IRI DIVI

. .

CF F’UB'-D vs NOV 1 8 198§gistruriun District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

2;{d Primary Registration District Nngg£7. Registrar's No. ‘.7/-/

CATE OF DEATH

NDED —PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: ResidmoM
- dmission)
a. COUNTY a. STATE b. COUNTY °
N drid Missouri New Madrid
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs e, CITY Inside Limits
OR Yos Ne 13 OR Y Sx
TOWN SP. X ToWN  Narth Lilbourn sl Neo
L. ﬁg%ll;l_;‘_l:tt%ROF {(1f NOT in hospital, givalocation)|Length of stay in 1b d. STREET {1 cutside, give location) Reside on Form
O INSTITUTION House 19 N Lilbourn ]5 years 22 ADDRESS Hounsae 19 ¥, Lilhonm YesO HNot¥
TAME OF First Middle Loat 4. DATE Month Day Yeor
EZCEASED OF
Twpe or print) Jamesg Davis Frederick BT _Noye
_EX 6. COLOR OR RACE 7. 2 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
MARRIED NEVER MaRRIED [] Tos Birehdoy) [iromthe T Do ot
Male Colored wipoweo (J ovorceo (] 7=12-1880 80 1 191
= USUAL QCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate of country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) J
Retired School Teache: Friar Point, Missiskippi |U.S.A.
—ATHER'S NAME 14. MOTHER'S MAIDEN NAME
Oliver Frederick Lucy Fowler
—¥AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addre.
{ ne. or unknoan) l (1f yra. oive war or dates of serviee) st. LOIliS ,HO .
No Robert Frederick-li311a Shreve Ava,
= | '8, CAUSE OF DEATH {Enlcr only one cause perding jor {a), (b}, and {c}.] INTERVAL BETWEEN
Z PART I DEATH WAS CAUSED BY: ONSET “:DIDE”“‘
s IMMEDIATE CAUSE {a} e . 7 e
=
[}
g rions, § 7L > fevo s
pat Conditions, if anv. 1 pue To (b) € O8N 081 <
which gare rise fo M had X
n!bo? cgusc ;).
stating the under- N
lying  cause last, DUE TO (e) 33/,X
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART f(a) 197 WAS aUTGPSY
g . |, PERFORMED?
2 ves (] o 8¢
S20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of itemn 18.) 7
H O Ol a
[T}
‘_'2041 TIME OF  Hour  Month, Day, Year
<. NJURY e.m. )
g . Pom.
=20d. INJURY OCCURRED 20¢. PLACE QF INIURY (e. ., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory. street, office bldp., ete.)
WORK AT WORK , £ >
2i. J atrended the deceass from . to and fast saw ;:;;—ah'vc on #@ﬁéﬂ_
Death occurred at 3 - m on the date stated above; and to the beat of my knowledge, from the causes atated.
ree or tfile) 225, ADDQES! 22c. DATE SIGNED
5 m
(o] N b_
§ BURIAL, cngu.ln_on, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) 7 (Staie)
— REMOVAL (Specifp)
51 Burial 11-6-1960 Simmons Burdal Park Near Catron, Mo,
& | runerat prrecToR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGHAJURE
N E ra AL o3y Q
> | 2nder Funeral Home-Lilbourn, Mo, [/ "i" /9 ¢ g v K #
- {Licensed Embaimer’s Statement on Reverse Side)




NOV 28 1960 e

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of -

Lo o o L o . , Studente was embalmed by m

working under my personal supervision.. balmer No.

Student ... ... o e Signed..: ‘0‘0[5

Signature of Student Embelmer

License

P. O. A1er No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.

ITING. (Failure to com




