5. Np.300 -- . THE oF LTH OF ' N 21'?13 -
Lo STANDARD CERTIFICATE OF DEATH tate File No...
v. 16.48 HLED JUL 9_ 1953 State F

piRTR M. % age. oust. wo. _ VM erimany vec. oist. wo. L 0.Q Xskesistrars No '3050
- 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbu- d d lived. It instivatd id before
a. COUNTY 8. STATE b, COUNTY adciasion),
3 Y - Jackson Missdvmi Ja gg.:gfu
\ : .
b. CITY (f outelde te Unmita, write RUBAL and o ¢ LENGTH OF || ¢ CITY
QR meon o  ownabip)| STAY (in this place) e it tmite of
TOWN Eansa s City

143 .yrers | 16 ACAMIAS Gty R c

averstermsrem

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

d. FH&SLP#ALLE OF (I pet in hupihl or instiwtion, :.én .Su..E‘ .ddme or loeation) A%TDREEF.:TSS (I rural, give location}
INSHTUTION, Haven E'az.noral.& F5ing” Bite 5429 Harrison % 57 Qé‘@ 7
3 g&r&ﬁ E%FD a. (First) b. (Middle) . (Last} | 4. Dg;ﬁ {Month) (Dey) (Year)
| { Type or Print) Irene " Rowe DEATH June 15 1953%
|

5, SEX ’ ED. NEVER MA 9. 1:\.651:(;::.“;" N[l' T :Dm I OER u s,
{Bgacliy) - t ! R ays | Hours | Min.
| Female _ Whit e ERETT 2 June.s3), 1872 j:!._BQ |
10a, USUAL UPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
Mdmﬁd-mu&.,muﬂm:? = DUSTRY {Civy aad Sun or Foreigm Country) IZCSL.“%?OFWHAT
At Home Sharpsburg, Pennsylvania I
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Samuel Ven Asdale Martha Gray William Ruel Rowe .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | (e o dumetieTo | None o 1urs. Helen Henze, 5429 Harrison K.C. Mo.

18. CAUSE OF DEATH MEDIC’ CERTIF ; - mTERVAAI;‘BEﬂaIfETEH
_Enter only oneceuseper | 1.-DISEASE OR CONDITION f H
lins for (&), (b}, and (o | DIRECTLY LEADING TO DEATH®(,)

*Tis docs mot mean | ANTECEDENT CAUSES (’d : a . \.5
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (D) _ 542,
az heart foilure, asthenis, | rise fo the abooe cause (o) etating r7
de. It the dis- | the underlying cauae last.

ease, Infury, or complica- DUE TO {c)

tion which cauaed denth, | 1I. OTHER SIGNIFICANT CONDITIONS 7 o
K Conditions contributing to the death but 1ol MMM%: al"l.

reloted to the disease or condition eausing death
\}\\" 20 AUTOPSY?
WAON] v e

19a. DATE OF OP_'rE‘%?E 19b. MAJOR FINDINGj EF OPERATION
E@g@ oecity) %uormwav (ot moraboct 2|c (cm TOWN, /\ ,}02% (courmr) (STATE)
, i o

.

HOMICIDE
~ -, )| 219 TIME (¥oar mm! 2le. INJURY OCCURRED u HO DID INJURY T =
Lg%
N PV s A R
2. T hereby certify that I atlended the deceased from rs’j_ that I last saw the dcceased

- olivg on 1853 | and that death ocolfrred af ¢s and on the date stated above
Za. IGNATUR ba N itls) ADDRESS TESIGNED
' Y M % 0 % %M/%/?/Z /o«r3
24s. BURIAL, CREMA- | Z4b. DATE 7 | 24c. RAME OF CEMETERY OR CREMATORY A 244 LOCATION (Ofty.. town,ormnmy) == (Btats)’
, REMOQ (Bpwclfy) - ]

WRITE PLAINLY'—-}J’_S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

| (- 1b-sy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
o rtniios. g N /GW ......... . . Student Embalmer No.. k?b

working under my personal supervision..

by me, or by

Student....

Slpat.ura of Student Eabalmer . > %
: Licensed Embalmer No. %E ......
P. O, Address /({ ...... 4!0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact 'should be so stated above.



