wo.300 1t ﬂLEQ SEpP 20 1958 THE DIVISION OF HEALTH OF MISSOURI 32328

1048 STANDARD CERTIFICATE OF DEATH Stats File No...
N . S — -
BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. WO. iﬂ_‘/"’_. Registrar's No L‘ 2.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If instivation: residence Gefore
[07 V a. COUNTY MlSS:LSSlpp:L . a. STATE . Migsouris b. COUNTY M:Lss. aduiaston).
0 b. CITY (U cataide sorpurste limits, write RURAL snd give c. LENGTH OF €. CITY (If outalde sorporase liralte, wiite RURAL aad give township)
/ R . townahip} AY (In this placer OR ot
TOWN Charleston yrs . TOWN Charleston d (« s O
FHCL).SL F‘P"I‘FQORF (I ot in hoapltal or Inatitution, give strect address or locatlon} d.ASE',rgéE (1 rursl, give location) ‘.f
i ’ .
INSTITUTION 402 Vine St. 402 Vine St.
3 E‘EQ:PEESOE'E . (First) b. (Middie) ¢. (Last) a ga;g “(Manth) (Day) _(Yean)
{ Type or Prind) John Aaron Rowell peatn oept. 9,
5, SEX 7,/ 6. COLOR OR RACE | 7. #;\Rﬂ%g BIEVESCESRRIED 8. DATE OF BIRTH 9.;\.GE (Inr.;n W UNDEN 1 YRAR | o UMOER M nxs,
pacify) t Days | Hours | Min.
Male Negro arried 7 Feb. 18,1879 I B3 |6 23 |
10a. USUAL OCCUPATION (Giekindof work | i0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (S
4 dona during most of working l.itfo even it ntl::rd] § . DUSTRY . . o o7 forslgn oowatey) / 2 C"[ZE';?F WHAT
Farmer Farming Enix, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown Elnora Rowell
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURLTY 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yo noopgoom) | Wredrawarordatamotaarvion | OMrs.Elnora Rowell,402 Vine,Charleston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO TERVA TWEER
| Entet only onecswseper | |, DISEASE OR CONDITION ; T
e for (8}, (b, aad (e | DIRECTLY LEADING TG DEATH® (g a/

*This does net mean ANTECEDENT CAUSES (' ﬁ ?) A . K
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) _M‘-“ A'Q&JU“"-‘“
ot Aeart failure, asthenfa, | rise to the above cause (o) slating . R

ete: It meens the dii. the underlying couae last.
ease, infury, or complicg- DUE TO (°2 .

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS - ]
Conditions contributing to the death but not MW M
related to the dizeare or condition cousing death. / ‘g’ “, ~

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

1%a. DATE OF OPE%?‘-' 19b. MAJOR FINDINGS OF OPERATION ™ o ‘20 IUTOPSY?
LA
- 331%, v [ o 87
2‘! ACCTDENT {Bpecifr} 21b, PLACEOF INJURY tex..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} . _, (COUNTY) . . , (STATE).
~ SUICIDE, ) ‘ home, Iarm. fsotory, street, offlos bldy., e10.) . R - - -
HOMICIDE
214, TIME (Month) {(Day) (Year) (Houn) 2le, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : T m. "ug'sf ".Ac'-lr W“O'gllf
2. I hereby éertify that I attended the deceased It 195 & 19, that I'last saw the decca.sed
. " alive on 1198 Z=and that death o ed af M from the causes and on the date stated abowe -
23, SIGHA Lt o ﬂ (Degres oftitle) TE SIGNED
> . - m : Zom - Ui - 4 /16 /"2
%‘LNBlgﬁRMI AVLA.LCREMA- Z4bNDATE 24c, NAME OF CEMETERY OR CREMATORY, 240, LOCATION (Qfty, town, or county) - - / (Biate)
N (Bpesity) .
url )4 Sept.. 11,195 Qak Grove Cemetery Cha.rleston Mis sour:L g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ] 3 25. FUMERAL DIRECTOR'S BIGNATUR
—, REG, C Char-le ston, Mo.
00 /352" o) fngn’ v

's Statemsnt on Rueverse




RECEIVED
Miss. Co. Health Dept

County Fite Ne. -
Date Filed SEPL® "

STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me, ot by

P

\\'Orkiuz uﬂdefm !‘u i.oﬂ. . Student tmh!l.."-.O-cno..---.-oon-t--o.u.oo---

s‘ ‘l.l........--.-l. lllll Yo esasssnssss 13 ~
- ane Student Embalmer . . Licensed Embalmer No._.._n.z de..._.._._._.
. . .
. . P. Q. Address -
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER b.l:i: OWN HAND G. (Failure to comply with

thcnbmcuuﬁtm-mdaformocaﬁono!liunu.)
If thiy body is not embalmed, fact should be 50 stated sbove.



