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THE DIVISION OF HEALTH OF MISSOURI

28-038558

_ STANDARD CERTIFICATE OF DEATH STATE FILE NOWMBER ’
HLED OCT 1 7 Igﬁinlruliaq District No. 3_ 3 3 _________ Primary R.gumahon Dlsmcl No. 3_......, ._#_ _______ Regulrur s Ne. No., /ﬁé _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘ig‘-ncugf; -
o. COUNTY s cott L. u ! o STATENjiS SOurl ¥ b. COUNTY S cott "?
b. CIT\’ {If outside corporate limits, give TOWNSHIP only) Inside Limits ‘e. CITY Inside Limits
Tome Sikeston Yo (R No [ roRy Sikeston Yes[X No[J
¢. FULL NAME OF {lf-4OT in hospital, give location) | Length of stoy in 1b 6&3 STREET ’ (If outside, give location) Reside on Farm
HOSPITAL OR ' 1 / ADDRESS r
INSTITUTION % Y Ve P Mo o A Latry_ Yes O] No )
kN (NTAME OF DE)CEASED Firss Middle Last 4. DA;E Maonth Day Year
ype or print . 8]
Mery Carolyn Frazier oeat Oct., 1, 1958
5. SEX 6. COLOR OR RACE I'MARRIEDDNEVER MRRIEDD 8. DATE OF BIRTH 9. AGE [In years JFUNDER ivsARl IF UNDER 24 HRS.
female ; | white wiooweo(®] x oworceo 1| Feb., 20, 1899 ';'9“"“", Honthe | Deve I Hows J e

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of work} Ido svan |f retired) INDUSTRY
ousewl housewife Malden, Mo. o 1U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D, Fowler Margaret J. Williams decessed
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Y nki 1f yas, giva wor or d of i .
s M NS 35 4 4 S5 i &b - — F. F. Fowler St. Louis, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET ANS DEATH
IMMEDIATE CAUSE {a) \ onblv E‘P- ‘CD"}' e SO-\ Zwure -
. LFound daad 1M D&JJ
Canditions, If any, DUE TO {b) R p. & h2J +and. neg - Yea rs -
which gave rise fo M i
above ::uno jc), }
I 1] ors
g GL:l:gnnczultuTcll. DUE TO (C) 35.33
= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
g YES[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
© O O 0
5[ 2c. TIMEOF Hoor Month, Day, Year
‘5 INJUR a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WH!LE O farm, .ctory, street, office bldg., etc.)
WORK

2). 1 attended the deconsed fom _ v 0S¥ Catl @tdter deat Aondtost sow ! dlive o

Death occurred ot ___ AW W M o A W,

m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE {Degrae or title} | 22b. ADDRESS

Z2¢c. PATE SIGNED

23a. BURIAL, CREMATION, #3c. NAME OF CEMETERY OR CRELATORT 23d. LOCATION (City, rawn, er county)

gsuov.u. (Sepeify)

_&MMHK Albicor . Bani—«r\ , Mo | J1o,1-5%

(S1ate)

10-3-58 Rock Hill cemetery Puxico, Mo, Rural

24. FUNERAL DIRECTOR ADDRESS

. " 25- DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE —
Watkins & Sons Dexter, Mo. LD -/P-SF [ 2“‘ Zé: é /

{Licensad Embolmer's Stotecssnt on Reverse Side)




DATE RECEIVED £ Lo /& /} - /g

SCOTT CO. HEALTH Ds:; 2 <7

/05

cQ. FiLE Ho, 2 7. o —r—

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oeireerieiiiir it et b s s a e e e e e s e s , Student Embalmer No...........c....0e

working under my personal supervision.

SHUABAL c-erieniiiiiiniiiieeiarisrirsaatsriesrsrrerasasannnes S1gned%{(/‘¢%éq

Signature of Student Embalmer
Licensed Embalmer NJ’P' 7/ 7

...................

P. O. Address...@fﬂéﬁ:ﬂ..f.m

~

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

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

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




