THE DIVISION OF HEALTH OF MISSOURI 528 1

e FLED diap - STANDARD CERTIFICATE OF DEATH State File No
BIRTH.NO, - 1433 REG. DIST. NO. Lg__ PRIMARY REG. DiST. m.ﬂ-é_zm,;,m,:,m 5-3 ‘23
o f} 5}0 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Where d 3 lived. I igthand o —
T Q’ 8 COUNTY  Nade = STATRIY ssouri 5 COUNTY  Caday *"==-
b. CITY (If outside corpurate limits, write RURAL ;nd‘:i'v:.hiw %TA]?Eﬂfm l’l(.)':l:‘ . c. CITY (U outside corporate imits, write RURAL and give townabip) 0012 00

Town Rural

ToWN Greenfield

g d. F#éSLP?‘TAAhl‘_E OF (If not in hoepleal or institution. glve strect sddrem or locstion) dASI;rgREEzTﬁ . (If raml, give location) Fi

8 INstiurion.Smith Nursing. Home 8 Miles S.E. of Stockton

a 3'DNEQ:'EESOE’E a. (First) b, (Middle) i (.!-. (Last) 4, DSTE (Munth) {Day) (Year)

E (Twpeor Printy  J OHN H, ROWLAND oeATH F'eb, 26, 1953

é 5. SEX 6. COLOR OR RACE | 7. MARRV.‘I!EB. IgEVéEchE'ISRRIED. 8. DATE OF BIRTH 9. AGE (In w;lu r m::l tTEAR | o OWOER H RS

- —— y (8, ¥) Hours | Min.

Zz | _HMsle White Widdwed 7 | Aug. 13, 1865] &Y b |

g 10a. USUAL OCCUPATION (Giwveklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelgh cauntry)” 12, CITIZEN QF WHAT

E ?dm‘ mmdworkl.nz Uta, svan if resired) . USTRY RY?

& Farming Dade County, Mo. .

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a Mose M, Rowland | Mary Pollard |

%4 [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORM T'S SIGNATURE OR NAME ADDRESS

- (YYA.\’! unknown) | {If yes, xive war or dates of service) NO.

= None I L L m o i

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . ’g:gg}’:’- B%Ei"

B | Enter oniy onecauseper | 1. DISEASE OR CONDITION _

Z |/ e for (a), (), and (o) | DIRECTLY LEADING TO DEATH" () ¥

] P ANTECEDENT CAUSES ~ .

5] This does not mean DUE TO (b) - /a

b the mode of dying, such | Aforbid conditions, if any, giving = 7 ?M m

- _ || a# heart fatlure, asthenia, |. rite o the above cause (a) stating . - - - - . - -t % -

= de. Jt means the dis- the underlying couse lagt. - - - M
ease, infury, or complica- BUE TO () iy, _C_'s[éﬂ.._

g tion which caured death, § 11. OTHER SIGNIFICANT CONDITIONS . ' ' - - {

= Conditiona contributing to the death but nod - 4

5 related to the disease o7 conditiom oatsing death. W M& ML y— d-2 Yo

tz || 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION = -_ - . R "' | 20. AUTOPSY?

E. . + . ’ f ¢ / x YES D NO

o 21a. ACCIDENT {Bpacty) 21b. PLACE OF JNJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , (STATE)

h SUICIDE bome, farm, lagtory, streat, offtes bidg., ex0.) . o - . B .

z HOMICIDE

g 21d. TIME (Month) (Day) {Year) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

l ST WHILE AT NOT WHILE ‘ . ..

\ NJURY m. | worK AT WORK . _

ﬁ 2. I Kereby cerlify that I attended the deceased from L=l 1985 10 A =20 19 C? thai I last saw the deceased

= aliveon & —Jb 1%;, and that death occurred al Ze LA m., from the causes and on the date staled above.

‘ E Za. SIGNATURE : egree of title) . Zic. DATE SIGNED
O ' "alk(, e/ o ' . = P o P Y N 4
E 24 BURT éhlr.ALCREMA 24b. DATE 2427 NAME OF CEMETERY Oft CREMATOR . LOCAFION (Qity, town, or county) .  (Stste)?

[t )

& Y,V ) 2392 M o, _
DATE REC'D BY LOCAL | R RAR'S S|GNAT <7871 O FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2-29-S¢ | )7y %

(Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
N

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

~ , Student Embalmer No.
working under my personal supervision.

SEUARAL 4 evennenrnenesesnsnnserasnrsennenen Slg-ned ,&‘Jz\/ /J&«Zén—)

Studmt Fnalmer Licensed Embalmer No )’Lc? Y 7 .
- P. O. Address = m d -1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




