SETIUN 9 1938

MISSOURI STATE BOARD OF HEALTH

B tmionre or e 74 O L 16404

1. PLACE OF DEATH , @@3 Do not nse this space,
(B)  COUBLY ccoorveves eerecens e cerneceerscrmesesmsssmss e b snst e Registration DIStrct No....oooereecsrmosversssrmenns 1 ' 426
{b) Township,, L i fuin , Primary Reglatration Disteict No..........occoeveecevniececenn. Registered Now.......... i e
() Ciiy St’ ouils {d) Street No t.Luke's Hospital . . st.
44 curred in Hoepital or Institution, write its name instead of atreet and number)
| {e) Length of residencein city or town where death occurred yrs. mos. das. (f) How long in U. 8.,1f of foreign birth? yre, mod. ds.
2. PRINT FULL NAME Eilliam L,Rowles {J' 2.0
(a) Resldence, No 0931a McRee Ave . Bl [ F [ | i s e
{Usual! place of abode, {t no street address, write county or cty) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
' 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (onTH,oav. avpvear) MY 7 ,1938 1
Male White Merried

SA. IF MARRIED, WIDOWED, OR DIVORCED 2 1 HEREBY CERTIFY, That I attended deceased from
© U HUSBANDOF 0 - o e e N A 93.‘5.., Lo SHLAA Y oo fonn, 1991,
(OR) WIFE OF Marv Rowles Gf"' ? % 7

6. DATE OF BIRTH (MONTH,Dav.ANDYEAR)  d BI1417 ,1 887

to have occurred on the date stated above, at.... 8 .Pm#.

7. AGE YEARS MONTHS DaYs I LESS than 1 || The principsl cause of death and related causes of importance were as follows:
dny. ............ ——
51 3 20 o
Z 8. Trade, prolession, or particular kind of £ M
] workdone,nasnwyer.book.keeper,ntc.......B.g.g..l E 8 t De alE
E 3. Industry or business in which work
i was done, as saw mill, bank, ete,..... .
a 10. Date deceasod last worked at 11. Total time (years)
8 this occupation (month and apentin this
Year) ..o OCCUPREIOD oovrirrsrsvmerrrarsrrnms

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Mo, e
ﬁ 1. vaMe W1ll3iam Rowles
£ L i e R
g 14. ng&i‘aﬁcéaﬂ-::‘gnirom MO g Name of operation. 3{ m Vel ¥y Date of. J— .
- - 2 What test confirmed dhznosis"xm ......... Was there an autopsy? M..
e \
u 15, MAIDEN NAME Unknown 23, 1f death was due to external causes TMolence}, £l in also the following:
i g 11 5 S, L S
36 15. BIRTHPLACE (CFTY OR TOWH) ;e::f:x;ti.dn;:;iude. :: ‘::?nicide? ............................ Date of injury it
2 (STATE OR COUNTRY} :Mt} ] i (Specily dty"cln.;'t:)wn. cc;hnty, and State)

17. INFORMANT Mrs Marv ROWle 8 Specifly whether injury occurred in industry, in home, or in public place.
(avoRess) 3951& McRee Ave,
16. BURIAL, CREMATION, OR REMOVYAL

e Clvary Cem. o May 10,1938 ool

24. Was disease or in]ury in any way related to occumnon of deeumrl?m’o..
15. FUNERAL DIRECTOR AI‘ thur Jonne ll. . Undt @1 oo, apecily

(ADDRESS) Iﬁ:ﬂdﬁl i (Signed) (/ OX W I , M. D.
2. FILEDV- O P %ﬁ/ AL G (Address). f 7(27 %)
v

{Licensed Embalmer’s Sﬁlement on Reverse Side)

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Manner of injury.

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PBYSICIANS should state -

CAUSE OF
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STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No ,Q é é 3 .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by ‘/"VPL‘Q..-—-

I: S o

~L.E

No. . or by. > Registered Apprentnce NOuiiriirerereerermrssimeommn s reamenes

working under my personal supervision.
: Signed....... M/ j{ WL/
’ . / Lu:ensed Embalmer No... 02..44&} .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi

the above constitutes grounds for revocation of license.)




