No. 300 FE MVINWIY LT Nkl W IVl wng l
0. . .
-0 | e ApR 1 i 1955 STANDARD CERTIFICATE OF DEATH sure o 0L
BIRTH O, Res. pist. wo. o)) priuary rec. Dist. wo.-dd 3AY  Repistrars Nows "‘._A:Q..........
~ 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where deseased lived. If inetitgtion: residence befors
a. CONTY Miller.-.- - » STATE  Migsourt b COUNTY v hdon .dmh?ﬂ
b. CITY (1 outeide corpurate limits, weita RURAL and give | €. LENGTH OF [l c. CITY P —— m a
OR geiabl . OR
a TOWN Tusoumbia Mo = p)| STAY (ln this place) TomN Rlc hland, MO . dtv N R /
d. FULL NAME OF (If oot io hospital o lostisution, give streot address or loaation) o STREET {If rural, give loeation)
HOSPITA!
S ANSETOTION. Humphrey's Hoap. ADDRESS Rural BRt, 1,
E 3. NAME OF a. (First) b. (Middie) ©. (Las % DATE (Month)  (Day)
DECEASED
f (Tysior iy Charley- Ross Rowden oA March 13, 1955
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yen| v moak Dum.. » pe i
\ o 0! H.
Male ¢ White | "“HYarried” 7~ | June 12, 1889 | 85" ™™ o e
% \0a. %ﬁgﬁﬂ;ﬂu&imdwmk 10b. §ND OF BUSINESSD%ng{‘; 1. BIRTHPLACE (0.0 af St or Foreig w‘", 12, CITIZENonHAT
& ¥ermer i one Tronto, Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Steve Rowden _ 1 Louella Eakens | Zylphia Long, ]
i (|15, WAS DECEASED EVER lNdU S. ARMED F;?RCES? I 16. SOCIAL SECURITY [ 17, INFORMANT 5 SIGNATURE OR WAME ADDRESS
&8, DO, OF nown) (11 yes, cive war or dates
3 |™%s 486-12-4452 Zylphia Rowden Richland, Mo Rte 1
|L A O AT 1. DISEASE OR CONDITION ERTIFICATION g @ 'DRSETARD DENTH.
. Enter only onscauseper | 1. . . . i
Z | unetor (), (), na (@ | DPIRECTLY LE"'?'Nf; TO DEATH® () : [m
Caa «Tis does ot mean | ANTECEDENT CAUSES N y
3 the mode of dying, ruch | Morbld conditions, if any, gizing DUE TO (0) 4 Rerq.
- as keart fallure, asthenia, Ifceu‘:dtf:i :iﬁ;u Og::'fag) stating ) M
o e ot DUE 70 (o) \tf 2 O A/ & EPHRITIS: ' X“g
g tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
9: related to the disease o condition casing death.
|| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o 2. AUTOPSY?
E . 5 72 K| v wo
w || 212 AcCIDENT ¢ {Bpecity) 21b. PLACEOF INJURY (e.c.. lnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE 1 bome, farm, fagtory, strest, offioe bldg., #0.)
Z HOMICIDE -
; g 21d, TIME (Moath) (Day) (Yew) (How | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- R WHILE AT NOT WHILE
J‘. INJURY : WORK AT WORK
E‘.- 2. I hereby cZ:iy that I attended the deceased fromm,r U'* 19.5?0! I last saw the deceased
= alive on e/ 195_5. and that death occurred al "= m., from the couses cnd on the date siated above,
E si B D 6;@0: title) | 23b. ADDRESS Z3¢. DATE SIGNED
' . g, LU Tuscumbia, Mo ' L3-S
E 2Aa, Naum 3‘}. CREMA- | 24b. DAJE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, of county) {Btats)
3 Bariat | 3 }16/55 | Plesant Hill Cemetmrnly Iberla, Mo Rural
DATE \REC‘D BY LOCAL | REGISTRAR'S SIGNATURE ’jq 3 (} 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Gprd s 1988 R.JLL LU Hedg ne. Richland, M

Jl'l_f




ALR T RECT
AR COUNLY - ;-1
DEPARTH; i '

- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF By tv it ara e i , Student Embalmer No,........

working under my personal supervision..

Student ......oocuiiiiiiriirarirrnirira e, i L SR =l o ey
Signeture of Student Embalmer

P. O. Address...~........... .01

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




