‘ THE DIVISION OF HEALTH OF MISSOURI 99~-014203

lealth,
W;I"uu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘wblic
wrvice hLED MAY 1 3 195&_egistmﬁan_ District No. w_z__..a._é _________ Primory Rag;istmliorl District No.__%_g_.ssrg-,.-__ Registrur'siNo..a.,aq,u..w..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
300 a. COUNTY a. STATE - b. COUNTY A udmmwn)/f
pe Missouri Morgan
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limirs c. CITY Inside Limits
4’ ORrR YesX] No [ OR 07[0 Yes[X Ne[]
TOWN Versailles o3 TOWN Syracuse o o g
c. Fth NALH%EF {If NOT in haspital, give location) | Length of stay in 1b d. SE%%EE'gs {If outside, give location) Reside on Farm
HOSPITA X A
INsTiTUTION Kidwell Rest Home 1 month No street numbers Yes [ Ne &t
3. NTND\E OF DE;:EASED First Middle Last 4, DATE Month Day Y ear
(Type or print a QF
Sanah . hock DEAT"  May 3 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE u.‘,:';;:;; ::J“T’P‘ERSLEAR lzoti:qlnsn 2;:5:5.
* a -
Female o ¥hite 3. Wioowep X} pvorceo[ ]| June l}-l, 1872 % |
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtata or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY I‘: -4
Housewife Home ‘organ County, Missouri. ! U. S. As
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: lor Permerlia dgas John Moclk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unkngwn)

{lf yas, give waor or datex of service)
¥id

3 o 5 o ok ok o o

18. CAUSE OF DEATH (Enter only one cavsa per lin

ne | Harry Fowler.

126, M.

INTERVAL BETWEEN

w
J
a
a
©
o for (u) {b), ond
' PART I. DEATH WAS CAUSED BY f ONSET AND DE{\TH
w IMMEDIATE CAUSE {a} MV P ‘éu P
¢ /- . / .
w Conditions, if any, DUE TO (b} £ - (2 ot v PPt S ERB A
™ which gave rise to /
Lo above cause (o), }
z stating the vnder-
g g lying couse last, DUE TO {c}
- il PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
s SRS Iy PERFORMED?
N » _ 32 -] YES[] NORK] 2
- §z£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of it_gn} 18.) )
= = fw : .
o =< N5 20c. TIMEOF How Month, Day, Yoor
s o a ' INJURY g.m.
_§ : x P
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, foctory, sirest, office bldg., e1c.)
- AT WORK .
E 21, | attended the d d from d - 7" —' 7 . to \S - ; - J-? ond lasy 'suw_t:'. alive on 5= s - s f-
5 Death occurred ot : m on the date stated ubove, ond 1o the best of my knewledge, from the cavses s!a!od
- 220. SIGNATURE /,%He or mle) ) 22h. ADDRES % 22c. DATE SIGNED
-1
= (7{ £ B el v S £z, deo. = FF
23a. BURIAL, CREMATIOH EJB/DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy. lown, 6r county) (S1ate)

REMOVAL {Specify)

Mt Cermel metery

’, FUNERAL DIRECTOR 25. DATE RE'CD 8Y LOCAL REG, | 24. REGISTRAR'S SIGNATURE
{Li od Embael on Reverse Side) /




¥

STATEMENT BY LICENSED EMBALMER

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

DY M, O Y ittt ettt rierea ettt tea i e raaara e ettt e s rasrnsats . Student Embalmer No. .......covveenennns

working under my personal supervision.

Student vt e e s anes
Signature of Student Embalmer

Licensed Embalmer No..2486............
P. O, Address.,. Tipkan,. Ma...........

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.

.

e



