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CERTIFICATE OF DEATH

DO NOT WRITE Registrotion District No._ZLiLP:imnry Registration Distriey NG.M_RGQU’”’"S N°-_;

ON THIS sTUB VS 300 /" DECEASED—NAME  F1AST m10DLE WYY; SEX DATE OF DEATH ¥ mONTH, Ba¥, YEAET
Rev,
ev- 1768 1 CHARLES MONTGONERY FOWLER |[,Male |, June 20, 1968
4 R RACE wHITE, NEGKD, amiliCAN INDIAN, AGE—1am PNDER ] TEan UNDER | DaY [')[AIE OF BIRTH { mONTH, OAY, COUNTY OF DEATH
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5. f CITY, TOWN, OR LOCATION OF DEATH ;:!sc-m c'-!r: ‘OLI.':I‘G HOSPITAL OR OTHER INSTITUTION —=NAME tif NOT 1N EITHER, GIVE STREET AND NUMRER }

P oectasio Clinten . Yes |, Clinton General Hospital

STATE OF BIRTH i« nOt 1N u.§5.4,, namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE [1F WITE, GIVE MAIDEN MAME )

USUAL RESIDENCE ] Mj o‘lri o ' U . S . A . Izlbomime!am” W, Bertha

oy Cirarans SOCIAL SECURITY NUMBER USUAL QCCUPATION (GIVE KIND OF wOSK DONE DURING MO OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED N WORKING LIFE, EYEr of RETIRED )

parmner ot | L OB =l 2 6681 " Farming (Retired) |.

ADMISSION, RESIDENCE —STATE COUNTY CITY, FOWN, OR LOCATION INSIDE CifY Lwits |STREET AND NUMBER
.. —*l.¥Missouri|, Henry |. Clinton weofel 108 E. Fairview
o L’Lz‘— FATHER — NAME st MIDOLE Last MO‘INER—MAIDEN‘ NAME st IDONE LaST
: 13 Charles F, Fowler |. Mahala 4&nn Leonard
I NFORMANT —NAME MANING ADDRESS (SINEEZ QR E 1,0, NO., CITY OF TOWHN, STATE, IIP]
«Mrs  Bertha Fowler » 108 E, Fairview, Clinton, Me. 64735
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ACCIDENT, SWICIDE, HOMICIDE, DATE OF INJURY 1 mONTH, DaY, Yz} |HOUR HOW INJURY QCCURRED [ E€HTER NATURE OF T IURY 116 PART | OF Pakt 1, IEm 180}
R OR UNDETERMIMED rsreciey s
v 100. Fiy W M. 10d.
:t. c INJURY AT WORK PLACE OF INJURY T nOme, fakm, streer, FACIORY, | LOCATION LATRELT OR N.F.D. NO., CITY OF TOWHN, STATE )
z 'E (SPECITY YES Ok NO} OFNICE BLEG,, ERC. LSPECIFY )
- I N\ 20e. 21 0.
c U = /CEKIIFICA"ON— MOHTH [-T8 ] iar I MONTH DAY AND LAST SAW KIM/HER AUVE ON {4 DID/DID MOT YIEW TRI| GEATH OCCURRED 41 mHE PLALE, ON THE
< an FRYSICIAN: 10 MONTH bar Tear BODY AFTIR DEATH, (HouR) GATE, AMD, TO Thi BEST
-« 3.5 1 ATIENDED TH ? /? « . QF MY KNOWIEDGE, DUE
£ o - Ma.  DECEALED FROM J" 0 f nd. ""[Ql ’aalm CAUSE(S) STATED,
g, 2 CERTIFICATION — M U ELAMINER OR CO Z#LZLM LCKDENT WaS PAGNBUNCED DEAD
- ; ™ EXAMINATION OF THE BODY aNDY Q1 THE mvesm;.snou w MONTH bar YEAR HOUR
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v BURIAL, CREMATIO| REMOVAL LOCATION CITY ON 1own TaT
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» Burial . Englewood « Clinton, Missouri

FUMERAL HOME — YAME AND, RESS ij[nrﬁ EEB, O, €I

. Consajus Funer ome, ﬁww" . 24 St. Clinton,Me 64735
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STATEMENT BY LICENSED EMBALMER
| -hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embal'med‘by me, .
or by - : Student Embalmer No. Q
\
working under my personal supervision. T. %2 . 3\3
z Z \
Student - . Signed AN
' \ Signature of Student Embalrher - x
s e r l :
PR * - P .
. oo 3 +°  Licensed Embalmer No 46 (?a
N Aor R ‘ L
s [} . P 0. Address %
- ’ A " b .IL hd . - h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the -qbove constitutes grounds for revocation of license). .
I einbalimed by JSTUDENT A& also shall sign in hrs*OWN'handwrmng LQI‘IHH )
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