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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTRH OUF MIGSOURI

FILER APR 8 1959 STANDARD CERTIFICATE OF DEATH .. 1
' BIRTH NO. REG. DIST. NO. 92 3 o PRIMARY REG. DIST. Wo. _&_"H, Registrar's No "z— -~
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f iaytitgth ‘dencs bafors
a. COUNTY 24 y 8. STATE AA 550 wA } b, COUNTY Rﬁ- adistmtion).
b. CgII;Y {If outside corpurate limits, write RURAL and ;:v;.mw girAI:rEELG;rhl: ﬂ?:, . ¢. CITY (If cutaide corporate limits, write RURAL nnd give toweahip) d cf .;-; é
ToWN  RURALRh ' ToWN RURAL RicH Mo md
d: FULL NAME QF (1t not in boapital or !nniml.l?;. giva streot address 8 Jocation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION AT Souvr# RiCcHMoND I My Souruw RickHAronD
=3 :':“E%HElE s?:'i-: 8. (First) b. (Mliddle) c. (Last) 3. DgIEE (Month) (Day) (Year)
rT‘nuorPran) THerMAS BenTon FoWALER DEATHATARCH 28 /952
0 & COLOR OR RACE | 7. MIAD%%IJEB'NIE\)’SSCESRRIED‘ 8, DATE OF BIRTH 9.|.A‘(.§E (Inn).n ;ﬂm :ﬁ ¥ UNDER M KIS,
{Bpacity) birthday: H Min
MA-.LF Weire AXE R 1E s 7 |Februany 272, 158/ 74 [/ ..,,.'
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farsign oouutry) 12. CITIZEN OF WHAT
dong during most of working life, even if retired) F STRY 0 COUNTRY?
FARM ING ARRMI! NG AMiSSoum Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MGLLEN AiLo FOWLER AMARUDE HUNTER WilSer|CALARA ALlo RN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0, or unkoown) | (If res, lve war or dates of gervice) NO.
o ) ¥ broy No mE MRS, CLARA Fow LER R 1 Hrtarty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscouseper 1. DISEASE OR CONDITION . ' ONSET AND DEATH
line tor {8), {b), and {c} DIRECTLY LEADING TO DEATH (a) 1 .
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | Tise fo the above cause (a) slating .. - - :
e, It meona the dis- the underlying cause'laat, - -~ E - B R T
care, injury, or H DUE '!_'0 {c)} .
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS R atm
Conditions eontributing to the death but not
related to the dixeate or condition causing death.
19a. DATE OF °P1gf8“,i 19b, MAJOR FINDINGS OF OPERATION  + N e + « | 20. AUTOPSY?
- _ #3201/ ves (1 wo &
2ta, ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (s inerabous | 21c. (CITY, TOWN, OR-TOWNSHIPJ {COUNTY) " (STATE)
SUICIDE home, farm, fastory, street, office bldg., at0.) . . T
HOMICIDE .
21d. TIME (Moxth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
|NJURY ms WORK AT WORK - P “F ser - ¥
2. I hereby certify thal I-attended the deceased from 18 lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date steted above.
. SIGNATYRE T " (Degreeor title) | 23b. ADDRESS 23: DATE SIGN
e gv.\'i. REMW- | 24b. DATE 24T~ NAME OF CEMET R CREMATORY | 24d. LOC.ATION (Clty, towm, oxeaumy) -, (sme)
(Bpaeity)
Bugm,_  |Amarcw 31,1952 JvonmySiers CermeTaERY R ﬂM efup,_ _ AiSSouay
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGHNATUR ADD £33
v REG. 9: 7 % %Pues‘r -LiLE Pwvean 2/. AT E W HAne ~O Py

(Licersed Embalmer's Sulumm on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mprsassssemp s

$tudent Embdalimer No.

wotking under my personal supervision.

s, -

StUdent cesncnccessarnvsannerorasraseavsons Signed..
Student Embalmer

P I

P. 0. AdeZ&“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so0 stated above.



