T
THE DIVISION OF HEALTH OF MISSOURY

Hecth, 600.. .
 Wltare 5 STANDARD CERTIFICATE OF DEATH --02=0316600
5 115D JUN 151959 = P
Service Registration District No. ______ .o .. / ______ Primary Registration District No.. 28 Q.G .. _ Registrar's No.___{._ -_;é .......
r i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencesbafore
300 a. COUNTY Adair a. STATE (o) b. COUNTY  KriQfodmisgion)
1-57 . civy it cutside corparate limits, give TOWNSHIP anly) | Inside Limits < ciIy Inside Limits
TO&'N Kirk SVille Yes () 1o [] TO\E‘N Yes{] No[]
e. FULL NAME OF {If NOT in haspital, give location} | Length of stay in 1b o d. STREET (If cutside, give locstion} Reside on Farm
HOSP| OR
6 nenrovion Grim-Smith Hosp| 34 wks 2o ADRES i of Colony, YesX1 Na (]
| |
3. NAME OF I?ECEASED First Middle Lost 4. DATE Month Day Yeaar
(Tweocpin)  WILLIAM MASON FOWLER OF June 2, 1959
nt
> sﬁx 6 %,?LOR OR RACE| 7.\ ugmiep[ ] nEver marrien] %3 DATE OF B' " 9 AGE tin soors | UROER AR 1T UNDER 24 HRS.
E o wipoweo[ ] pivorcen{_] 81 l [
B 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
E ing most of working life, svan if retired) INDUSTRY
; armer Knbx County o USa
E 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Royal Fowler Kathryn Cassidy Maxie Carder
B 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1 ddres
E. ﬁu no, o¢ unknqwﬂ)l(lf y#s, give wor or dotes of service) 498-)'*0—228 Pégi W&Wl ‘I Q+h q+ j_ing ’ Ill
3 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {c).) INTERVAL BETWEEN

23a. BURFAL, CREMATION, yﬁs' ﬁ'—" 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, of county) {Stare}
if
] BurifT” " June 59 [ Colony Cemetery Colony, Missouri
24> FUNER A TOR ADoNFSs 25. DATE RECD. BY LOCAL REG.

\%EGISTRAR s slczyﬁ @

P8, | L& 1957

/ {Licensed Embolmec's Stotement on Reverss Sids}

w

a

o

3

0

a,
i L PART I. DEATH WAS CAUSED BY . NSET AND DEATH
E w IMMEDIATE CAUSE {a) Arteriosclerotic heart disease. year.

[

E
E & Conditions, if any, DUE TO (b)
5 > which gave rise to
E - above couse (a),
5 r4 stoting the under-
H 8 g lying cavse lost. DUE TO {c}
§ - g 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! diseass condition given in PART | (o) 19. ‘P\'egFAggSEPgY
s e
- A 2ec YES[ ] NO
% _;. x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
] L O a O
- »
3 UR=
3 0 g g 2c. TIME OF  Hour  Month, Doy, Year
A .0 ] a.m.
] o
tE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; g w WHILE ATD NOT WHILE 0 form, foctory, street, office blidg., erc.)
ig D
g E g 21. | gttended the deceased from 5-9-59 , to 6-2 "59 and lost iawm clive on 6-2-59
i 5 ¥' Daath occurred at 1: 17 a o m on the date stated above; and to the bast of my knowledge, from the causes stated.
;‘é N 22a. SIGNATURE (D gree or title) o 22b. ADDRESS 22c. DATE SIGNED
i sz @ Kirksville, Missouri 6-5-59

X
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, O T e e e e e — et a i aaranae s , Student Embalmer No. ...................
working under my personal supervision.

Student oo
Signature of Student Embalmer

~ 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 2 STUDENT, he also shal] sign in his OWN handwritirg,
v« lf this body is not embalmed, fact-should be so stated above.
we, SRt ¥ .

[N




