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WRITE PLAINLY—USING UNFADING BI_.A:CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

Hito MAR 24 1853

STANDARD CERTIFICATE OF DEATH

State File No.......

11137

L A 404 4

i

' BIRTH m_ﬁ_L___ REG. DIST. m.iﬁé_rmnmv REG. DIST. m._é;mm,muﬁm /04

. ||. Enter only onecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

W ete. It meana the dis-"

DIRECTLY LEADING TO DEATH® ()

lne for (8}, (b}, and (e}

*This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION . i 2 ¢ z

1. PLACE. OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If 1 loa; resideace befos
a. COUNTY . a. STATE | . . b, COUNTY siliokionl.
St. Francois Missourd 5t. Frohcois
b. CITY (11 outelde corpurate Umits, write RURAL and m:m €. I;IENGTH OF c, CEI‘&I (If outalde corporsts limits, write RURAL and give towaship)
] ks )| -
TOWN Rural-Perry Twp i g8 Gy Town Rural J & LT
d. F}‘i“dépl;lﬂnf_soo': (If not in hoepital or i sire sireet address or locatd ASDTlggEESrS : (1f raral, give location) 5"
istituTion . Borine Terre R. Fo Do 1 Bonne Terre Re.W.D. # 1
3 EI;‘EC'EE S%FIEJ ~a. (First) b. (Middle) c. (Last} 4, DS-II;E (Month) - (Df’!‘ ' '.(Year)
fﬂmemW Alfred wWilliam Rowe DEATH }inrch 6 1953
0 ‘ 6. COLOR OR RACE | 7. x&%l{%g EF‘YSQC%BRRIED. 8. DATE OF BIRTH 9.:.?5 [¢1 ye)an '.\'{' w:fl lm\'z;: ; UNDER 54 HRS.
- B {Bpacify) . birthday) ootk ours | Min.
male white | popried Aug. 7, 1879 73 6 By ’
102, USUAL BCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. 0 s ) | 12, CITIZEN OF WHAT
X - ¥ y and Stete or Foreigo Country
gr;tﬁaniswormm. svan if retirad)} Self -v-a'lles lﬂlnes ’ JuIlSSOUI'ld COTETTRY? .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFET = T, 1),
William Rowe | _Unknowgén . Della Rowe Bonne Tenk
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S&UR{B’ 17. INFORMANT"5 SIGNATURE OR NAME "ADDRESS
. 0. Lknown, . Tv) . - -
(Yo?[{?;orun } | {If yes, xive war or dates of servica) none Della R we Bonl’le Terre R' 'Ef‘: ;I. , I\:IO.
N ~* | .INTERVAL BETWEEN

Oiﬁ' AND DEATH
.

Morbid conditions, if eny, giving DUE TO (b}
rige to the above_couse (a) stating
- the underlying catise last. S

the mode of dying, stich
od kearl fallure, asthenda, .

PO

" DUE TO (c)

case, infury, or comp

1[. OTHER SIGNIFICANT. CONDITIONS " " LY

Conditions contributing to the death but not
related fo the disease or condition causing death.

tion which caused death,

-19a. DATE 0F10P_F%Aﬁ 1190b..MAJOR FINDINGS OF. OPERATION: -/,

20. AUTOPSY?

AN

e . oSt OO ves [J w0 E
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (v.s..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ * ~ ~ (COUNTY) = ~(STATE) -
SUICIDE bote, tarm, factory sirest, offics bldg..ste.) ; et e A
HOMICIDE ] o S
21d. TIME (Month) {(Day) (Yew) (Houn | 2fe. TNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) : H‘HII..EAT NOT WHILE
"INJURY - - C AT WORK ot e e el . -
(= - T T
22. J hereby t?m! -atlended the deceased fﬂ)ﬂZ:‘é 2 1853 10 M 19_8 that I last saw the deceaced
alive on , 1933, and that death occurred at J..L:.?.ﬁ‘%n from the causes and on the dale steled above.

NATURE

-

ab. RESS

T Ao I TS

74

HAep e |3

Zc. DATE SIGNED

3/3-53

YBURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity)
Burlal

T 24:. NAME OF CEMEI’ERY QR CREMATOR_Y .
Primrose (Cemetery

“lear

Bonne Terre

24d. LOCATION (Otty, town, o1 county)

(State) _

‘Mol

s,

3/8/53
DATE RECD BY LOCAL | R “~ 57 -

Cs Z-

125" FUNMERAL DIRECTOR' S SIGNATUR! '
Boyaer &-3on Déesloge, w0

ADDRESS

RAR'S SIGNATU,
REG. | K

U (licensed Embslheds Staterment on . Reverse Side)

s 1




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whase name is recorde& on the reverse si'de of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my personal snpervision,

7’/ L ’
SEOBONE +ererereraeanssrssesssssnrrssesnes Signed. K’ Pt AT//"M—e/

Student Embalmer Licensed Eﬁbalmexéo. 52 K e,
o ' P. 0. Admmf %"

DT 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EM]!AiMER in his OWN HANDWR.I’I'INQ/(F:iIm to comply with
the above constitutes grounds for revocation of license.) ' '

I chis body is not embalmed, fact should be so. stated above.




