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WRITE PLAINLY—USING UNFADING DLACK INK—MARKE A PE.RM.ANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Scatistics

ALED NOY, 12, 19087

MISSCOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s mien 32402

Primary Registration District Noaolé Repistrar's No. _8\4 5 .....

1, PLACE OF DGATH:
(a) County.... G Q.l.e
(&) City or town Jefferson. G .'L t '

(If outside city or town Lmits, write “RURAL * ang name of townshlp) (e} City or town

(¢} Name, tal% nmoqarty St

2. USUAL RESIDENCE OF DECEASED: v ) é

' Y
{a) Smtchlissouri (&) County G Ole.

Jefferson Clty

&
ur outside ity or town limits, write ‘RURAL") /'

(lr a: in husplul or imstitution, write Blreet number or locaunm R | Bttt [1 )

(d) Length of stay: In hospital or institution

In this community

{If rural, glive logation)

(Bipecity wheth.e'; (¢) Citizen of foreign COUNITY P iceccmreeririceresrms veesenststemmrstmcnss beamenns (Yes or No)

years, montla or dsys)

If yes, name country

MEDICAL CE CATION
PRINT
Lo PRINI Dexter Herman Rowland AM_&

3. (b) If veteran,

name war

............ o] 20, DATE OF ?.A?= Montts. YL .....tay

year...

20 21, 1 hegghy certify that I attended the d?p! from......
Single, widewed, martied, )] ... W ..... * ......... to. / W ............ n"‘ ....... 6" l#‘?
divorced....}:'laa.nni..ﬁﬁ. ¥. I ’ et

(¢) Place: burial or cremaﬁun.:..Q..Q 2
18. (e) Sigoature of funeral d:ru:-tor

) Addre_u....
19. (a)

(Daie recem-d'lom reghstn

Jefersen City Prioting Co.

6. (&) Name of husband or wife 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
..... Ning NoKes...... T8 || T -
7. Birth date of dec S ember 13 1873
{Day} (Yean
B, AGE: Years If legs than one day
75 hr. oo
o B Boone Co, Missouri - ... )
‘ v ‘Ct‘r' wwn ar cnunty) (stlt‘e or [umm muﬂ!l’j‘] ---------------------------------------------- FERTCLICTITRL e ;
. a trOlman Other conditions....... - t 71
50, Usual 0cCUDAtION.vrecricrrarrss vsirntss smrersssizesramseve st srnr b nessarerat e svaras e srees o s tInciuds prefnancy witbin 8 months of deskh) - "
11. Industry or business s i i FOE SR STV ‘PHYBICIAN
or findings: —_
E 12. Name... I’in 300 lﬁnd. O aJOf upcrnguns AL, Undert
nderline
g 13. Birthplace.. M issour 1 th}:_uﬁlll;e (t’lf
{ oT 0O {State or foreltm country} which dea
ﬁ i 14. Maiden name m fﬁ O BULODSF coreerarrsreasrvrrrersssrrsressrrmmsns cosssthans sassss vars pens srassmssssvesmomssmansiniass :;a?_'gae}}ds&e-
........ tistu ¥.
:Ea 15. Bmhp]ace.....t “““ }"g'msa?o&r;)i 22, If death was due to cxt:mal causes, §lf in the following:
16. (&) Informane...¥.ANE. MG Keg. Rowland.. ... .|| (@ Accident, suicide, or homicide (specify).....
. a) .
@) Address...dgfferson. Gliy,. Missourl.| ¢ Dateof occurrence. i
7. (0 Burial 3 Dt hregy LA || €0 Whene 0 imory ot
{Burial, eremation, or removal} Month) (Dlr} Yean)

(d) Didinjury

ur in or about home, on farm, in industrial place, in public

Speelfy mftd place) v

ns of iNJUry..cceencirenianens ‘ . l ... m

(M. ID. or cther)
77
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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, or by ...

. Registered Apprentice No
working under my personal supervision.

th_é"al;ove constitutes grounds, fc_;‘r revpcation ‘of licénse.y
v - N N N ’ L=

- " . *
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TRl L, e ¥, - . o ¥ D v
Jf_tbié body is nqt_embal:_ngd, fact sB:)\uId be, so, ﬁtate.g:above. i
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