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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /5 2 $70

F"'ED JUN 4- 1951Ragistmrion District No?é

weeeeeo Primory Registrotion Diatrict No, fop._

1bolJd

STATE FILE NUMBER

ceweneen. Registrar's Na. %“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence helfocs
o. STATE b. COU ‘admiszsion)
a. COUNTY Dallas Mo, B ias
b, CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limits
oR o . OR 0300
town oouth Benton Yeosl Noff TOWN o Yestl NoO
c. Eg%éﬁ#:g%g': (If NOT inhospital, give lacation}|L ength of stay in 1b 4 STREET {1 outside, give Jocation) Reside on Farm
wsTiTution Buffalo,Mo, life appress Buffalo,Mo, YosH  NoD
3. :::':'.u::' Firat Middle - Laxt 4. DATE Month Day Year
o oOF M -
T ED ) Albert A, Fowler o May 26-1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER maRRifo [J] 8. DATE OF BIRTH |9. AGE (In pears | IF UKDER 1 YEAR hF UNDER 24 HRS.
male white ; Dec.16-1873, fost VIR [ atqgthe | Doy 1 Hours T aein
wipowep [] pivorcen [
“110a. USUAL OCCUPATION (Gire kind af work done | 106. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataic or country} 12, CITIZEN OF WHAT COUNTRYT
dfrinﬁut of working life, ecen if retired) O
armer - Urbana, Mo, U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M,Fowler unkniwn
15’; WAS DEC,S‘ASED’EVE?I IN U S ARMELJ“FORJFES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Yer. no. or unknown (If wea, pive war ar dates of service) . "
none Lillie Bell Fowler Buffalo,Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DIATH [Enfer only one catige per line for (a), (b)), and (¢):]™

INTERVAL BETWEEN
NSET AND DEATH

Mu_

DM al v \;\‘-L-..J"

Elond My stade\es\
\ ¥ =/

Y —— T
- . - . 1)
Conditiona, ifany, 1 puE To (8) A V'\_-(_ vwnSchrevs s }
which pare rise to, - N . ‘ ) 1
abope - caute-(8),- - b oot A i +
slating the under. N
lying cause lasi. OYE TO (¢}
. PART 1). OTHER SIGKIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEK IN PART I{a) ‘_ 115 '\,ﬁé:tSF;g;gPD?( 2\
L-l 2 i. \ ves [ no B
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) .t
S 5. (] " ] .
- - 4 .
20c. TIME OF ™ Hour  Month, Day, Year .
T «INJURY ta.m.. RS [ . e . E
Topm. . . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidp., ete.)
WORK AT WORK

\aE b

. to

Z!-;l aitended the deceased !rspm

Death occurred at

-— '2_LD- 5"! and last saw 'mah‘vaon s"" 15“ '3"'!

m on the date stated above; and to the best of my knowladge, from the causes stated.

{Degree or title)
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"Todde e

22¢. DATE SIGNED

5-29-57

3. BURIAL. CREMATION.
o v

23b. DATE -

5/28/1957

23c. NAME OF CEMETERY OR CREMATORY

Hope well

23d. LOCATION (Cify, town. or county)

Dailas County,Mo.

( State)

24. FUNERAL DIRECTOR ADDRESS

Montgomery Funeral Home Buffalo,Mo.

25. DATE RECD. BY LOCAL RES.

26. REGISTRAR'S SIGNATURE

ey

[£7

Ziaea) Bla.

{Licensed Embolmar’s Stat

eEZnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LI}
[

I hereby certify that 'f;he body whose name is recorded on the reverse side of this certificate was e

., Student Embalmer No.......,

working under my personal supervision...

Student ... iiiiiraiiniaaea
Signature of Student Eobalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

\to comply with the above constitutes grounds forfrevocation of license). -
If embalmed by a STUDENT, he also shall sign ir his OWN handwriting., ~
if this body is not embalmed, fact should be so stated above, .




