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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

j~
WRITE PL?INLY '

THE DIVBION Or BeEALTH Or MmISOUURE

Oy
1 FPUEDMAR S 1950  STANDARD CERTIFICATE OF DEATH st B o 30D
IBERTH MO, _ —_ REG. DIOT. m.m_numv REG. DIST. w0, I XM 2 ‘304 3 Registrar's No 5.5- Qo
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deowesd lived. If Inetd
& QOUNTY ot , Louis . ©STATE  iggourd | S OOUNTY St . Lot
b. cmf m ,zw mej %AI?EN'ETJ’EF ¢ cgg (It outside sorporate limits, writs RURAL and give townahip) D
{ ea)
TOWN gt 92137 % F Toen Eureka 00
d. HJLLNAMEOmehbwnIulur 4 dn-tn-l. ddrem or loeation} d. STREET (U raral, ghve loouston) i
HOSPITAL OR ADDRESS
INSTITUTION 3¢, T.ouls County Hospe. R.R.#1
S.DNE%ME OFD a. (First) b. (Middle) ¢. {Last) : . 4. Ds;g .7 (Month)  (Dsy) (Year)
(Typsor Print)  NOI'IA Lee : Rowden pean O=1-
5. SEX ‘ 6. COLOR OR RACE | 7 MARRIED. Nz%gcgmmm., 8. DATE OF BIRTH |5 AeE de renl ¥ voc .D;n: ¥ owoan u ams,
. N birthday, Monthe Hours .
Female ' | White Never ‘MArrietpy |Nov.6, 1946 % vpa | |
10a. USUAL OCCUPATION v work' | 105, KIND SINESS OR_IN- | 11. PLACE orelan couatry)
mmdw&ﬁmm 10b. KIND OF BU! DUSFIRY 11. BIRTH {Biate or f r / 12, C{E%?FWHAT
Child { Oklahoma
13a. FATHER' $ NANE 13b, MOTHER'S MAIDEM MAME 14, MAME OF MUSBAND OR WIFE
Carles Rowden {Anna Lee Br own__| Never Married
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
{Yw, Do, or unknowa) I (Ilr-.dnmudntadm—rlu} NO, d II
No Nil None Earl Rowden, Ft. Leonard Voo i{o3
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ao mvu&m
I, DISEASE OR CONDITION -
‘f:::,:”(’:;x:ﬁ‘(’; DIRECTLY LEADING TODEATH*(,y X tensive second and thi 8|
o Tan dore oot meean | ANTECEDENT CAUSES burns, suffered when clothing
the mode Of dﬁ'ﬂﬂ. such AMorbid mdiuom U any, m DUE TO (b) bec&rﬂ.ﬁ lmll th fI' Om a Coal 01 5
o beurtflureasheni, |t o (e uboe ciwte (s 6tiop, - - gbove in kltcnen of her  homé, |’
ease, injury, or complica- BUE TO () _
tion tobieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ' * 2°
" Conditions contributing to the death byt not
relaied to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : : 2. AUTOPSY?
TION q [L' b
2 yes D NO E
2ta. ACCIDENT A 93.3 & z:nmfuncsonmunvmmm.g 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE) .
honwe, furos, \ o . » -
Rovicioe  AcCldent | s fem tuers s ofisbite- e Eureka St. Louis Mo,
A 2t TME m.m{ D, ) Twomn | 2le,, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
iy 0 -, W
N - I RN Te B "‘:‘g:,:‘ HOTWHILE See above
2] hereby cemfy that I atlended the decegsed from , 18 , to , 16, that I last saw the deceased
f\nhw on J\ \ h , 19 cmd that death occurred al ________ m., from the causes and on the date stated agbove.
( title} | 23b, ADDR 23c. DATE SIGNED
nn D cosSEp =layton, Ho. .. , 3/5750
2t BURIAL, | . -, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, or county) (State)
Buriai n Dixon , Missouri
DATE REC'D BY | REG|STRAR'S S ;«ﬁu \ ruusmu. DIRECTQR' S S1GNATURE AbDRESS
MAR 3 B9 WI::J’ MM lbert H, Hoppe 4700 Washington
o (Licensed Embalmer's &

on R Side)




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

. .. Styudent Embalmer No.eavossnaasass
working under my personal supervision.

asrssagusran.
a -

Sighed H*M 777 W
Sesent EnbainasTTT N Lcensed Bt —{&/576‘7 v

Signediveccsas.

P. O. Address AR 2o S

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.

Hmy .
- - - - - . B . "'a-.q_{: o
.




