. No. 2

11-10-32
3-17-39

I X2i492

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No._%ZQ_

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. '~

18749

Stale File No

Registrar's No

1. PLACE OF DEATH:
{a) County.

Jasper
Joplinm

{If outaide clty or town limita, write "R{JAAL" and nams of township}
ospital or ipstitution:

(8) City or town
(¢} Npme of
2728 Comor Ave,
(If aot in howpitel or institation, write street number or location)
{d} Length of stay: In hospital or institutlon - = - -

Bpecify whather
40 Years "
yoars. months or days)

In this community.

8. {a) PRINT
FULL NAME

¥m, Douglag Rowden 35—6

8. (b) If veteran, 8, {¢) Social Security

2, USUAL RESIDENCE OF DECEASED:

@ staee. Mi18s0UT] ® County___J 8SPET
(tDCity of town. Joplin

(If outatds clty or town limits, writs "RURAL™)
(@ Street No____o728 Connor Ave,

{If raral, xive location)

{e) 1f fotelgn born, how long In U, S. AP ..
MEDICAL CERTIFICATION

May 31

2 minute

years.

20. DATE OF DEATH: Month

ar..... 1940

day.

P,

hour.

name war. No. ¥
T 21 ereby certifyTthat I attended ghe de from j 7 "
5. Color 8. () Single, widowed, warrled, ch,a{ 1520,, %M 1570
4. Sex Male race. %lqitJ divorced....M;g..rmri e___ that I last MW’:"‘I“-CH" on Wi‘% @b 1¥ ¥£;)
6. (B) I\gme of hﬁbanv;ldar wif 8. (c) Age of rband or wife if 1] and that death occurred onlthe date and hoff stated above. Daration
ng O en I h & T .
_____._._..yca.m ol
7. Birth date of deceased March 22 léB'? i a %E‘;Z W@O 4 w_!p,
{hfonth) {Day) (Your) ] , - Y 4
8. AGE; Years Months Daye If less than one day Due to. @25;& )ale—' W
53 2 9 hr. min
D 0,
9. Birthplace.___BE11Ville Missouri (0| °*°
{City. vown, or county) (State or foreign country)} y e
- her condition /“m > ’q u < &b“‘t
10. Usual occupation. Minel‘ r;a o{tlncelrudo t e oprrer .
1L Industry or bust Mines PHYSICIAN
g 12 Name. .o Unknown Q|| ¥ojo; indlog: | 2\ e
2 13, Biretplace Unknown / \‘ &\ nﬁgﬂu"é
{City, town, or (8toto or foreigm country) o o
g:‘ 14. Malden name n?fﬁno:m Of autopsy. shouﬁl‘t’:l"::
E 16. Birthplace Unknown tistlcally.
{Clty, tawn, or connty} (Stats or forsign country) 22. If death was due to external canses, £l in the following:
16. (o) Informant...... Ednge Rowden (o) Accident, suicide, er homidde (specify)
@ adaress_ 2728 _Connor, Joplin, Mo, {) Date of occurrence.
1. (ﬂ) Buri al (b) Date thereot, 6 = = 4 (‘) Where did trbuey W? (Cllv nl'lo'ﬂ] ( {Sw

{Macth) (Day) (Yoar}
{¢) "Place: burial or crematlon, F&imiew Cemetel’v

18, (0} Signature of funeral director Huribut Und, Co,
S 1lin, Mo,

{Burial, cremation, ar remavad)

(&) Address 212

() D4 injory cocar in ar aboat home, on farm, in induseriat p!nce. in public plact?

Bpucily { place)
(Bt byon el pbaos) s tary

(M. D, or ot ....._.l

23, Signat
1. @) E:ubn;eizihmh (Rysfapar's siwnaiture) 7 Address, — =

{Licsnsed Embalmer's Stotement on Reverse Side)




#6-6-¢5G.

e I I T IR

Y .

STATEMENT BY LICENSED EMBALMER ~ ‘ N

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

, Registered Apprentice No .

working under my personal supervision.

Signed
- Licensed Embalmer No..
- : P, 0.’ Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.) ,

If this body is not embalmed, above apace should be left blank. .



