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1. PLACE OF DEATH:

{a) County........z‘-ﬂ-.aﬂk 1
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USUAL HRESIDENCE OF DECEASED: "
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(City. town, or county) (State or foreign country)
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10. Usual oc

» G _Waynesville, Mo o
o T it gty e e o o O s e s || () ity or o SHEASDOTE, MO0 K
¢} Name of hoapital or institation: (1f outelds elty or towo limits, writs “RURAL™) I¥;
DeWitt Hospital (7 @ Street No
{If not in hoxpital or Institetion. write stroot ngbeliw location) {1f rura), give locetian) J
{d} Length of stay: In Lospital or institution. ours, "
2 ) {Specily whetber || (¢} Citizen of foreign country? (Yes or No)
in this community. years -
yoars, months or dnys) . If yes. name country,
. MEDICAL CER T
3.6 print Willard Jackson Rowden, Jr. CERTIFICATION
: = o 20. DATE OF DEATH: Month__..4. ul.?' o day__ 2L
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3 (M 1f veteran, C) unty year. 1 947 hour. 1 mlm:tp P M
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21. I hegpby cegfy that I attended the d
0 5. Color ot 6. (o) Single, widowed, marrded. || LA 19, ’{; m ! , 19.'4."2:
4 Sex M race dlvorced_._.._._.__....‘_..,'ﬁ.._.. that et hgalive on, 4‘/ I T4 ' 10,
~6. (8} Name of husband of Wift..murmmmeicun 6. (&) Age of husband or wife if {| and [hat death occurred on the date %our fﬂted above. Duration
’ AV Imnyydiate cause of d-ath
7. Birth date of deceased March 30 1945 '
(Month} (Day) (Yens)
8. AGE: Years Months Dayn If less than ore day
2 3 11 hr. min <
9. Birthplace Swedeborg’ MO - rO
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¥ within 3 months of death)
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16. (a) In!omanl‘-.&lquur .._L‘_EQ INMA e n. (o) Accident, ify) "
&) Address _th ! ... s }i (8) Date of occurrence... Lty ﬁﬁ!;,_... ‘_7&#/‘1 -
Burial ; =47 |0 Where did injury /
17. (@) () Date thereol e {Clty or town) (County) (Siate)
(Barisl, eremation, of remaval) (Mnnth) (D-!) (Year) || (@) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or u—:madon_.__m H.UQ_i_Q_Dg.e,!Q,%QEX h o
18. (a) Signature of funeral directorsd 2 Lia. __HQ.OD_B_ _&_._SQD..& - (Spacify ‘(’,’)" OL':I::;,QI Injury.— oo _QJ
) Address............cmcm Oa
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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, 0t by e

, Registered Apprentice No.

.

working under my personal supervision. .
S:gnec@ﬂaﬁéﬁ%w )

Licensed Embalmer No. Tx d 7

, P. 0. Address..Z. W, (L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* ' If thia body is not embalmed, fact should be so stated above.




