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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED APR 7 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.rmsmssmsssssmm s m

AR S

REG. DIST. O, ‘[Z_ PRIMARY REG. DIST, WM Kegistrar's No._....::z.g{.....m._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Jived. If iaetitgticn: reskd befors
a. COUNTY a. STATE b. COUNTY (o8>,
Barry M ssoori Newton 75

b. CITY (I catrids corpurste timits, write RURAL sod give
OR wwnahip) | STAY (in this place)

c. LENGTH OF c. ClOT;( (If outaddy corporaty Hinits, write BURAL and give townshin)

0

TOWN Whaa 11 JOWN Fajirview
d. FULL NAME OF (I not in bewpital or institntios, wive sirset address o7 locstion) d. STREET (If roral, give locatlon) . {
HOSPITAL © ADDRESS
INSTITUTION. i tal , Missour
3648%%55%% 8. (First) b, (Middle) c. {Last) s DATE (Maonth) (Day) (Year)
{ Type o1 Print) Robert. Ralph Rowton A March 16 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8, AGE (io yeans| 7 DGR | YR | O OeoER 20 w23,
0 WIDOWED, DIVORCED ( 3 - last birthday) | Montha l D Hours I Min,
Male Y| white | Married & |July 4 3919 | 20
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Btate or forelgn comntry) . 12. CITIZEN OF WHAT
done during muoet of working lifs, wven If rytired) DUSTRY , COUNTRY?
Auto Hechanic Mechanic Arcadia, Kansas UuS5.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE -
Edward Smith Rowton 1 Laura Lee Vaesta Mav Ro
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Y..?,w“kmwn) I (llm.ﬁvvnr_w dates of service) . "NO. . - . e es o
as ar 2 Unknown Mrs la N
18. CAUSE OF DEATH MEDICAL CERTIFICATION o . /| INTERVAL BETWEEN

line for (8}, {b), and {c)

*This does not mean

cameper | |, DISEASE OR CONDITION
- fiater only ouecsU®DET | ThRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, g‘biny

as heert faflure, asthenic, rize to the above cause (a) stal

ce. It means the dis-

the underlying couase last.

ONSET AND DEATH

a2

nun-:'roms — %WM% ﬁtfh’

DUE TO (c)

ease, Infury, or pli

tion which cused denth. II. OTHER SIGNIFICANT CONDITIONS

related to the dlacase or condition causing dedih.

i D
" Conditions contributing o the death but not él_ q’ k
- - 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [
, ‘Y YES D NO =

21a. ACCIDENT (Bpecity) 21b. PLACEOF INUIRY (eg..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) /,E(STATE)

SUICIDE N
ROMIGIDE At oot D

b?.g.!uw.m.uﬂuﬂd:nm ? - B

21d. TIME (Month) (Day! (Year} (Hour) 21a, INJURY OCCURRED /2“". HOW DID INJURY OCCUR?

ISURY 3 L 7 /;;f!

WHILE AT NOT WHILE
WORK AT WORK

21 herew “ailended t??

deceased from r'/?‘/é

__i*éé_ 19& that T last sato the deceased

, and thal death occurred amm from the causes and on the dale stated above.

- _-— ~

orl.t!e 23b. ADDR 2%. DATE SIGNED
mSIG%W - %2«% ?ﬂp |3/X/A?

TIO HEIH;’)\\}-ALCREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY Lﬂd LOCATION (Oity, town, or county) (suﬁ_
?—.surial B=17-49 Dice Cem. Palrview, Ho. Falcwiepw, s Mo

DATE REC'D BY L(X.'.AL REGISTRAR'S SIGNATURE

# /A”

/J LA

/0 25. FUKERAL DI RECTOR'S ‘pteua'run

e |2 S s s [\FE

(Licensed Embd‘n_wr'! Ststernent on Rm Slde)

ADORE ss L

%o




S
Sl resaiith Officer v o,
District File Number_ 4749 — 2 5/

Date Ried.___2/ 7.2 - 4 .i-..-_

peR e

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, OF by coecoecimne

Student Embaimer Mo,

working under my personal! supervision.

Student
Student Embaimr

Llcen-ed Embalmer No :

P. 0. Addrh‘ M"

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

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




