Novld, O0ddfellowg enton Mo

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE I‘S 25 FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
/-3 _5“Ef' ﬁw éa,aﬁ/ Gipson Funeral Home Trenton,

{Licensed Em!u‘I.Fm'zrn Summt on Reverse Side)

. "=
sdd R o L e




LY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eceeeo.e.

_ A Student Embalaer MNo.

working under my personal supervision. .
Student ..... Ciirneersanas Slgned.@ﬁé{_ AL P
Student Embalmer
Licensed Embalmer No é/ 7 £e

comply v

P. O. Address

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

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



