“t THE DIVBION OF HEALTH UF MISOUURE
- we-seoFiLFD FEB 17 1953 STANDARD CERTIFICATE OF DEATH stte Fie oo 8 1O'C

. '0"‘ ----------------------------
' @IRTH NO. _ REG. DIST. NO. é:, i é PRIMARY REG. RIST. NO ,_% ch::trarJNa__ ﬂm SO,
I. PLACE OF DEATH 2 USUAL RESIDENGE (Whers d d lived, 1 L Menoe befo, s
a, COUNTY = ’ . 51N 22 » oot
Pulaski | 3% rissourd b COUNTY Pulgskl' iwlon'
b. CITY (If outaide corpurata limits, write RURAL and sive c. LENGTH OF ¢, CITY (If ouwide corporst= limits, write RURAL aoJ ¢ive towaship)

W grocker, Mo Rufgt mvf?"'f’w 1 Crocker, Wissouri JFS &

~

T
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k&

1

d. FH%P?%ALI‘.EOORF (If not I.n‘hupltsl ar Institution, glve strest address or loeation) dAsggnEEE'srs . (1! rursl, give location) d’
INSTITUTION N one Star Rt. 1
3 NAME OF a. (First) b. (Miadle) v, (Last) 4. oATE Py
(Twpe or Print) J ohn Newton Rowden DEATH Feb. 10,1953
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | &. DATE OF BIRTH 9. AGE Uo ,.;.. oo s an [ o
Fale White Irarmg%fnw"f _Dec. 24, 18’79] R |Moda] D | How | e
a. USUAL SE.?%':.‘IL?,:‘ Oweiiedofwerk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g;,, aaé State or Forsign h&,, 12, CITIZEN OF WHAT
TarYming, ¥ one Maries County
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14.* NAME OF HUSBANL OR WIFE
William D. Rowden { Caroline West Eester Alice(Long)
15 WAS DECEASED EVER IN US, ARWED FORCES! | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
o N one ‘| Hester A. Rowden C(Crocker, Xo R.
g. CAUSE OF DEATH o @ orTION MEDICAL CERTIFICATION _ TNTERVAL BETWEEN
e e o e v oy |  DIRECTLY LEAGING TO DEATH® g 4 = " ol “. V22

Tl dors oot mean | ANTECEDENT CAUSES JrJess e

the wmode of dying, such memmw_ if any, m DUE TO (b} L CP Ail Z 1'77-;
rise s
& beart fallure, asthenta, the u:dnl:lng cause ;ng.‘ - . s

ce. It means the diy-

cass, infury, of complica- DUE TO (c)
tion which coused desth, | 1. OTHER SIGNIFICANT CONDITIONS ’ ' . ]
. Conditions coniributing to the deoth buf 2ol .
related to the discase or'uudll g death. 7‘4 y“Z X
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION N . - .. . . .| 20. AUTOPSY?
. TION - .
i ves [J. w0
I1a, ACCIDENT (Boutly) 21b. PLACEOF INJURY (sg-tncrabest | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUI homa, farm, faetory. strest, offies bidg. ene} — L. :
HOMICIDE - ) : s T .
Nd. TIME Odeath) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnun KOT WHILE —
INJURY — - AT WORK

2. I hereby 2{,; g 1 aitended the deceosed from v/ 4 &1 AS=, 105 2mto L7250 /0 _, 1952, thai ] lost saw the decensed

alive on | 18533, and that death oceurred at 1150 m., from the causes and on the date stated above.

s, BIGN RE i . of title) | Z3b, ADDRESS | 2%, DATE SIGNED
, / . Crocker, .Jfissouri . .. | X -//n3
. BURIAL, CREMA- NAME OF CEKEI'ERY OR CREMATORY . Zld LOCATION (Qity, mn.w county) (Biate)

T

CREEYR P |

Crocker Cemetery ~ | Crocker, Missouri . .
, qSé ‘25 FTUNERAL DIRECTOR'S $1GRATURE T ADDRESS
Hedges Funeral Home Crocker, lo




TETA L e

_______________________ 12qQuny] S|4

o030 UiieeH Aunod Diseind

= .///— ;o ETNEREL!

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 by

Student Embailaer o,

working under my persona! supervision.

StUdONt c.crverssracnsssananreneransansanes S
Student Embalmer

i p \ /%'; 1
P. 0. Ad .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




