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

FILED FEB 3 1955

REG. DIST. NO, /2 22 PRIMARY REG. DIST. uotioié_. Kegistror's No /A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

% Neorvon. o 2

' BIRTH MO, .o
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whem d d lved. If & bator e
a. COUNTY 8. STATE b. COUNTY : duniastont.
Lawrence Missouri Lawrence
b. CITY (1 cutdde corputate limits, write RURAL snd give ¢. LENGTH OF || c. CITY (If outside corporats limits, write RURAL an give towsmhic!
OR township) | STAY (ln this place) . - /
TOWN Aurora VTS, || _TOWN _Aurors 255
d. F#(i}-SLPv'I'AAN[l_EOoRF {If oot La. bospltal or institution, ive street addrees or focation) dASJDREEE;rS (U ranl, dn_loauoﬂ) &’
INSTITUTION 714 Park - 714 Park
3 SE%%ES%F;D a. (First) b. (Middie) ¢, (Last) 4. DSFE (Month)  (Daj)  (Year)
(Typeor Printy ST AN Florence Rowe pEATH Jan, 28, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | 7 DWEXR u WaS,
F VJ WIDOWED, DI.VORCED (Bpegtly) ‘ Iast birthday) Monml Dagys | Hours | Mia.
! . ed 7. WNov. 1, 1872 80 |
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dona d mmdwurﬂniug(:.i:::;n;nlrr:) F 8y DUSTRY . "C.“ aad Stave or Forsigu Cosstry) thg{]n%%{%?F-WHAT
ousewife Marionville, Mo, U.S. .
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Huston English | .Unknown : . we .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. ﬁur wokoown) | (If yes, xive war or dates of service) NO. . / |.
o) None Wildiam J. Rowe __ Aurora, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF|CATIO INTERVAL BETWEEN
.|| Enter only epscaussper | |- DISEASE OR CONDITION _ Q ONSET AND DEATH
Jine ot {a), (b, oud () | PIRECTLY LEADING TG DEATH® () 0
“T0is docs mot meon | ANTECEDENT CAUSES @)u 0 | Q
the mode of dying, such | Morbid conditions, if ang, ,ﬁ"” DUE TO (b)
a2 heart faliure, asthento, rise to the above couse (a) ing
ete. It means the dis- the underlying cause ladt,
ease, Infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS !
Cunditions coptributing to the death but not
reladed to the disease or condifion cauxring dealh.
19a. DATE OF OPERA- |.19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘ TION - ; L/ q
- , 49/ X ves (] w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. lnorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, farm, fnstory, sireat, ofics bids., ews) .
HOM!ICIDE ] : . :
214, Tln'_gs (Month) {Day) (Teas) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
INJURY = | "woRrK D AT WORK N -
2. I hereby cerigfy that I atiended the deceased from g:&h_l_, 19-\%, to #&_ﬁ, 1953, that I last saw the deceased
alive on A, 1987 and that death¥occurred at : ., Jrorhfihe causes and on the date slaied above.
ZTa. SIGNATU 23b. ADDRESS g

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O1ty, m.mmty (State)
TION, REMOYAL (Bpesity) . .
Burial 1/29/53 1.0.0.F. Cemetery Marionvilie, Mo.

DATE REC'D BY LOCAL
REG

ADDRESS

REGISTRAR'S SIGNATURE /87 ‘25,- FUNERAL DIRECTOR'S SIGMATURE .
, 4!! 0/ rm; %%Q; o William Wood Aurora, Mo,
(Licer Enmbalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby o'enify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

i

—

Studont Embalmer Mo.

working under my personal supervision.

' |
SLUGENT +oiTTT T s easeeesanenssnarennnaens Signed __.Qmm.&dﬂ. AN
Student Embalmer . é
' ’ Licensed Embalmer No.?_,{/ﬁ T .
P. O. Addm_w .....

Note: The above 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 above.




