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

DEPARTMENT OF COMMERCE
BURREAU oF THE CENSUS

FILED FEB }/3 1945

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.géazg

State File No,

Registrar’s No / ‘2

1. PLACE OF DEATH:
Jasper
Larthage

(lrouuide city or l.ownhnmh wrn.e "MURAL" and nome of tawnship)
{¢) Name of hospital or institution:

....... 419 Wa.. Mound &t, 1

{If aot in hespitsl or iostitution, write street numbar or location) ’

(d) Length of stay:

{s) County..
{#) City or town..

In hospital or institution

30 Years

(Specify whethor
In this community.. !
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate.. Missouri (8) County

Jasper 9{?

(¢) City or town.... car thage /
R {If outside city or town limits, write "RUBAL™) 3
(d) Sireet Nu419u‘l-M01;(Lnd Ste ;
IMT rural, give location,

{2) Citizen of foreign country? N Oe (Yes or No)

iy

If yes, name country

3. (a} PRINT

FULL Name__Mary Jane Rowe

3. {(c) Social Security

3. (b) If veteran,
No..None

name WﬂN One

6. (a) Single, widowed, married,
l dwnn:edua*rr_j-ed

6! {c) Age of husband or wife if

. p 5. Color or
4. Sex.MBg-e ........... rncgvvnit_e

6. (&) Name of husband or wife oo,

Jegsie I, Rowe

MEDICAL CERTIFICATION
14,

minute.

20. DATE OF DEATH: Month.J&1le

1945 hour. 2;58

year.
21./1 hereby certify that I attended the decea.sed’irg(ﬂ
SUCA N AT K, 7 LY

day.

Ae. .M

19}/-5_

that I last saw h. Mallvc on... Ea 1 P 1055 ')
and that death occurred on the d and hour stated above.
Duration

TP A

immediate cause of death

alive 1yea
7. Birth date of deceased June 26] ]"'870 R WL O ottt SO § O N s e W R ¥ ol B Pl oot ko LN -
{Month) {Day) {Yenr) N - , . Ly i
8. ACE: Years Months Days if less than one day Due to W Mm
74 6 19 v
hr. min
1T A R Due to
9. Binllplnce_r_..I.;a;c.lﬁ_de.....c..Q.‘- ...................... U ..... Missouri Ve T P

(City, tuwn, or oounty) (State or fureigh country) ©

Housewife

10. Usual occupation

{inelide pregunney within 3 months of death)

11, Industry or business. SiseTE PHYSICIAN
& 12. Nome.....JBMES Connor 0o *Of operations _
> " {) Missouri - ' : the canse 1o
=1 13. Birthplace X ( . ; ]‘ [  which dmt.l:l
R, m‘.counl. Suu or foreign country, of S . h 1d b
é 14. Maiden name. . Jﬁe f! } nn._Ess ry.. — autopsy w { Z:ha:}r:eﬁ st
i issouri istically.
E 15. Birthplace (Ciw)i'n s ((zunfo: tiiioee= || 2. 1f death was due to external causes. fill in the following:
16. (s) Informant. M S Glaudie Buchanan (a) Accident, suicide. or homicide (specify}
() Address.. 419 W « Mound St. Carthage,MOW® Date of occurence
17. (a) ... B'U.I' la l eresitae emeieeee D} Date Lll:reof_..l.ﬂ.lﬁ_.-_.é.ﬁ..,....... {c) Where did injury cceur? ity o town) (Couaty) (Siate)
(Buria}, cremation, or mm"l) ‘ (Moot} (Day) {Ycar) {d) Did injury oceur in or about home, on farm, in indusyplace in puhllc place?
_(c) Place: br.ma.l or cremauon_. P alr, K.,C..eme_t!.er:y_-___
18. {a) Signature of funeral director.. E Ga. Lo Ulmer While at ‘5"““"' type of ::;’} B ADTULY. oo
® adaes.. CATthage, Mis S souri _ s (’ N
/7 gnature,
19, Ao 0. E ) T2
(@ ale received bocal registrar) ) (Registrar's uinulure) Address._..._. A % . Date m /Q %5

/A0S

(Licensed Embalmer’s Statement on Reverse Side) “



A E - J- g5

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.....oooovrivvieiee,

....... , Registered Apprentice Now .o ey

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ET“BAL]\‘IE,R in hias OWN HANDWHIT]VG (Failure ¥4 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




