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

FILED APR 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12'?5)9

- BERTH RO,

State Fllc No... .

ReG. 0iST. wo. _ / f£ O rriuany see. BIST. m..&ﬂai Registrar's No....zp._... ........

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Where decsassd lived.

. STA b. COUNTY .
> ST gsourd Howard

It iastitution: residence before
adunimfon),

b. CITY (1f outeide corpurate Limits, writa RURAL and give c. LENGTH OF

c. chY (U outalds carporate licits, write RURAL acd glve townahip)

NO.

- - -

(If you, give war or dates of sazvics)

Yoo, m u.:knuwn)

“f
OR township) | STAY (in this pluce) & I) .
ToWN Fayette , Missouri yrs TOWN Fayette Q‘ 4]
F#(%PP‘!"‘AT.EO%F (If Dot in boapizal of § &lve streot addres or loeatlog) _d.AS.SI'[I;GREEESTS (U ruml, give location) -
istTution  Lee Hospital 404 North Linn 3%,
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
MorPﬂnt) James Leonard Rowland peand March 19,1950
D I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Lo yesn] 7 vcn nﬂ v twen u s,
. {Bpecily) a Hours | Min.
“Male White Werried 7~ | 3/8/1882 68 . L0l 33{™
108. USUAL OCCUPATION (Gs kisd ofwork | 10b. KIND OF BUSINESS ¢ OR IN-_| 1. BIRTHPLACE (3tats or forelgn oouttry) 12. CITIZEN OF WHAT
mowt of working Life, even if ratired) Cou Y
anager Ice & Coal ' Homer Illinois / .30
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFHUSDANG OR WIFE
» George T. Rowland Alice Steele Sallie Bi
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

Mrs James L. Rowland PFayette Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

0 AND DEATH

. Enter only onsoatse per

ICAL CERTW ? INTERVAL BETWEEN

Ao

line tor (a), (b), and {(c)

*This does nol mean
the mode of dying, such
a# heart faflure, asthenta,
ete. It wmeans the ‘dis-
eate, infury, or plicg-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

>(

4

Morbid conditions, if any, giping DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (2)

tign which caused death.

II. OTHER SIGNIFICANT CONDITIONS ° T

Conditions contributing to the death but nol
related to the dizezse or condition causing death.

5233

‘19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.- _ ves L1 wo (]
21a. ACCIDENT {Bpeclin) 21b. PLACEOF INJURY (o.g. inorsbout | 21¢, {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE: boms, larm, factory, streot, office bidy..ea.} N rr. L PR
HOMICIDE ) -
21d. TIME + {Month) “(Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 o - [y . . WHILEAT NOT WHILE .
INJURY . WORK _AT WORK i,

alive on

z I he;eby cgtaify -th I .attended the deceased from

: /7"
) and,;hat death pteurred at

14L7_ to}ﬂﬂb%—

om the causes and on the date staled above.

1850 that I last saw the deceazed

2. SIGNATURE /-

(Iﬂm ot title)

MD.-

ACAv

23

, o

23. DATE SIGNED

3-20-50

Za BURIAL, cnma;. 24b. DATE 2. mws OF CEMETERY OR cnemm—o\? 24d. m‘nou (Clty, town, or county) {State)
BarLal o | 3/21 )50 Walnut Ridge Fayette,  Missourt

DATE REC'D BY LOCAL RAR'S SIGNATURE ‘fr&b TURE ADORESS

3 SEE5- % 42 0Q ayette Mo,




'RECEIVED WARSL

District Health
Offlc '
Districs Fla Nur! er No. 8'

. ———
-
ke TN

————

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, ee=bgz .

_____________ ) Student Embalmer Wo.

working under my personal supervision. ’ @M
 Signed.&== LA %

censed Embalmer No Jj’f/&
P. O. Addresse%/ . Zoze,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

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

SIgned.canciaccaeracsssrasssnrssacncen cavesenne
Student Embllmer




