N, B.—EVer{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

JAN 191936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS %
CERTIFICATE OF DEATH

5’55 County..... JAAWEENEE ..o Reglairation District No..... 6% ..o —
, (Y] Towmhip.Eur-O:I_:a-;-_,_"":;..'.ll ...................... Primary Reglstration District No....... 5 628 ............ Reglatered No. é ‘S
() Clty. AOEPOPES ..., (d) Stroet No.... R..'E‘....D......iﬁ 2 8t
(If death oceurred in Hoapitzl or Institution, write its name instead of atreet and number)

{e) Lengih of residencein cliy or town where death occurred b ™ mos. da. {f) How long in . S., Il of foreign birth? ¥rs. mos. ds.
2. PRINT FULL NAME...... Infant Of Efton. & Margureite.Rowe
(a) Residence, NO.RJFIDA#E .............................. St. | ] e e

{Usual place of abode, if no street lﬂd"rcﬂ. writa county or clty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (twrile the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec. 7 .13 3%
sFemale White Slhﬁle 22, HEREBY CERTIFY, That I attended decessed {rom
A. L MARRIED, WIDOWED, OR DIVORCED
HUSBAKDOF e .. ] 193D 0t0.0 iy 193

{OR) WIFE OF

Ilastsaw hise.... aliveon {02« '? 19..3

7 Deathiseaid

§. DATE OF BIRTH (MonTH.0AY.ANDvEAR) Dec , 7-1937 to have cecurred on the date stated sbove, at, 12,4 012 4 M o
7. AGE YEARS MONTHS Days If LESS than 1 || The principal;canse of death aad related causes of importance were s follows:
day, ...,...hrs. ’ et
oF ........ é 5.m!n. Date of onset
F4 8. Trade, profession, or partieular klnd ot P e e N e B A T B st s e
] work done, as sawyer, bookkeeper, ote
: 9. Industry or busineas in which work .
[ wns done, as saw mill, bank, ete,
B 10. Date deceased last worked at T Total tImme (FRRIE) (| e cescotssssss s et ee e et e ett e e ee s seeemeta ettt et an st st s et satmen b s et eraes
8 this occupation (month and spentin this
FORTY cocv vt viiiitene i e irmsmns e e s ees s e e OCCUPBEIO . oviimmimiinnermnrean || oo ee e e s e e eees e et seseremes e erenmeaes s rememememts evsmeme s teassenee |
12. BIRTHPLACE (citrortowny... Lawrence. County. ...
(STATE OR COUNTRY) Migsouri, B | O ) YA S
g 1. M Efton Rowe /
B |t eirTHPLACE (crrvorTown_ ARBOTA ]
Py { STATE OR COUNTRY) < i Date oo
; H Miss our 1 » Was there an sutopsy?..£r.......
m -
% 15. MAIDEN NAME Margurelte Garner 23, I death was due to external causes (violence), fill in also the following:
b | 16. BIRTHPLACE (ciTy arTown)....... ME. Vernon . | o - Date of Ifury oo, 10
. ere n oecur .
z (STATE OR COUNTRY} . _M.'LS.S.Q.U.'D_._ ey (Specify city or town, county, and State)
- Specily whether injury occurred in industry, in home, or in publie place.
. vrormant. M _ELLON_Rowe. ... )

(FORMAN MaTionvsi le.. Mo.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury

MCM_LLQ_MQ ee_Dec, 8 37

5. FuNeraL pirecTor ... King Funeral Home -
(ADDRESS) - Aurora Mo,

. FILEDJQAH.MB.'M_. 19.37....4 @ 10 ...... Ciast—z il

“Local Registrar.

24. Wasa disease or injury i any way rdarWB oecupation of decezsad?... Jad....

If so, specily T N
@ 2L YNl

pod ¥}

(Licepsed Embalmer’s Statement on Reverse Side)




K -

STATEMENT BY LICENSED -EMBALMER

I, ... Licensed Embalmer No.

" hereby certify that the body recorded on the reverse side of this certificate wad embalmed by... Not. Embalmed

L.E

No., or by S , Registered Apprentice No
working under my personal supervision. . '
Signed.

+

Licensed Embalmer Neo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)




