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

THE DIVISSON OF HEALTH OF MISSOUR!

FILED W2R 26 1851

/3009 _'.7 REG. DIST. MO,

STANDARD CERTIFICATE OF DEATH

State File No...... »Si.ji

BiRTH W0, £ 5 #—_ PRIMARY REG. mn%wgnmﬁ No.

1. PLACE OF DEATH 2. USUAL RESIDENCE ( Uved. If iostitotlon: residence befors
a, COUNTY a. STATE Mi SSOi,lr‘i b. COUNTY Howell admimion),
b. CIT‘I (11 outeids corpurate Umits, write RURAL and give gTI?ENﬂHh OF c. Cg;{ {If outside corparsts limits, write BURAL and give township)

O Sorinafi o) gl S Mtn. ViewRural | g¢/d &
d. FULL NAME OF (If nos kn Sospitad or Insthation, give strest add d. STREET (! roral, hve loeatien)
HOSPITAL OR ADDRESS
SroR7 ARK OSTEOPATHIC HOSPITAL Route 1 /
3.DNAME OF a. {First) b. (Middly) Ic. (1?) 4. Ds}t (Month) Day) (Yer)
(Tvpe or Prine) (Unnamed) Rowlet DEAH . 3 19 51
5. SEX (f | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o years| v Doe s vcin | % oce e e
DOWED, RCED . birthday, H Min
Male WHITS Never Married 74 | 3-18-51 — iy e of el
102. USUAL OCCUPATION (Gwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ptate or foretce souaizy) 12_CITIZEN OF WHAT
ng * retired) DUSTRY
Srmemonat ok s vt - - - Mtn. Vlew Missouri O | eSS
!I.‘:la. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14.\NAME OF HUSBAND OR WIFE
Jake Rowlett Louise Grove - L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S S1GNATURE O ADDRESS
nr..f . or unkmown) l (f yes, wive way ov dates of vervien) e MO : ' SI(_IIATURE oR N"‘E : ADD?ESS
° o None . Mr, Jake Rowlett, Mtn. View, lo.
13. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWERN
I._DISEASE OR CONDITION ONSET
'm"ﬁ;"gx‘(’; DIRECI'LYLEADINGTD%EATH'u)POSt Surgical Shock
ANTECEDENT CAUSES
*This docr not menn s \

a# heart follure, asthenia, rise {0 the cboce couse () sating JR—

de. It means the dig- | he nderiying couse last. Congenltal Closure of Anus.

case, infury, or compit DUE TO (o)

tion twhich careed decth. | 15, OTHER SIGNIFICANT CONDITIONS i

Conditions contributing fo the death
rdmdmﬂedﬁme?r’czxdnm mﬁﬁ‘mﬁ ?S-é {
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~ 3-19-%% Congenital closure of anus. ves (1 wo [}
21a. ACCIDENT (Bipacty} 216, PLACEOF INJURY (a.g..tn crsbosst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, tastory. strest. cfios bidy.. eve.)
HOMICIDE _
21d. TIME  (Mooth) (Day) (Yesr ' (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJURY.‘ - - o H’HILEAT uﬂ.'rwun.:

grher}by'cem;fythquaumdedtmdmmdfrm 3-19- 951 to_3=19~ 199} that I st saw the deceased

aliveon _2-19 - 19_D01 and that death occurred ot __:._Pm , from the cauaes and on ths date siated above.

Z3. SIGNATURE 0 ' Degres or title) z:=. ADDRESS / % Z3c. DATE SIGNED

— g
0 f ” ' “3_1To=
‘-.._44_._.. ’ l -/J/ P’ ,J!.” /‘A L1t ] o 44‘ &‘ﬂ 3 l" 51
T 4 OF ETERY 0 C Uity tovy, o (Btate)
Lot 20 Vo LR s °
AL L i d A UNEDAR AL
DA REC'DBY LO:AL 1ST| TURE 25 FUNERAL DIR l 5 R Ko dy —
S W I 3{// - [ VIEW, M0, -
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STATEMENT BY LICENSED EMBALMER
I
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by——.ceee.e.d

.............. dent Embalmsr Mo, T
warking under my personal supervision. /
STUdBNT ivvenassscasocarcnnsrirans Crraeures i - WA A AL A

Student Embalmer ;
-, ) / icensed Eﬁﬁ*
' : , 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embal;:-n‘ed, _facr. should be so stated above. - e




