. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDW )

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 10 1349 STANDARD CERTIFICATE OF DEATH

State File No, i isemissimersnssomioa
. /7 5
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No
i. PLACE OF DEATH ) B 2. USUAL RESIDENCE (Where d d lved, If institution: id befare
a. COUNTY . ST, s . b, COUNTY nidinimsion),
[ AN LN wissouri y
b. CITY (I outride corpurate limits, write RURAL and give g‘r A‘:,ENGTH yEF . Clc')rg (If outakds sorporata mits, writs RURAL a3d give m“mm - "J
townabip} {in this place)
LA el gy 7P = o Srlizer Mo ~
d. FULL NAME OF af aot a bospial or lositution. cive strect sddrems or [oastion) d. STREET (I rural, ghve location)
INSTITUTION Bose ZHL- Z/'EL# b
SBIEACBIAEES%IE a. (First) b. (Middle) e (liﬂs") 4. DATE (Month)  (Day) (Year)
{Type or Print) Bertha C. Rowan DEATH Jan. 1&-, 191;-9
5. SEX 6. COLOR OR RACE | 7. VP‘V‘IAR%}EB IE!)EII’&R PE\SRRIED. 8. DATE OF BIRTH 9. AGE (Io .vc’trl ;IF w ) YEAR | tr onebem n nes,
. . A {8, ¥} 0! Houmns
Female/ ~ White Rarried  “7” | oct. 29,1882 68 |18 |
10a. USUAL OCCUPATION (Ciivekind of work 10b. KIND OF BUSINESS SR IN- | 11. BIRTHPLACE (8tta or forsigs sountry) . 12. CITIZEN OF WHAT
done during most of working life, sven If retired} DUSTRY COUNTRY?
Housewife Vicksburg, Miss /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C. Vance Blanche Willi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. give war or dates of sarvice} NO. . - * ]
James Rowan S5t. Clair, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | |, DISEASE OR CONDITION _ . . =| OWSET AND DEATH
Iine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) aal
-
*This does not tmean ANTECEDENT CAUSES —
the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b)
as beart failure, asthenia, | Tise to the above cause (0} stating
dde. It wmecns the dis- the underlying cause last,
ease, injury, or complica- _ DUE TO (c) \
tion tohich couaed death. | 11, OTHER SIGNIFICANT CONDITIONS (—l// ,
Conditions contributing to the death byt aot r 5/),
reloted to the disease oy condition cousing death, . e
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L.o ) 20. AUTOPSY?
TION D D
) : YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, Iagtory. surest, offies bldg..ew.) .
HOMICIDE ] - 4
21d. TIME (Month} (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? u
WHILEAT[—] NOT WHILE - . )
INJURY = | woRK AT WORK
2. I hereby certify that I attended the deceased from .ﬂ&;_, 1842 , to 4 . 19.12, that T last saw the deceased
alive on _dcaa_i, 1999, and that death occurred at 7282 A m., froff the causes and on the date stated above.

(Degreo or title) | 23p. ADDRESS .

Z

Vol

23c. DATE SIGNED

/1577

24c. RAME OF CEMETERY OR CREMATGRY

,7;‘4 M (c ¥ tzn?gmltm

l

285y EmlvaALCREMA- 24b, DATE 24d. LOCATION (Oity, town, or county) (State)
{Bpsoliy)
orial l=t7= 19k 9 Un'lhg'!”l?st_éﬂ‘emetp'hv 37'10"’5 f .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR.S> § "ADOREAS
REG. ’ ; Q
[/ LT &JZ// ..‘1‘- Py (TN IR oS Maplewood, Mo
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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 oo,

........... ' vy Student Embalmer No.

working under my personal supervision. - (Q W
Student Pesavesenraneenas Signed....

Student Embalmer g _/0 i
: . Licensed Embalmer Ny 2

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




