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20.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO. . REG. DiST. Mo, M PRIMARY REG. DIST. Mo, = 7 O ‘5/0 :’_Q Rmmana =0 e &g___
%3 " 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Woers desmesd lved. If losthiatlon: resbienss befare
3 8. COUNTY  pandolph & STATE \rs cacuri B.COUNTY  Bogneg =deiwioa.

<

b, CITY .1 octride corpurate limits, write RURAL and give ¢. LENGTH OF 6. CITY (11 cutdde oorporate limits, write RURAL acd give towmabln) - 0 /0&
f

ToWn Moberly rovtls)) INFRYE™  1S¥in Centralia
d. FULL NAME OF (If not in boapima) oc Iosthution, glve streat address or lovation) d. STREET (1f rural, give looetion)
RospITAL OR MeCormick Hospl tal ADDRESS - /
3. NAME OF 8. (Fisb) b. (Middle) o, (Last) 4. DATE (Mcott) (D
ED ; - 2y}  (Year)
(Type or Print) ROBERT FRANKIIN ROWLAND nz?n'i-'a 11-19- 50
5. SEX O 6. COLOR ga RACE | 7. #IAD%RIED NEVER MARRIED.. | 6. DATE OF BIRTH 5. Q?E (In years a:':.m * Do = w
Hoars | M,
Mele 1te Novar Harsies P | 1-2-1874 FE* | > 2=
l0a USUAL OCCUPATION (ivekind of work |. 10b. KIND OF- BUSINESS OR iN: | 11. BIRTHPLACE tBtate or forvien souttzy) 12, CITIZEN OF WHAT
mﬂuﬂh. 1f retined) DUSTRY
'ﬁﬂér, e "l Boone County, Missouri PrarY
13.. nmen 5. NAME: a ) "~ |13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
W lliam R. Rowland Grizzella Cook _
lé WAS pecsnsso EVER IR U.S. ARMED FORCEST [ 16, SOCIAL szcum&g 7. INFORMANT' $ 51 GNATURE OR NAME ADDRESS
B e g ',""’f',',"‘f""ff""f_"‘“’ Nome "% R, Lance Rowland Centralia, Mo.
|l 18. cAUsE.OF DEATH i MEDICAL CERTIFICATION INTEAVAL BETWEEN

- e per |1, DISEASE ORCONDITION ONSEZT AND DEATH
- E:::'%mul}“(’; o ‘(’; DIRECTLY LEADING TO DEATH® (5, //3/0 /s 0
Y - L Cd Ld

JJ A .
—aa e ) et Ly vy
This does et mean | ANTECEDENT CAUSES ﬁ , z a
the mods of dying, such | Aorbid conditions, if ang, giving DUE TO (b) Q“‘% >

o beart faiflure, asthenta, | rite fo the abere cause (o) dating

de. I memns the dig. | Ehe underlying couse last. o
case, nfury, or complica- DUE TO (o) .
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not & L&H“X
related to the dlseaze or mnd:ﬂon eauting death. . .
19a. DATE OF OP_FE’AN-JIIQD. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| _ TN, | B ...,B]
21a. ACCIDENT (Bpecily)} 21b. PLACEOF INJURY (e.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) - COUNTY)
ﬁlgﬁ:CDlEDE homs, farm. tactory, strest, offics bldg. s8.) ‘ '

2id. TIME (Moath} (Day) (Year) (Houn) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
TNJURY = | “work AT WPRK

2. T hereby certifyhat I attended the deceased from _’{Z[L_ 1952 1o ’///? mS"’ that 1 last saw the deceosed
alive on , IQE and tha! death occurred at _L.u’__[ m. fro-n( the causes and on the date staled above,

2. S{GNATURE or title ib. ADDRESS ' TE SIGNED
- . A9 203 & ZWW”M-W

24a. BURIA A.Lcnma b. D 7 z4c NAME OF CEMETERY OR CREMATORY . LOCATICN (Oity, town, or cghmty) (Btate)

Buridl - 11-21-50 emetery Centralia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATUR &) =, F ABDRE
1] -2 — 55> Wi&wm; s .

(Licensed Embalmer's Statement on Reverse

WRITE PLAINLY—USING UNFADING BLACE INE—MARE A PERMANENT RECORD




N 0\!} d \ \950

Date Received: ROV 2 7 08
DISTRICT HEALTH OFFICE #2

District File Number ,/ -50 /9]
Date Filed: NOY 2 8 850

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, 0F by eooocoecece..
_________ Bill J. Meador Student Eabalasr No. ’?Lo,é

Signed.... b : Z f Eq : ES

Licenzed Embalmer No /7(0 )7‘ 7
P. 0. Address_/ 3k ...-:m .......

Note: The zbove 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.




