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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

12003

REG. DIST. KO. _ji PRIMARY REG. DISFnNO. M— Regirirar'sa No, fg"}

. Enter only onecatso per

BIRTH KO. —
e ———— e e T e
T. PLLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived. If | Jdence befo.e
. COUNTY STATE . b. COUNT adinlaglon),
s Boone 8 ouri YBoone o
b. CITY (It catelde corpurats mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekds sorporats linits, wrise BITRAL anJ give township?
OR . townetip)| STAY tin this place) é S‘“
TOWN Columhbia TOWN  polumbia a7
d. FULL NAME OF (1f oot in boupdtal or Instltution, give sireet address or looation) d. STREET (I raral, give location) 3
HOSPITAL OR ADDRESS ]
INsTITUTION  Boone County Hospltal 1207 Paguin St,
3. NAME OF First] b. (Middle c. (Last) ~ .
OF a. (First) { ) ( 4 ns;a (Month)  (Day) (Year)
(DME:EW Prind ), ERMA ROWLAND DEATH May 3, 1952
8. SEX / 6. COLOR OR RACE | 2 #&iﬁg EIE‘}IER MARRIED, 8. DATE OF BIRTH 9.:.?5 o rl;n ; m':- ID’:: ; WO ulm.
s RCED (Bpecify) birthday] on ours fin.
Female | White Married Mar, 12, 1883 69 11155
m:;h USUAL S,?fﬂp.‘,‘:ﬂ Jfl"".'.:‘.?‘::’:’.‘;,:‘: 10b. KIND OF Busmsssn?,rér IRN‘; 1. BIRTHPLACE. (City aad Stete or Foreign Coustsy) 12, cgu;‘r_lz_ar;?r WHAT
At Home " Centralia, Mo, 1.5,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.L. Sappington ~.. GConley ! B.H. Rowland —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
{Ywe. B0, or cnknown) | (I yes, sive war or dates of service) NO.
No- —— B.,H., Rowland, Columbia, Moe
INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (a), (b), end {c)

*This does not smean
the mode of dying, such
as heart faflure, asthenia,
de. I meons the dis-
cass, infursy, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) stating
the underlying couse loxt.

EDI%ERT!%CAEON .
WMM&

ZMDZI‘!

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt not
releted Lo the direase or condltion muting death.

v Mmlortoy Hllliline . "/a%‘
MM LeastBg|

19a. DATE OF OPERA-
. TION
—

“19b. MAJOR FINDINGS OF OPERATION

. , Zb0 x ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. tn orabuout 21c, (CITY, TOWN, OR TOWNSHIP) ' COUNTY) {STATE)
SUICIDE == | bome, larm, tactory. sireet. olics bidg.,e1s.) o
HOMICIDE -
21d. TIME (Mcoth)  (Duy) - (Fear) (Howr) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCURY
. WHILEAT[—] M
INJURY ~—— o |"Goax EHatwork LI
22 [ hereby at I aliended the deceased from 1.2_ IDE to _La_ Is.izmal I last saw the deceased

alive on

gl ety

S22, and !ha! death occurred ot T Aa m

., from the causes and on the date sleted above.

&.WMP g Z Dq;reaontﬂl)

= L

Dc. DATE SIGNED

IS5z

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

zu hu‘hlAl. anm-
//

24b, DATE
May 5, 1952

Centralla Cemetery

24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, o1 cmmf.y)

Centralia, Moe

(Gtste)_

May § 19

DATE RECD BY LOCAL

s 1 s, KE

REGISTRARS SIGNATU

~ (Licensed Gembalmer's Statement on Reverse Side)

25- FUNERAL DIRECTOR' S  $IGNATURE

‘ADDRESS

Crlesntin Pho




8 6\
\

661 L1 YT

. . g?!‘;"f'i& . “.i-< "L:’C:

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Studont Embdalmar No.

working under my persona! supervision.

Z[ £ .
Student ...cssncanas ceraresmsareant camenes . Sigm O . 4 S
Student Embalmer

Licensed ﬁbah& No 13 r f 'l-?

-

P. O. AdW..._m

Note: The sbove 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 sbove.




