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

DEPARTMENT OF COMMERCE

FILEED L

Registration Distrdet No......L.... 0

" THE STATE BOARD OF HEALTH OF MISSOURI

{84(STANDARD CERTIFICATE OF DEATH
. Primary Registration District NOQ Q__é &

<7y

State File No.

rawrine L3

1. PLACE OF DEATH:

@ County..__Jdackson
Rural _Blue Townshi

2. USUAL RESIDENCE OF DECEASED:

(a)

sate. Ml 8 30urs

. coumty_JdBckaon. <L

( Cit oW — L
vor wn( foutside city of towa limits, write "RURAL’ and name of towsahin) (¢} City or town.. Rura 1 S Blu.@ Tﬂwnﬂhi Y
{c) NE;E Df,bhmpig ﬂfllfgﬁt“;‘ml -St t RFD #2 {ar oulnde city or town limits, write RURAB (j
.East Mechanic Street RFD. #2 /. RFD
{Ef oot in hospital or instilution, write strest pumber orlouf.i:n) (d) Street No.. -Ega t mgll%}}i?,,,,?:,_ﬁ e t .- #2 .
{d) Length of stay: [In hospital or institution (’J
(Specify whether || (£} Citizen of foreign country?. NO . (Ves or No)
In thia community.-aoy_eans
yoars, months or days) If yes, name country. )
MEDICAL CERTIFICATION
yoif fane BERTHA IEE ROWLETT
TR T S ; 20. DATE OF DEATH: Month___ S 1ANE day....20,
X veteran, . (g al Securlty
name war. SFSHEE S-REARER b 4443 540 No.__ 538854445 vear. 1946 BOU . 2 7 miowe 30 Ba
21. I hereby certify that I attended the d from.
5. Color or 6. (o) Single, widowed, married, P— 12/3 oS €/ 2_, .. 10.%C,

4. Sex. Fem 10 Ll racc.white dlvomed_mrried that T last saw h.J - alive on 6/2_ y """ 195‘ ;
6. (¥ Nameof husband or wife.... ... 6. {c) Age of husband or wifeif [| and that death occurred on the date and hour stated above, Purasion
John 0l Row le ttﬂ “alive.. & ..years || Immnediate cause okdeath .
7. Birth date of deceased....... NQVEmMber 9, 1895 3
. {Month) (Dny (Yur)
8. AGE: Years Months Days If less than one day Due to
; R
50 7 16 [URTURIRIIY | (VORI . .+
Due to
o. mirenpiace.. Chickasha, . . Oklahoma__/ —
{City, town, or oounl,) (Stata ar forcign conntry) .
£ tew
10. Usnal pccupation.. ... Ho.uﬂﬁﬂ i fe Qshe_r ?ondmom‘ within 3 wonths of death)
11. Industry or buai Ve PHYSICIAN
.ok jor findings: —
é 12. Name..._._I...II-J.....RQ.B._V.Q.B' it P s : Of operations e i‘l Underline
1 15. Bisthiace | Arkansas /. & e catneto
by (Cicy, ﬁ:.a ¥) {State or foreign country) » Of autopsy........ L —— g~ off should be
E { 14. Maiden name.............. N vl - S Ie &/ cpaggeﬂ sta-
:|tistically.
£ . ansas / TRt
S | 15. Birthplace Arkansas /[ :
3 h ; preee ‘;“n'“ml,) (State or forsign counteg) 22, If death due to external m_uses. fill in }he.followmg.
- . Fd . - . .
16. @ tatormani MPa - JOND O Bowlett: o [0 Acsten g o gt et
@ Adm__lndependanc e, Masguri . ... {#) Date of occurre

17. {2 Burlel ;- 4 Dae ks _6/27 46 {c) Where did inj ? iy iame Gnnin s
a4 (B““‘I‘mm‘w urcmonl) A A (Mosth) (Dey) (Yeer) (d) Didinjury r in or aBayt home, on farm, in industrial place, in public place?

N (c) Plal:e huna.l or aunaunn_. 9

18. (o)« Signature of fl}n&rﬂl directof /| & e al (] A e A While at éurﬁ e ,,___,,__‘E,_,,;,,. ‘iﬁ"’“"él?‘;':’ofi i ry...__._........_...._..-_(..j

® Adares. Indepandel ~Misgga€l -l . /ﬁ: P Sl
- ’ ‘ . Signature {£ L] ¥
19, (@) é_&dz_. - (lan ot A il " - PP
ato received lobal rexistrar "8 Addresa ALy I

3

5 % (Licensed l'.‘.mba.lmcr'- Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER - )

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied By ine, or by._..

= : L , Registered Apprentice No

working under my personal supervision.

[

y "".'-._ . Llcensed Embalm r No..

%a%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING/ (Failure 10 comply with
the above constjtutes grounds for revocnt:on of license.) TR Lt . =

_ # If this body is not ernbalmed ‘fact should be so stated above.




