AIED JUL § 184§ _THE DIVISION OF HEALTH OF MISSOURI

No . 300
o .STANDARD CERTIFICATE OF DEATH Sate Fie Novog
~ ‘Si@aTH MO, = REG. DIST. mNO, _ggd_ PRIMARY REG. DIST. NO. _M_a}. Registrar'a No, i%—.-.—.—..
, 5’ 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whirs decessed lvad. If lnstisillen: redemen bafore
a. COUNTY . a. STATE b, COUNTY
Pulaskl Missourl Pulaski ,fre:-"
0 b, CITY (f cuteide corpurats limits, write RURAL and give c. LENGTH OF €. CITY (If outeldy carporate Limits, write RURAL aad ghve township)
Di wownsbip) | STAY (io this place) OR <t
9 2 TOWN xon 10 yrs. TOWN Dixon 1.7
d. FULL NAME OF (I not in hospital or lnstitution, give street address or locstion) d. STREET (If rars), give loeation)
HOSPITAL OR RESS .
8 INSTITUTION. . ABD )
ﬁ 3. 6‘5‘?;“&5 s%r-l': a. (Fimst) b. (Middle) - . ° c. (Last) 4. DS;I__‘E (Mecuth) (Day) (Yean)
R (Twpe or Print) Amands. Emaline Boyce DEATH 16 23 1849
' E 5. SEX / 6. COLOR OR RACE | 7. m}%ﬁgg, glz‘\g.gc Pld_l:SRRIED. 8. DATE OF BIRTH 9, I:!:‘I;E Uoreun| ¥ woa TUR | O moo e,
" (Bpacify Y birthday, Days | Hoar | Min
Female Whi te Widowed <2 _ 10/23/1863 I 85 | |
102. USUAL OCCUPATION (GwaMind of work ] 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreign sountry) 52, CITIZEN OF WHAT
dﬂldnrhumm?lwwﬂn; Liis, aven f recired) DUSTRY - COUNTRY?
2 |__Housewife 1 Mesries Count (%
< "138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Rowden. | Mary Carnes. | W .
id || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, xive war or dates of service} NO.
§ No X X rs. Donley Gate 1s gouri
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterenly onecanseper | 1. DISEASE OR CONDITION : DEATH
Z  |! line for (a), (b), ana ( | D'RECTLY LEADING TO DEATH* ) Bagtric Homoregpa 8 _Hours
- *Thls does not mean ANTECEDENT CAUSES
O Il ene mode of dving, such | Afortia conditions, if any, gtoing DUE TO (&) Gastric CAarninama Unknown
3 .aa heart fotlure, asthenia, | rise to the chove coure (o) sating . . B - .. " .
B llde. It means the dip. | ¢ underiying couse last.
o) eare, njury, or complica- DUE TO (g}
5 |} tion wokich coused deosh. | 11. OTHER SIGNIFICANT CONDITIONS
g Comditions contributing to the death bud ot . /9/%
= related to the disease or condition cauring dealh. i . . . ,
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
= : : YES I'_'I NO D
o || 22, ACCIDENT (Boeeity) 21b. PLACEOF INJURY {e.q., inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
bome, farm, factory, street, offios bldg..ete.} s .
] HOMICIDE _ _ :
g 214. TIME (Month) (Day) (Year) (Heun | Zls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
I * INJURY m. WORK AT WORK
L] 7 -
E 2. I hereby certify that I attended the deceased from Sont 1, | 19 4E {15} todune 22 . 1919, that I last sow the decensed
28, }3_49 and that death occurred ai L 340m m., from the oausea and on the date stated above.
E [/ (Degree ox‘ﬁ/ Z3b. ADDRESS Bc .DATE SIGNED
',;'fl s Divop Misamipd Pego4g
E B L. DATE ¥ 24c. NAME OF CEM Y OR CREMATORY | 24d. LOCATION {City, town, ot county) (Btate)
TION, REMOVAL (Epeaity) .
g urial 6/26/1949 Wheeler Near Dixon, Maries, Misgouri
'S SIGNATURE 38 35 FUNERAL DIRECTOR'S SIGNATURE "AbDRESS
fz_ ?__uq o Fred H. Gilbert, Dixon, Missouri

¢ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by ME, OF D¥mmmeenmereaeee

Student Embalmer Mo.

Signe

' Licensed Embalmer No.....4~5 2.4,

P. O. Address__Dixon, Missouri

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

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




