1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1948

BIRTH NO. REG. DIST. NO.

155

STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

State File No..... 1 9()‘}.

DIST. NO. Registrar's No,.......

5580

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. M institution: resid before
. COUNTY a. STA b. COUNTY, dicimion),
" Jasper Mssouri Jdsper [/ ¢
b. CITY (It outside corpurate Umits, writa RURAL and give ¢. EENGTH OF || ¢. CITY (If outalde corporate limits, write RURAL and give township) Sl

f’rfY Ié this plarce)

18%n Rural —TWIN GROVE Wr“’*‘m

own Carl Junction Rt. 1 )

Iial

d. FULL NAME OF (if notinh

or lestitation ﬂroltuet del ot location)

Wstnow3 Miles S. of Carl Junction

d. STREETS (U ransk. ghve bcatlon)  RURAL=TWIN GROBE TyPe
3 Miles South of Cakl Junctlor

3. NAME OF

¢, (Last)

a. (First) b. (Middle} 4 DATE (Month)  (Day} (Year)
fnmmnm, Thomas Pranklin Rowden oeam  April 21,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] o NOER 1 YEAR | o ONDER 1 nE3.
“Mate U | White WS ®7* |March 16,1875 i il panl e el e

10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Hetired Mine Operator

11. BIRTHPLACE (Btate or forslzn eountry)

12, CI'I;:TZ%?F WHAT
Galena, Kansas /

]
SA

13b. MOTHER™ S MAIDEN

Sarah K. Pi

138, FATHER S NAME

Wlley Rowden

NAME 14. NAME OF /HUSBAND OR WIiFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMEz: ADDRESS
(Yas, 0o, or cukoown) | (If yes. stvs war or dates of servics) NO. 4
No Mrs. Ren Howell, Joplin Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘o INTERVAL BETWEEN
| Enter onty cneesnoper | 1. DISEASE OR CONDITION w7 ONSET AND DEATH
lins for (8}, {b), and {¢) DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny. gising DUE TO (b)
as beart fafltive, asthenia, | Tide to above cause (o) stating - - .. . . . R
ete. It means the dis. | (h€ underiying cavse last d
care, injury, or compil _ DUE TO {c) . ]
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS \ ’
Conditions eontributing to the death but not - cg\ 2)
related 2o the disease or condition causing deafh. N
12a. DATE OF OP'FIROAPI ¥3b. MAJOR FINDINGS OF OPERATION T : i ’ " 20, AUTOPSY?
.. 1. YES D NO
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e, inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, strest, ofes bldg., wis.) : !
HOMICIDE /
21d. TIME {Month) (Day) (Year) (Houn) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

2] hercby cerufy that I geﬂd deceased from _%AELZ 19 , lo ) 19ﬁ that I last saw the deceased
alive on- / b £F , and t}mt death occlirred afr_;_lLSIL m., from’the causes and on the date stated above.

Zia. SIGNATU d or title) | Z3b. ADDRESS Z3c DATE SIGNED
W )y 21 W csielogn 2up | 5
24s. BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 249, LOCATION (Clty, town, of county) = {State)”
TICH Raow April 23,49 Hill Crest Cemetefy | Galena,Kansas
DATE{RECD 8Y LOCAL 'S (SIGRATURE. 7 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS
Aszalﬂa ..&éflf%ij2L2é§deF0hngz ice-5impson,Webb City,Mo .

(Licensed Embalmer's Statement dd Reverse Side)




49-4-341

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme Oy __ . . . ..
, Student Embaimer No.
working under my personal supervision. M W

SEUdONT cevunererssuransssnrorsnsssenssonans C/ /09&/24/

Student Embalmer

Licensed Embalmer No.),

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

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



