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,‘j ’ 1, PIE.SSNETYOF DEATH 2. USSTL;;\EL RESIDENCE (Whate d-:nuod lived. If iostitution: residence before
) a. 4 a. NTY wdinimion).
O Greene Missourt > BrEene
N b. C‘;};Y (If outeide corpurate limits, write RURAL and glve . gerl;l;"-.NGTﬂ D’?F‘ c. ng (If outaide corporate limits, write RURAL acd give township) f A
township [4] —
. own  Springfield Li%e ToWN springfield J 356
§ d. FFééﬁmﬁ;?O:F (I!dol :Ehnlp( Sgsf;u:ion. girn atroat address or Imdon.’! dASI;rDRREEE;rS 'IN-lve [ocll;nﬁs as o/
= =
x 33‘5%'\&55%% a. (Firsty) b, (Middle) c. (Last) 4, DSFE {Month) (Day) (Year)
E (Typeor Pie)  ThHOMAS F, Rowden oeam Oct, 25, 1950
g 5. SEX é I 6. COLOR OR RACE | 7 #IARR;.IEB glEygchARQIED.) 8. DATE OF BIRTH 9.11\.55 (lt;:'nn ;r UNDER J YEAR | & UNDER u uas,
= 3 (Bpegify t ¥) loaths| Days | H Min,
% | Male White Bivorded = Feb. 5, 1905| “48 ’ ™
E IDA.DI;JSUJ.“;g&t:gPATIONJSi::ﬁI:;l:Hm]; i0b. KIND OF BUSINESSDCL)Jngi‘; 1t. BIRTHPLACE (8twats or forelen oountry)} d IZCSLTIZEN OF WHAT
& Wbiﬂér, anger rucker Springfield, Mo,
< 13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
“ Herman Rowden Cora Steele X
] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
" t‘.{nNo. ot unknown} | {If yes, give war or dates of service) .
= No Unkn§wm Mrs, Cora Rowden Snrinzfield _Mo,.
i 18. CAUSE OF DEATH BE CERTIFICATION mggﬁ BETWEEN
¥ || Enter only onscauseper | . DISEASE OR CONDITION -
P Jine for (a}, {b), and (¢) | DVRECTLY LEADING TO DEATH®(sy
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5 *Thiz does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbi¢ conditions, if any, gicing DUE TO (b)
- ax heart faflure, asthenta, | rise fo the above couse (a) stating
=] se. It means the dis- the underlying cause laat. BUE T (@
ease, infury, or complica- . c
{‘z’ tion which caused death.” | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . /5‘3
a related to the disease or condition eausing death. . . y
= 19a, DATE OF QPERA- | 19, MAIJPR FINDINGS OF OPERATION 20. AUTOPSY?
R o &//7
. : 2 ez 47//:"///(/_1/ ves [ wo 31
o 21a. }le(IZéIIJOEEl:‘{T {Bpecity) Elb P:.ACEOF!NJI;J‘-V‘ !noubom 2ic. (CITY TOWN, OR TOWNSHIP} (COUNTY) (STATE)
fastory
E HOMICIDE . amr armn, » offics bldg., eto)
g 2id. TIME {Month) (Day) (Year) , (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| ISRy WHILEAT{—] NOY WHILE
A\l = | WORK AT WORK ‘
- 2, I h certify that I atiended the deceased from, : I&Q lo M 132 that 1 last sow the deceaszed
&
= alj ,&_‘.ﬂ_l_", IQQL_Z?and thaydgnlg gccurred al _Z,A_E&n ., Jrom the causes and on the date stated above.
E:“ 2. {(Degron or title) | 23b. AD 23%. DATE SIGNED

5

e C . 24c, NAME OF CEMETERY . ity, town, or connty)

g 10/27/50 Greenlawn Springfield, Mo,
DATE REC'D BY L%(:EﬁéL REGISTRAR'S SIG 1]/ | %5. FUNERAL DIRECTOR™S $)GNATURE ADDRE 45

o H.H. Lohmeyer Springfield, Mo,




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

Student Elbal-or( Ho.

working under my personal supervision.

D Student ceiaseesecnrnanane reevessarsaan vane
Studmt Embalmer

Note:  The above MUST BE SIGNED BY 'I'HE LICENSED BMBALMER in his OWN
the above constitutes grounds for tevocation of hceme.) h

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




