NLY—~USING l'.UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI
<Y -

i) AUG 18 155"

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oisT. wo. 12 erimary mEG. DisT. WO

State File No 27252

1000 Registvar's N’o........B.Eg_..--..-—.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. 1f institotion: residence befors
a. STATE ad:nimion),

Buchanan Missouri b COUNTY  Bychanan
b. CITY (1 outslde corpurats limits, write RURAL and give gr |?ENGTH OF C. ng (U outadde sorporate limits, write RURAL and give township}
TOWN St. Joseph rowmabio) ST 'ﬁ}f" =l Town St. Joseph »il 7

d. FULL NAME OF (If not in hospital or instirgtion, give strect address or lomtion)

4. STREET raral, give losation)
ADDRESS A rand, wive

HOSPITAL OR . o o .
INSTITUTION Josephs Hospital 1216 Frederick Ave.
BDNEAC%ESOEFD 8. (First) b. (Ml(fd.le) ¢. (Last) I 4. DATE (Month)  (Dsy)  (Yean)
{ Type or Print) James Alvin Rowland oeay  August 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara} & R | TIAX | 0 Ghoa® 5 it
male o white WIDOWED, DIVORCED (Sowcl7] o last birthday) Momh-, Days | Hours [ Min
divorced June 9, 18336 l

108, USUAL OCCUPATION (Gibwe kind of work

dm&{gm‘fi&h{uwﬂmﬂm

10b. KIND OF BUSINESS %21_ ﬁ'f
clothing store

11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
Buchunun Lounty, Missouri

13a. FATHER™S NAME 13b. MOTHER' S MAIDEN

Jesse Howland

NAME
Frances Lyons

14. NAME OF HUSBAND OR WIFE

Edith

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yo, 0o, ﬁﬂimvn) I (If yem, xive war or dates of servics) NOC.

unk.

17. INFORMANT'S SIGNATURE OR NAME ACDRESS

Mrs. Jessie Orwick St. Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Mine for (), (b, and () | DVRECTLYLEADINGTODEATH*@) __  Aspiration Pnenmenia 3 days
ANTECEDENT CAUSES
*This doet nt mean
Uhe e of ttng much | Mort omdions, i e, g DUE TO (b,Arteriosclerotlc Heart Disease Unknown
as bear! faflure, asthenia, | rise to the abore couse (a) stating . . . . . .. .. - P
“ele. It means the diy. | the underlying couse lagt. -
ease, infury, or complica- DUE '_|'0 (€} '
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - * . - .-
Conditions contributing to the death but niot
related (o the disease or condition causing death.
13a, DATE OF OP%I‘gN 19b. MAJOR FINDINGS OF OPERATION . T : 2’} 20. AUTOPSY?
N tf.3 €0 ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bidy..ete.) Lo 2 Y L P R
HOMICIDE
214d. TIME (Month) (Duy} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY =. | “womrk AT WORK .

alive on , 1952 and that death occurred at

2. 1 hereby certify .tha.t I altended the deceased from _5_19___9 195.2_, lo _.8:_'5.__.._, 19_52., that I last saw the deceased

:3U8m | from the causes and on the date stated above.

23, smuxru% @ (Degmor title)
U/ %&q R

23, ADDRESSTootle Building

2. DATE SIGNED

‘ISt Joseph, Missouri ‘eri - | 8-7-52
% BURIAL CREMA | 2ib. DATE / 7%, NA'\IE OF CEMETERY OR CREMATORY , -| .24d, LOCATION (CRty, town, of county) - .- (Btala) |
(Bpecity) ; ® 4, . - +
) ST 8/8/1952 #6 Cemetery ) . Frazier, Missouri
DATE RE'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL Di RECTOR'S 5] GMATURE ADDRESS

REG.

') /




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 bye—ene.ee.. S

Student Embalmer No.

working under my personal supervision.

Student siiseecsrcavasancancssnannas cresen Signed éqw @I—’.—V{

Studcnt Ellbalnor

Lxcensed Embalmer No j f é

P. O. Address_e?fn%,/.é

Note: -The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

o comply with




