E DIVIMOUON UFr FRALIH Ur MI2UWUNI

. 300 '
o A STANDARD CERTIFICATE OF DEATH Steie File ~032’845 .......
'BIRTH NO. REG. DIST. NO. - PRiIMARY REG. DIST. NO. Rea:umrx [TV SNl /S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M lnstitution: residenee belore
a. COUNTY S c ott a. STATE Mis s Ouri b. COUNTY S ¢ Ott adininsion}.
b. CITY (1f cucide corpurate limits, weita RURAL and xive ¢. LENGTH OF c. CITY d. Ia Resldence within Nmits of
R . township} AY (in this plaes) R . » £l1y of incorporated fown?
Town Sikeston years| 7w  Sikeston G =
d. FE&]S-P?_?ME OF (If not in hoapital or institution, give streot address or location} . 'AgDrDRREEESI:S (Il rgral, give location) . &0 ‘j
INSTITOTION 609 Ruth Street 609 Ruth Street /
SDNE'Aché‘ESOE'E . . (.FII’SI) ) b. (Lflddle) ¢. (Last) 4. DS}'E (Month) {Day) (Year)
(Typeor Pinty  William Pink Fowler .| oeam Sept. 8, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesr| Ir UNDLR 1 YEAR | & UWODER &4 Hes.
. WiDOWED, DIyORCED (Bpecit last birthdsy) Monunl Days | Hours | Misn.
male |_ white June 21, 18931 63 |__ I
108, USUAL OCCUPATION (Give kiad ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢i1y 1ad Seate or Fareign Country) / 12, CTTIZEN OF WHAT
Earming (retired) ! Farming Wayne Co,, Tenn. U.5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lewis Fowler . |Francis Linville Lialar Fowler
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATUURE OR NAME ADDRESS

(Yo, RO, ot unkoown) | (If yes, give war or dates of sarvice)

no — Lylar Fowler of Sikeston, Mo.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION lgzgghgrnrgzm
_Enter only onscauseper | |. DISEASE OR CONDITION z 15 TH
lie for a}, (1), and (c) DIRECTLY LEADING TO DEATH'(a) % .
*This does not mean ANTECEDENT CAUSES W _WWJM

the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b)

a8 bearl faflure, asthenda, | rise to the above cause (a) stating

ete. It means the dig. | the underlying couse loet. 7 vﬁ Z

case, injury, or complica- DUE TO (e} né‘é‘ww /4~
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS , L4

Conditions contributing to the death but 1ol
related to the disease or condition causing death.

19a. DATE OF OP_lEIFg}i 19b. MAJOR FINDINGS COF OPERATION ) 20. AUTOPSY?
. 4 2& | ! YES D NO B’
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g-lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street. offiee bldg..e0.}
HOMICIDE R . .
216, TIME (Month) {(Day) (Year) (Hour} 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY WORK AT WORK
- 22. I hereby cerlify that I atiended the deceased from _2-11 1955_, to_9=5 , 19 56 , that I last saw the deceased
P aliveon - , 19_5'_6, and thal death occurred al .3.@.._ m., from the causes and on the dale siated above.

—~& WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

23, SHEWATURE {Degres or title) CL23b. RESS | Zx. DATE SIGNED
/ ol . ?L'/ﬂ"‘\f_ﬁ
4. BURIAL, CREMA- 24c. NAME OF CEMETPRT OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
TION, REMQ\M.L {Bpesiiy) Ma 1d M
burial 9-10-56 Malden cemetery en, Mo.
DATE REC'D BY LOCAL ! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Lf‘ > 7/ -5C Watkins & Sons Dexter, Mo,
(8]

{Licensed Embalmer's Statermnent on Reverse Side)




16 RE 5
DATE RECEIVED SEP 17 1958

SCOTT CO. HEALTH DEPT.

co. rie no. $56-)73

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OF by .t iiiiarcirn i rrrcrerarerc s i e ooe oo, StUdent Embalmer No............

working under my personal supervision..

Student ... it irrir e
Signature of Student Ecbslmer

Licensed Embalmer No.... I~ 7 ) .

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

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

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

- ¢




