100 F”_E D THE DIVISION OF HEALTH OF MISSOURI 3}?‘335
» DDEC 13 1954 STANDARD CERTIFICATE OF DEATH sate Fite o 24
" BIRTH NO. RES. DIST. NO. /4! PRIMARY REG. DIST. NO f-SqS-A Registrar's No. v cssarens. e by
) 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Woere dacessed lived. If instiutlon: residence before
ﬁ a. COUNTY . a. STATE . b. COUNTY aduwimion).
HOWELL MISSOTIRT HCOWELL
\ b, CITY (If outzide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limita, write RURAL snd give township)
OR townabip)| STAY (in this place OR
5 TOWN RAVRRAORTRTD vrall, TOWN RAKFRSFIELD,
& FI'-'I’(IJ'IE‘:PFﬁMLEOOF (If not kn hoepital o lastivdtion, give street address or location) [1 ~ d'.n%rgggs (I rara), give location) V7 b’ ‘i)
5] INSTITUTION v v RN
> NAME OF a. (First) b. (Middle) o (Lasp) #DATE  (Moat) (Da) (Yem
g | (Tworpio  DICK £ BCWERS DEATH_ 11-10-5k
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (In years| v DER ¢ YEAR | 0 oER M HEs,
52 (8] WIDOWED, DIVORCED (Spacify ] Iaat birtbday) Mnmh, Days | Hours ) Min,
Ly M 5-30-1887 , A6 1 10 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE n
é domduﬂnxmmd'wkbl“(h.mnl;ludf:'m ) DUSTRY tate ox forslen ooanter) / ucngIZENOFWHAT ‘
B retired Flechfcian . EDGERTCN, KS,, U3 A |
< Itlaa. FATHER'$ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
9 FRED ROWERS MARY B, BIRD.___ MARV_ROWER:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC URITY 8 [
. K (Ywes. no.or unknown) | (If yes. rive war or dates of service) 1AL SEC NO. 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
3 Y VES MBS, D, R. ROWERS, BAKERCFIRLD, MC
||l 18. cAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enter only onecaumper | ). DISEASE OR CONDITION _ .. ) :
: E line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH @) - .
i o This does ot mean | ANTECEDENT CAUSES
O |l the mode of dping, such | Aforbic conditions, if any, gistng DUE TO (8
‘ 3 aa heart faflure, asthenia, rize to the nbope cause (¢) sating
=) de. It meana the dis- the underiying cause last.
o ease, Infury, or complics- T i DUE TO (e}
>, tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing fo the death but ot
3 related to the diseane or condition couring dealh.
[N 19a. DATE OF OP'IEI%J‘& 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
g . : ‘ i 20 ves [ wo OJ
) 21a. ACCIDENT | (Bpecity) 215, PLACE OF INJURY te.s.. looraboms .| 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE) -
SUICIDE - . : home, farm, fagtory, streat, office bldg., eva)
Z HOMICIDE
g 21d. TIME iMonth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF WHILEAT{—] NOTWHILE .
J . INJURY WORK AT WORK
B iz I hereby cemfy that I attended the deceased from 7 /n > , 16872, L~ v 195% that T lost saw the deceased
E aliseon __//= 798 1.9_.2_Kand that death occﬁ':red af _t..ém# from the causes cmd on the date siated above.
ﬁ 233, SIGNATURE (Degreoe or mle 23b. ADDRESS 23. DATE SIGNED
i —MM—W S Bate e ohonstld - PF2H. |1l TS
.E n BURIAL CRE!!IA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (City, town, or connty) (Btate)
£ 11-12-54% ELIJAH ELIJAH, MISSOURI
DATE REC'D BY L'OEC%L REG! S SIGNATURE 25, FUMERAL DIRECTOR'S 5JEGNATURE ADDRESS
InFe 13 icsk m Z |_ROEERTSCNS, WREST PLATNS, MC

! (Licensed Embalmet’s Statement on Reverse Side)




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 1) RS

. Student Embalimer No.

working under my personal supervision.

Student ..isercessoctosssenncscasntsuotaras
Studant Embalmar

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

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




