MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | & -
PAR EN F PUB C HEA H AND WELFAR ’O
DO NOT W:I:E AR e ! LIReglsrrEa.ﬂ;TDutrlct Nn ___l:___—--./é-.?__.__f’rlmlry Regiatratian District No. _;5‘5 bﬁ"ljzi“ﬂr" No. ___85&_&_‘“@ Gsmﬂgzi iBi

1] =11
ON THIS STUB AMENOE FHEB-SHP—9-1863

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence bafore

a. COUNTY H enRY a STATEM L5 « b. COUNTY NC 'J PN " - adrrfisuion)

b. %}Y {Lf outside corporate Timits, give TOWNSHIP only] Length af stay in 1b N ClTY Tnside Limins

W Deee Creek —_— own Cn lhow Kouie #) |r=0nm

¢. FULL NAME OF {If NOT in howpitsl, give locarion) Inside Limin d. STREET (If cutside, give locetion) Reside on Farm
HOSPITAL OR

NI O [how , Howte® [0 wa] " Cajppuw IZ...J#; R oD

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month
[Type of print) OF

Pa wl Fewel Stowe | = Sept 1/ })943

5. SEX & COLOR OR RACE 7. Martied []  Never Married B. DATE OF BIRTH | 9 AGE (last birthday)™ IF UNDER | YEAR _IF UNDER 24 HR

UJ h! ‘l-e. Widswed [ Divoreed [ N ! H lﬁﬂ 6 ? M‘ahs[ .?iﬂ H°.T Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during E.“f?ofé,o{l;i;? ge,,ze}en if retired) F_-# 72 /'7? Py /7’0” tq &w,{f ” “ 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF aUSBAND OR WIFE
Huaquosta Fl; Stemrt ARe MR Fewel Yo e

15, WASJDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT Addresy
{Yes, no, or unknown}{ {If yei, give war or dates of servl C
yes [""INd T Elrnbeth Fwpy Jfowe Lhowr /1,
CAUSE QOF DEATH (Enter only one cause per line

OV Taf, (9L, O L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

VS 300
Rev. 4/59

‘ot o

DATE AMENDED

Year

ONSET AND DEATH
IMMEDIATE CAUSE {a] MM ”WG/ (Cecrer . .2;’”7:./.

DOCUMENT

Conditions, if any, DUE TO (b) //’M WMMC
which gave rise to

asbove cause (a),
ataling the under.
lylng cause last, DUE TO [c) 2

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 1the terminal PART JIl. If deceased was female was
diseave condilien given in PART | {a) there a pregnancy in last 90 days. .

rD Yes I O Ne l ] Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? a O ]
¥Yes[0 NO”

%0c. TIME OF  Hout  Mgnth, Day, Year |
INJURY a.m.
p-m.

20d. |NJURY OCCURRED 20e. PLACE OF INJURY {e-g.. in or about hame, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, effice bldg., etc.)
NOT WHILE AT WORK ]

her
21. 1 attended the decessed om_CEAC f{‘* /‘ { _ ond last saw o, alive on

on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

accurred  at

ree or t . ADDRESS 22¢. DATE SIGNED
GNA‘IUEE// ﬂa"e" #4"&7 t'caqf/, 2?(;2!5 3'{ Clenta - V. P C-GT

B BURIAL CREMATION, [ 23b. WAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or_county) {Stare)

oriml | Septe. t3| hew's Sinten Gmetews Calhser [Towte’s Mo

94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
F—‘.L-jg,bnbgcg 21 s.g"‘f%:" " SeF7. b -/%3 CQJ‘-"(ﬁi W
(Licensed EmbXimer‘s Statament on Reverse Side} _

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify-that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

— —
or by _ Student Embalmer No.

.-working under my personal supervision.
Studens Signed
. . Signature of Student Embalmer

i Licensed Embalmer No 4[\5,/}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
‘v If this body is not embalmed; fact should be so sla1ed above




