No. 300

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

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
281950 STANDARD CERTIFICATE OF DEATH

2106

State File No.mniosl

REG. DIST. NO. 25! b PRIMARY REG. DIST. MO. ._u.g..al Registrar's Na.f‘....'.g._..._ _____

a. COUNTY

I. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where decessed lived. If lnstitutlon: remidence befors

Pulaski - : Missouri ™ “““Pulagki ‘/j7E

b. %1;{ (11 outalde Wuu limita, writa RURAL and give

¢, LENGTH OF ¢. CITY (If outelds scrporste ilmite, write RURAL and give townsbip)

0

. Enter anly onecatse per

line for {s), (b), and (g}

*This doer ot meen
the mode of dying, such
as beard fallure, asthenia,
ae. It meana the dip-
ease, infury, of complica-
tion which eaused death.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () W

- twowoghip)| STAY (ln this pluce)
TOWN Waynesville ’ " _town Buckhorn Cullen Twp, Rural
FULL NAMEOOF (I act in haspltal or institution, give street addrem or loeation) d.ggﬂ% (I rnal, give location)
mﬂ”WmNWavn,ay11Je Gen. Hogpltal
3.DNEACME OFD a. (PFirst) b. (Middle) c. (Last) ry DéIE (Month) (Day) (Year)
( Type or Print) Dore Cazar Rowden m DEATH 1=17-5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i tmosn 1 YEAR | P toadm & mre.
M 0 WIDOWED, DIVORCED (Bpeifr) : last birthday) Honlhn’ Days § Hours | Min
L __ Married 1 |8-1-1884 | 65 16l |
10a. Uggﬂ..occhATION (Gw-uni;lulwml; 10b. KIND OF BUSINESD%gTIRN‘; 11. BIRTHPLACE (State or forelgn sountry) /d 12. CITIZEN OF WHAT
armer (retIredT Maries Co. Missourl co
13a. FATHER'S NAME lab EI‘ M, NAME 14. NAME OF HUSBAND OR WIFE
be Rowden ] SB é gnow Veva Rowden
E. WAS DECEASE;) E\(IER lh:*l;l..S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown . dates of sarvics)
N e Rockford Rowden, Kansas City, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH _

ANTECEDENT CAUSES
y W L dlr-
Morbld conditions, if any, gieing DUE TO (b}

rise to the above cavae (a)’datﬁw ) é\' L]

the underlying cause lost, -
DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnting to the death but not
relgted to the discase or condition causing death.

23/x

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
- i YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (s.g..In orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, ofSow bldy., e14.)
HOMICIDE
214, TIME (Month) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILEAT[™] KOT WHILE
INJURY = | “womrk AT WORK
2. 1 heredy certgfy I auended the deceased from /// 7/ 5T , lo // i , 1932 | that 1 last saw ihe deceased
alive on , and that death occun'cd af S | 8"’ m., from the causes and on the dale staled above.

-—

23c. DATE 51

L e | /e

Zla BURIAL, CREMA-

=P R.? .,D,.Zﬁ i w o

. NAME OF CEMETERY OR CREWORY 24d. LOCATION (Olty, town, or connty) (5tate)
e |1-20-60 heeler Cemetery iMaries Co. Missouri

DATE REC'D BY LOCAL

\-28-50"

REG! 'S SIGNATURE

2. FUNERAL DIRECTOR™ S SIGMATURE - ADDRESS

.L.Hoope & 8ons

Waynesville Mo.




(AN 30 1850

£ JAN 28 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —.ccen...ca

B — ; . Student Embsimer Mo.

Slgned...@ﬂ.]—&-rg./. ..... @ M

51 gRed .v.uccusucrennrnanastonssnaurssaansananes Licensed Embalmer No... _342,4,[ ____________________________

Student Embalmer .
P. O. Addreaslu N DY PP &

; * ®.Note: The above MUST BE:‘SIGNEB BY THE LICENSED EMBALMHR\m his OWN HANDWRI
i

working under my personal supervision,

. {Failure to comply wi
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




