THE DIVISION OF REALTH OUF MISUUR]

. Np, 300 =
e FLED APR 21 1950  STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH Wo. REG. DIST. NO. _LZZ_ PRIMARY REG. DISY. m._'Lé_QL(RtgxxlrarlNo... 1
1. PLACE OF DEATH 2. USUAL R IDENCE (Whers decessed lived, If than: residence befors
. COUNTY . . STATE . , admimipa),
0 . A CNSow : 13s0ur] """ JACNS :J" ’
b. CITY (1t cutoide corpursts limita, writs RUR.AI- snd give ¢. LENGTH OF c. ClTY (If outsideyoorporate limits, write RURAL and give township)
OR . townghip) | STAY (la this place)
TOWN 3 7 43 TSN ANIAS IT'/ A (’/ gg
d. FULL NAME OF (}f pot in hoaplial or institution, give stopt addreas or Ioeation) ADDRESS (I rural, give loatlon) ()
INSTITUTION ESEARCH oS PITAL é&? WEST- 74 JTK"EE 7
R O A (Fis) b. (Midale) e LLast) : 1 4. DATE Jonm) D8y (Yem)
(rypeor ity (e aNEL (5 Glenn OWAN | o Y-l 950
5. SEX O 6, COLOR OR RACE | 7. MARF‘!’}EIB lglE‘\{cE,chSR(glEg‘) jATE OF BIRTH 9. I:GE. (In n)-n l-l; ln:l lDriAl ; UNDER ©1 KRS,
] " ey’ t birthdsy] on ayw ours | Min,
Mace| Wpite | Ma'mRIED NE-7-/892 | s7vEaRs| ] |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN— 1. BIRTHPLACE (Stte or foreign country) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) 7D - COUNTRY?
ANACER ¥ OWNER DMMJND { pur.w EL-DORADO /\’A NJSAS u.JA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . !4. NAME OF HUSEANE—OR WIFE
James Rowan I M. E_ Wity | Mes Derlupe Roway
g"WfODECkEn:SE;J E‘:‘E&.IN"& ES ARMdE? F?RCESI ‘ 16. SOCIAL SECURH'J 17. INFORMANT" S SIGNATURE OR NME6.77W ;DP'? S
Ala o None "~ IMgs Deceynie Powan RN T000 b
18. CAUSE OF DEATH aaamcgl. CERTIF&CATION INTERVAL BETWEEN
fi;ﬁ:ﬁﬁiﬁﬂfi’g I DISEASE OF CONDITION s erebral edema due to numergus

*This does mot mean | ANTECEDENT causes  hemorrhage

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | rite fo fhe above cruse (o) stating "
b the underlying cause laat,

| e, 1t means the ats- '
care, infury, or compli DUE TO (c) \j
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 'J f\
~ Conditions econtributing 10 the death but not P
related to the disease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
N TION
ves (] w0 [J
21a. ACCIDENT (Bpedity) . 21b. PLACE OF INJURY (e.g..inerabont | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
. SUICIDE - - b bome, farim, factory, strest, offios bldg.. sva.}
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT —] NOT WHILE
INJURY WORK AT WORK

2. I hereby ¢ ﬁm{y tha I attmded deceased from MaTs 1 , 19&, fo M, 195_9_, that 1 last saw thé deceased
alive AP s and that death occurred ated i3 3 A -m., from the causes and on the date stated above.

. | 2. SIGNATHR (Degree or titls) | 23b. ADDRESS SIGNED
W 0 M.D. {924 Prof. Bldg., K.C.,Mo. l’+/47
%4. NE! 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERX OR-GREMATORY 24d. LOCATION (Cli wx}.oreonnt ) (State)
B0 pA op. b/ 930 MMMEY&@V }c/{mu: ATY (589 U]

YRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 33/- y&l“: #GAFEH

F "(Licensed Embalmer's ;ummm Reverse Side) {

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




P P o

-

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, or by oo

o o 2 4 r. 5 d e
e Licensed Embalmer_ Nn_ ’54215 d
P. 0. addresse—n. AL 57 a

Student Embalmer

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. : |




