THE DIVISION OF HEALTH OF MISSOURI '
“* | FALEDAPR 171950  STANDARD CERTIFICATE OF DEATH R ¥ 59

0.48

;S‘o ! BIRTH RO. REG. DIST. NO. g Elo PRIMARY REG. DIST. mMO. 5:5!8”. Registrar's Nou..... __4_,’__.__..,......

I, PLACE OF DEATH ) j 2. USUAL. RESIDENCE (Where Jecessed lived. If lustitution: residence befors

. . duniveions,

2 CONTY pilaski o STATE Missouri b COUNTY  pylagki "=
b. CITY (1t sateide corpurate limits, write RURAL und give ¢. LENGTH OF €. CITY (If outxde corporsts limita, write RURAL and give towaship)

Town  Swedeborg o] ST & yf-" "l 10n  Swedeborg OHS O

N

. FULL NAME OF hoapital or izstitut] o Ad . STREET I ruml,
d HOSPIT AL OR {ll pot in or give streot or d ADLas (I riral, mive location) %)
INSTITUTION No
3:’)‘E%MEES°EE 8. (.l'-‘irst) b, (Middle) ¢ (Last) &, 03}-5 (Month) (Day)} (Year)
{meorPrlnt) Arizona Rowden pean  April 7, 1950

6. COLOR OR RACE | 7. MARRIED, NiEVEFRi SRRIED. 8. DATE OF BIRTH 9. AGE (s x-)-n ¥ CNOER 1| TEAR | ¥ DWRER u ax,
. (Bpecify) . H
" Female /| wnite &y 7"‘ April 13, 1880 | “B™” [Ty ™g || v
10a. USUAL OC€UPATION (Civeklndof work | 10b, KIND OF BUS’INESS OR _IN- 1 11. BIRTHPLACE (Btats or forelgn coustry) 12, CITIZEN QF WHAT
king life, sven if retired) DUSTRY l5;0 RY?
ousewife Missouri 0 oSl
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Workman l Sarah Luttrell | I.E, Rowden
. s -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, prunknown} | (If yea, rive war or dates of service) NO. . .
[*3 No I.E. Rowden Swedeborg, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

"Iine for (e), (b), and (c) | DIRECTLY LEADING TO DEATH(5) AQEM%MLM “2,_7_“_,
A~ . ANTECEDENT CAUSES

*Thia does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘%‘I‘;, o JM)

aa heart foflure, asthenda, | tise to the above couse (a) gating

cte. It means the dis- | the underlying couse last.
eate, injury, or complica- : DUE TO (c) e
tion which cqused death. | 1. OTHER SIGNlFlCANT CONDITEONS T 4 ,s? \
Conditions eontributing to the death but not o ! 9
. reluted to the disease or condition cousing death. . J
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION : ) ' e . 20. AUTOPSY?
TION
— & . . . ‘ - YES D NO B
21s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) - » (COUNTY) . (STATE}
SUICIDE ‘ bome, farm, taotory, strest, offiow bidy...wta.) — "
HOMICIDE - e [
21d. TIME (Moatk) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY L = | woRK AT WORK
21 hereby ceri:fy thag I aitended the deceased from %_,_ 19_‘LL lo 19__5:'0. that I last saw the deceased
alive on Mé IQ.')'__ and thal death ‘ed at roffs the causes an.d on the date stated above.

Z3c. DATE SIGNED

Y -$-5D

i m % é 2
TE Z&c NAME OF CEMET RY OR CREMATORY ION {City, town, or county) {Btate)

BURIAL CREMA- | 24b. DA
ﬁ _! April 9, 195(14 Mt., Union Cemetery M:L]}.er County, Missouri

DATE REC'D BY L%%t REGISTRAR'S SIGNATUR) 389 . FUNERAL,DIR ‘ADDRESS
4-15-40 ,:w.ﬁim,ﬁ, ng&%ﬁg
% (Licensed ’s Ststernent on Reverse Side

43b. ADDRSS

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

Iberia, Mo,




N

“RECEIVED 4/14/50
Pulaski. Caunity trealth TGt

Pt . -
\ . .o T -~ N
—
STATEMENT BY LICENSED EMBALMER ' .
I heréby certify that the body whose name is recorded on the:reverse side of this ceriificate was embalmed by me, or by

Student Embalmer Mo,

working-under my persona! supervision.

Studmt eaEentrerrrrenanrasiatncaebmarnanen ‘Signy
Student Embaimer .

. Licenzed Embaimer ’Nﬁ

g

P. Q. Address Iberia, Missouri

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Fal.[ure-to comply w
thlhummmwmds!mmonofbm) -

I chis body is nit embalmed, ‘fact should be so stated above. L.

-

e . st




