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WRITE ‘P;LAI'NLY—-—l—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIR OF MIXWAINI

FILED AUG 111954 STANDARD CERTIFICATE OF DEATH
é 2 7 PRIMARY REG. DIST. NOMZ_ Registrar's No.,_.....ié&.................

261141

Statr File No.......

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whart decsssed lived. 1f knstitution: residence before
. UN . ST . . y adailzaton).
a. COUNTY Worth a. STATE MlBBouri b COUN'IYWorth tan)
b. CITY (If cuteide . and . LENGTH OF . CITY limits, writs RURAL
a (If ou corpurats limlts, write RURAL and give N gTAY NGTH oF ¢ sy (17 cutalde corporate limits ) and give towmbip) //jg
TOWN Grent City 30 yrs. [ TOWNGrent City, Missouri
d. FULL NAME OF (1t nat o boslal o sive sirest sddress or looatlom) || d. STREET (11 varat, cive locatton)
HOSPITAL ADDRESS
INSTITUTION
S'DNE‘ACPEESOEFD a. {First) b. (Middle) c. {Last) 4. DSFE (Month) {Day) (Year)
(Typeor Pinty ~ Milton Elihugh Rowen oeaw August 6, 1954
5. SEX 6. COLOR OR RACE | 7. M%IED. g%n MAR‘EIED. 8. DATE OF BIRTH 5. AGE&.;::;.. oo 1oix | oo i
N RCED (8pecity) . ob Hours | Min.
Male Thite ﬂarﬁeci / |Mereh 12, 1878 76 ‘ l
w:;u uﬁiﬂ; Sg'ca?;m n(’(:::‘k:u;d-wg 10b. KIND OF BUSINF.SSD%RSI_ IRNf 1. BIRTHPLACE  (0ieo 04 Seate or Foreigs Coustry) lzcgllj'l;‘lﬁr:'?r WHAT
Ret, Farmer Own Farm Near Grant City, Miessouri ¢ Ua. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ligander Rowen Jene Weese _I_Ey_L,_.ma Ro
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wﬁ,nﬂ.mukmn) I (If yes, elve war or datas of sorvics) NO. oo . i
o None Eve L. Rowen - Grent City, Missouiri

18, CAUSE OF DEATH MEDICAL CERTIFICATION Im}rﬁm%
_Enter anly onecanseper | 1. DISEASE OR CONDITION y SET AND DEA
1ioe for ), (5, end (@ | PIRECTLY LEADING TO DEATH* (s) Apute Coronary Occlusio_n
ANTECEDENT CAUSES
*This does not tmean
the mode of dying, sueh | Morbid conditions, if any, pETo iy Arteriosclerotic Cardiovasculer Syrs
a8 hearl failure, asthenda, rise to the above cause n:):ggbu .- - e Disease N
“de. It wmeans the dls- the underlying couae lost. - - B £ DT MU
eare, inpury, or lica- _ - DIJE TO (c)
tion whleh caused decth, | 1. OTHER SIGNIFICANT. connmons:';’f‘ OIS/ B TR LY
Conditions contribuding to the death but
reluted to the disease or amditfo'n causing dcuth
1. DATE'OF.OF_F;ROJN 19b. MAJOR FINDINGS OF OPERATION . Stoa ToL gy ti f- . .2 .. col.20. AUTOPSY?
A : | S/ ves 0 o ]
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (eg.. n oraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offiow bldg.,ene.) . i e v e "
HOMICIDE j ' . . LIS
214. TIME {Mooth) {Day) (Tewr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY- R S ' | WHILEAT[} NOTWHILE| .
© WORK AT WORK ke e e el e
27 kereby cemf that I atiended the deceased from 1850t OB '19_D4, that I last saw the deceased
aliveon S=9=0% 18, -, and that deaih occurred ai _Z_ T3 m., from the causes and on the date slaled above.

230.- SIGNATURE

7 N i S5

23b. ADDRESS 23c. DATE SIGNED

] , »-Grant City.. Mo B-7=54
BU R'.{ Av'iu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, Lcc.l\'rlou (Clty, town, or county)  (State)
TEI:{ BS. (Bpacify} Mg. 8. 1954 a b i cemetery Grant City, MiBBO‘I.!l"l .
DATE REC'D BY L%CAEGL %%9 7 25 FUNERAL DIRECTOR'S S1GNATYRE | ADDRESS
(g 2193 , 20BN
(Ticensed Embalmer's oty Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereb;:cérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Studont Embalmer No.

eesmrersrinarerssneare, eanennan - [ — ¢

working under my persona! supervision.

Student‘...................-......... ....... Signed...ﬁ-:.&m_.ﬂ _*-# ............
Student Embalmer .
. : Licensed Embaimer No. ....

; o B P. 0. AddressM %

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

If this body is not embalmed, fact should be 20, stated above.




