THE DIVISION OF HEALTH OF MISSOUR!

Health, 58 "040931 _____
& Welfare STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER &
Public T E 0
LService I~! Ltg D E C 4: 1959:gislru:ieq District No. ______ !&.G...?. _______ Primary Registration District Ne, =" __ '.E _________ Registrar's No.____é___a____;_-____
¢ O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: ‘Residence bel plre
. s L] L] {[-]

55,300 o COUNTY pamigecot o STATES agouri b. COUNTY Pami gippen
- 1-57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. Cg; & -7 4 % Inside Limits
o Tom Hayti YesJg) No [ tom Caruthersville Yosf 1 No[]
:%? <. Egls.é_l.PAr%gF (IF NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES {If outside, give location} Reside on Farm
z A .
iNsTiTuTion Pemiscot County IM.Hsp.2 WHig ~ L,05 Bedkwith Ave, Yes (1 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
(Type or print} OF
Lifus Loranze Fowler DEATH Movember 20,1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH - FUNDER 1 YEAR| tF UNDER 24 HRS.
' 0 ’ MARR'E?DﬁEVER Jd.ARRIEDD 5 AIGEr “Ir:lzd:;; Months | Days Hours [ 2:‘\In.
y fale White wooweo[] oworceod| Jan, 2, 1882 | %6
2 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZER OF WHAT COUNTRY?
-2 during most of working ife, even if retired) INDUSTRY . .
2 Salesman hoe Huntsville Alabama | USA
= . 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Foav . !
£ Jplfred TFowler Flizabeth n Jones Edith Stienbraker Fowlen
a 7 g [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addiess ). 05 Beckwith
E. s B (Yas, no, or unkngwn)| {If yas, give war ar dates of service} . .

F L 2) Wn 430 03 362P Mrs, Baith Fowler-Carutheraville Mo
zZ ‘TR 18. CAUSE OF DEATH AEnm anly one cause per ligh for () (b}, and (c}.} INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: ( ONZET %
'g ’,'E' IMMEDIATE CAUSE (a) e -

- e
ERg ﬁ W
£ .-Mg." Conditions, if any, DUE TO (b) MM‘-” A[ VT s S
;.. ‘?_- which gave rise 1o LAy g
5 above e';un d(u), . “

z tatin, e under- .

&‘?8 g I‘yinq gcul-lu lost. DUE TO {e} -, ) - 27
Er. -0 WE| .+ PARTIL. OTHER SIGNIFICANT CON%W’H i liinAirh 19. WAS AUTOPSY
£ g 1+ s " PERFORMED?
zs «f? 552Y Yes[] NO[] &
5‘; % 5 20. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED.. {Enter natura of injury in PART | or PART Il of item 18.)

+ = = [
=3 5l o_80 O
55 <MS[0c TIMEOF .Houw Monh, Doy, Year -

23 =3 INJURY  om.

_: § 3 E g.m.

g E S 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE 0 ' form, factory, strest, office bldg., etc.} . . . . .
i3 3 WORK AT WORK | .
=
g3
t §

e
o

=

QG’

to

21. 1 attended the deceased ﬁmﬂ%ﬁ
Decth occurred at M

/& MR T
Acn on the date stated above;

77 5 r/

and to the bast of my knowledge, from the couses stbted.

22a. SIGRA E

{Degree or title) M
4]

/ADDRESS -

24. FUNERAL DIRECTOR

ADDRESS

.S.8mith Fyuneral Home-C'ville

‘.Mc

25 DATE RECD. BY LOCAL REG.

S-2Y-TF

RAR'S SIGNATURE

{Licansed Embolmer's Statement on Ruverze Side}

Z3c. BURIAL, CREMATION, | 738, DATE 230, NANE OF CEMETERY OR CREMATORY - 1 232 LOCATION (Ciry, roe, or counmy] * Z(sr_m)/ hd
REMOVAL {Specify} i . - - . . ! L . ot
emoval Nov,22,1958 {Flmwoed Cemetery . Blytheville ,Arkansas
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STATEMENT BY LICENSED EMBALMER ﬁ""-o
- o
' &z
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb i .
«» Student Embalmer No. ................! 5?)‘

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

by me, or by

working under my personal supervision.

Student .ovvviiii s st enas
Signature of Student Embalmer ]
: ) Licensed Embalmer No%fégz .....
P. 0. AddressG &t oo T et Tt

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds fot 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.




