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STANDARD CERTIFICATE OF DEATH
Primary Registration District No._f_z..g.zﬁ.m
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Stote File No

Registrar's No,

T

1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED: yf’
(@ county..Pllaski laski
o) State. Misgsouri ... & couwty_ FPulas 2
) City or town .M,Ne,gr_‘Dnon A naa DAA Ld,uun @) (8 County =
{IfGtiida city or town limits, writs “RURAL" and name of zn-iu.hip) {c) Clty or town._-_m_ﬁl 7”7
{¢) Name of hospital or institution: / {If ourside city or town limits, write "RURAL™)
{1f Dot in bospital or institution, write street number or focatlon) (@) Street No (I rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? {Ves or No)
In this community_....
yonrs, montha or days) If yes, name country
MEDICAL RTIFECATION
3. (a) PRINT
FuLL nami___Roebert Lincoln Rowden .. /
20. DATE OF DEATH: Month duy._ L7
3. (&) If veteran, 3. (¢) Social Security r
year__/ %-._._ hour YRy minuk .M.
name war. No [
21. I hereby certily that I attend e deceased from
5.,Color or 6. (g} Single, widowed, married, 19 , to 19
LA " *
4, Sex.._nﬁl.ﬁ__..._. Ol’ace._mm_. ’Zdivorced_ﬂi_@.gﬂ_@g_... that [ Tast saw h_ Lt~ alive on W 19
6. (3) Name of husband or wife ... oo 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Bthel Bell Rowden . .. ... AUVE. ..o JCATS Inl/ﬂ:iﬁe caugf gpdeath....og =
7. Birth date of deceased_..._ MAY 8, 1890
onth (Day) (Yoar) Y 40
8. AGE: Years Months Days If less than one day Due to /
53 2 28 hr. min W‘ WM
5. Birthotace. . Mingouri 7 /Z;- A
-(City, town, or county) {State or foreign country} - - By A ] /
. Other conditions
10. Usual occapation... o ----Eumer. {Include picgoancy within 3 months of death) ] J [
11. Industry or business. WoioEsa ] / PHYSICIAN
2 ajor Hnainmga: —
& { 12. Name....__. Abrsham E. Rowden - Of operations ; Underl
= e ; N ; . nderlige
=\ 13 Birthplace Tennessee.. / ; the cause to
(City, Lawn, or count: te or foreign country) Of autopsy. shovld b
g{ 14. Malden name... ﬁ rg,aret J Ro“%aen : ﬁéﬁsmﬁ
is y.
g 13. Birthplatf e wguimf)s ouri Yo r‘m‘izng‘m 22. If death was due to external causes, fill in the followin, f é"
16. (&) Informant. NOTa Ann Hel ton ’ (@) Accldent, sulcide. or hopsicidy ¢ :y)HW A7
(®) Address Bixon, HO . ' (#) Date of occurrence . E A 44 6»{ ) -
1. @ . Burial ® Date thereot_ 9/ 8/ 1943 () Where did injury occur? '"'iﬁm FM_(%‘L
(Burial, cremation, ar removal) (Month) (Day) {Year) {d) Did injgfy occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or cremation.__ /) FI0O1OT Cemotery ] /
18 (@) Siguature of funeral ~§¢Q€._ Lllisat—| . e e e of 1
) Address ... A M ... . % —l 4. &
1o, (o) q /- /?S"J w Lo Lwe . 3. Signature.. - o P atrontl B
Dats received local resistrar) {Reristrar's signetare} Address.....__{_. ﬁm AN ...Mé: —e i s[gned,z ?‘Lz
L

(Liccnsed Embalmer's Statemment on Roverse Side)



e 3389

STATEMENT BY LICENSED EMBALMER
I hereby certify that t

body whose name

%
N

rded on the reverse side of this certxﬁcate was embalmed by me, or by
(73
working undc_r my personal pervision,

. Vo
. .
T

Registered Apprentice No

/\
Slgned ________ M @ Zéo

P ]
-

_ Licensed Embalmer NodiB <L ‘
o P.O. Addrmq p@‘(/,\( al»{j

‘Note:" The above. MUST BE SIGNED BY THE LICENSED El\lBALI\IER in hls ‘OWN HANDWRITING. (leure to comply wﬂh

the above constitutes grounds for revomtmn of license.)

4l 2 h A

22\ 8, |
If this body is not embalmed, fact should be so stated above.
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