JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—-005854

FILED VS MAR 1 4 1980

Registration District No. ---

NDED

DOCUMENT

BY AFFIDAVIT OF

ZX_-__-__anary Registration District Nol_o Q._--____Registur'a Neo. _g:i.z_____

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution; Residence before

a. COUNTY G_'r.e ane a. STATE I40 H b, COUNTY G*I'eene admission)
b. CH;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'LY - Inside Limits
own  Springfield 2yrs. own Springfleld Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, glva location} Reside on Farm
HOSPITAL OR ADDRESS -
WSTTUToN 540 Benton Ave' YO NeO 540 Benton Ave¥ YO D
3. NAME OF DECEASED First Middle Last Month - Day Year
{Type or print)
SAMMIE L FOWLER March 6 1960
5. SEX 6. COLOR OR RACE 7. Married (% Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [iF UNhDER | YEAR [ IF UNDER 24 HR
- . 5 Montl [} H Min.
Male Negro | WdwdO  owecsdBoboher IO {I9I0  H@ [ [T ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cdurfry) | 12, CITIZEN OF WHAT COUNTRY

during most

ofgglj':\al:fa.eef‘en if retired)

rmy_Retired

Albany Georgile

USA

132, FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Cora Smith

14, NAME QF HUSBAND OR WIFE
Dora Fowler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, HY% gﬂ(n

own) | f v“Cgairf'*‘é" or dates of service)

16. SOCIAL SECURITY NO.

V17, INFORMANT

Address

Colo?

ora Fowler 3028 lLafayette,Denver

ART |. DEATH WAS CAUSED

IMMEDIATE causs(a)PrObably acute alechollem & exposure

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b}, and (c).

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
above tause [(a),
stating the under-
lying cause last. DUE TO (¢}

Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the terminal PART i), If deceased was female was
,9. disease condition given in PART 1 (a) there a pregnancy in last 90 days.
S| lacerations of scalp probebly accidental [G Ve [ O | O tnknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
2 PERFgRMED? (u a 0 He wae found lying in the snow by a
g mcmﬁﬁf “gpq ALY | passerby. Very cold and deep snow at the time.
g /Gf @o Had ascalp Raceratlons not of fatal nature.
204d. IN.IURY ?CC%‘;I:(EI[)D v 20e, lPLACEf OF INJL:’RY '(e gﬂ in glrdabou: l;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, street, office G., #1¢
noTwhite arwork X |4n front of carage ppringfleld, Greene, Migeouri

Death occurred at.

21. | attended the deceased from

her .
and last saw ;- alive on.

probably near 7: OOA.

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

Degrea ar mle)Grepne
unty Coroner

22b. ADDRESS

dpringfield, Missouri

22¢. DATE SIGNED

3/10/60

223, BURIAL, CRE

Blsmwzs ~ Z {

MATION, | Z3b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

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

(Stare)

REMO ﬁ\t (spicifv

Mar'Il 1960

SDringfie

d National

Springfield

N8I th 602 N Jefferson st. 2

25, DATE RECD. BY LOCAL REG.

~ll~ (960

(Licensed Embalmer's 5latemen? on Raverse Side)

26, mNA&RE :




WJUL 28 1960

TR 9% 1060

STATEMENT BY LICENSED EMBALMER

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

.. t. . ~ s

or by T . " . Student Embalmer No.

.
-r

. .
working under my personal supervision.

L. L .,

- Student : ‘. © 3
Signature of Student Embalmer

Licensed Embalmer No.

- : . - P. O. Addres

Note: ~ The "above - MUST 'BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to ¢o
with the above constitutes grounds for revocation of license).

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

If this body is nol embalmed, fact should be so stated above.




