THE DIVISION OF HEALTH OF MISSOURI _ 40497

23a. SIG, or tit}
‘2? {;g@f Gallatin, Missouri - |12-31=-54
24b. DATE

| 248, NAME OF CEMETERY OR CREMATORY W {City, town, or county) - (Gtote)
12-31-54 ‘TUnknown j ' : rcadlia Kansas

£ /7 GNATURE " ADDRESS

Mo.

24a. R CR
T!ON MOVAL t:!
enove

No. 300
o a ) FILED JAN 10 105% STANDARD CERTIFICATE OF DEATH $18t0 File Nooooos s
' BLRTH NO. REG. DIST. NO, ?é PRIMARY REG. DIST. NO.ad -‘-?_4_.1 Kegistrar's No!i
b 1. F]ESCE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f ustitution: residence before
. UNTY . A pisgipn),
} . Daviess > STATE Missouri > CONTY T1vingst8H”
b b. CITY (I outside corpurato limits, write RURAL sod yive [ AIR:NiGLH OF c. Cgrg T ‘;_
ip) {i is pla & eity or [nco: wn?
a owRural Monroe TovmshYBl TnstEAT] O chillicothe BTG,
g d. Fl‘:iJé_SLPrAME OH.F (If not in hoapital or inatitutlon, givs streat address or [oeatlon) ASDTE?REE% (If rural, give locatlon} 6 ‘1 L ’
o INSTITUTION 4 Miles South CGallatin Unknown J
o 3. DNECEESOEE a. (First) b. (Middle} ¢. {Last) 4. DATE (Moath) (Day)} (Year)
E { Type or Print) George Davenport - Fowler oean Dec., 30 1954
g 5, SEX 6. COLOR OR RACE | 7. MIAD%%ILEB NIE‘\',J‘ggCMEBRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & Unofm u uas,
v S . ) Bpecit; last birthday) | .
g |iale White  |MATried @ | March 19 1926 | "tpn (Mo oo e e
= 10a. USUAL GCCUPATION e klad nf wor! Ob. K - . .
2 imdurmx CUPATION (Grvextad of werk | 10, KIND OF eusmsss&%gTHeY . BIRTHPLACE (.00 4 seare o Fareigs Countrv] /I 12, CITIZEN OF WHAT
2 st, Representive |Automobile Co. | Arcgdia Kansas ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James T, Fowler | Ada M, Davenport Georgie V., Fowler
E Eg WAS DECi‘EASE)D E:.'IfR T U.S.ARNLED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B0, Or UDkBOWN; ¥ ® war ar dates of service}
E Ye W 515-18-32"8| James V. Fowler, Pt. Scott, Kan,
| 18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION lg;gg}rﬁl&gnwzm
= . Enter only onecauseper-| 1. DISEASE OR CONDITION . . OEATH
Z | tine tor (o, (b, and oy | PIRECTLY LEADING TO DEATHS (5 grgg?ﬁeghe st, Multiple bone Instant
—_— ] r —
B “This does ot mean ANTECEDENT CAUSES
C || the moce of dsing, mich Morbid conditions, 1f any. gieing DUE T0 (o _H€8d 0N Automgbile Collision
- a# heart failure, axthenia, rise o the above couse (a) stating o
e clc. It meens the dis- (hz underiying cauxe last. . ) e
0 case, infury, or complica- DUETO () ' :
P fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
A
oy . . Conditions contributing to the death but not
a related to the direase or condition cauting death.
5 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. Al
;;: a ERA G5 7 £5/w / UTOPSY?
= [ ) YES ] e D(
) 21a. ACCIDENT {Specify} 2|b PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 05 | (STATE)
b SUICIDE A d t farm, factory, styeat, office bldg.. e1c.) .
Z howcioe Accident |Hiohway T3 Monroe Township Daviess Mo.
g 21d. ngE (Mogth) (Da¥) (Year} (Hour} 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
i INURY  12-30-1954 4P= |"Wom KJ Wworc L) | Head on Automobile Gollision
!P-': 2. I hereby certify thai I attended the deceased from — Al ] , {o , 19 , that I last saw the deceased
'j 19_5_4_ and that death occurred at 4P m., from the causes and on the daie stated above.
E 23b. ADDRESS 23:. DATE SIGNED
2
&
2z

DATE REC'D BY LOCAL REG!STRAR ] SIGNATURE

/3-&& "

callatin,

(Livegded Embalmer's S(amnzm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student ..o it ia e
Signature of Student Embalmer

Licensed Emb N03.3..

P. O. Addr

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

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

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




