A THE DIVISION OF HEALTH OF MIOURI
5. Ne.300 HLED NOV 1 “}951 STAN 4(5(}16
Bt ANDARD CERTIFICATE OF DEATH State File No..
mm KoL __=# : REG. DIST. m.ﬂmmv REG. DIST. 0. iﬁ_@mmmﬁm \3-’74
?_ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. If institution: Mcm before  f
‘},0 a. COUNTY 3t. Louis . o STATE  wmriy 4’ b, coun% adaigalons. (
3 b. CITY . \ . TH
J 5 R (1 outeide corpurats limits, write RURAL .“dw‘:r:un) cSTA':(E’(ql.Eq.hh |0F\ c. ng (I outside cormrah lirnity, writs RURAL and gve township) d/ Kgi ‘J
TOW i avroN | oMy Vierina Mo. i
% d. FHéSLPN'pﬂ.EOORF (H.‘ot in hospital or lnatitution, give street addros ot location) d.AsI-)rDRRES i (If rarsl, give looation) /
Q INsTITuTiIoN.  D,0,A. County Hospltal :
) NAME OF —  a (Firs b. (Middie) e (Lasty SOATE  (Memtl  (Dap (Y
E { Type or Print) Dorris Jewel Finn DEATH 1]1-3-51
z 5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  thomm 1 TEAR | ¥ DGR b WS,
g / WIDOWED DIVORGED (Bpecity) : | )" omie| D | B | e
5 |female/ | white married 12-14-1924 26 |
10a. USUAL OCCUPATION (G " . SINESS OR_IN- | I1. BIRTHP
E 2. USUAL OCCUPATION l;!c:'t:::n::mﬂ; 10b. KIND OF BUSI ORI LACE (3tate or forelgn eountry) () 12, CITIZE"'I TOFWHAT
< 13a. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b _Ovid Rowden | Jesgsie Me7Kee | Jeseph Finn
b |I15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NANE ADDRESS
< (Yes. no. or unkoown) | (If yes, Kive war or dates of service) NO.
= no none Jogeph Finn, Vienna, Vo
{ 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION
| Easeronty onecamper | 1 ST DRabinG 10 JtaTHryy Skull fracture and brain damage-
— ] )
RA— suffered when & passenger in arcar
o «This docs mot mean | ANTECEDENT CAUSES 1 b 1
Ol 1he mode of dping, ruch |  Aosbid conditions, if ang, gioing DUE TO edriven by Wilburn Rowden was
3 || as heartatture, asthenia, | rise to the abone cause (a) stating struck by & car driven by Arvey
) de: 1t means the dis- the underlying cause last.
case, infury,or comii . pveTo wlvee on Highway 68, Nov. 3, 2 1951 .
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= P Conditions contriduting to the death but
3 reloted to the disease or condition oauainﬂ death
5 |l 19a. DATE OF op;:%m 15b. MAJOR FINDINGS OF OPERATION _ . 20, AUTOPSY?
& s . LoD £8L % | v wll
o |2 éﬁ%ﬂ;&éﬁ ~(@acity) 2ib. PLACEOF INJURY (s tnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY).Z (» (STATE)
T gl oma, 1 »
p: homicoe Homi¢ide | HRFHWEy """ Rural St. Louis Mo.
g 216. TIME (Month) (Day) (Year) (Houw) | 218.’INJURY OCCURRED | 21f. HOW DI uuum' occUR? Car deceased was
re wilry 11/3/51 6320 p= "Wor L] ‘Swonck] | v1ding “wes sideswiped by another
4 g -
3 *@E Al 2. T hereby cerhfy that I aliended the deceased from a‘}E om?g ile. , 18 , that I last saw the deceased
R ‘; - alive on sy 18 , and thal death occurred af . m., from the causes and on the date siated above,
E L RIGNA (kf {Degres or title) | 23b. ADDRESS . 23:. DATE SIGNED
. Cordner!3 Clayton, Mo, 11/7/51
E 24a, BUR1AL, CREMA-][124b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (Btate)
~ TION, Rmovul ! i \
E | PemovalF W11-5-51 . Vienna, Mo.%:
DATE REC'D BY LOCAL R'S SIGNATURE ' 25 FUMERAL DIRECTOR'S S1GMATURE . hbDRESS
REG. .
1/ & -8 . Rowland Mortuary Service
temsnt on R

{Licensed

eManchester Ave,




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 eeveernaees

Student Embalmer No.

working under my personal supervision. :
Student secuverrscaarecnre ersessrndnacnoses
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes"mmunds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 1‘




