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G UNFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI

_FLED MAY 9

55

STANDARD CERTIFICATE OF DEATH

State File No,

10936

BIRTH KO. REG. DIST. NO. __}_5_____ PRIMARY REG. DIS'I’ NO _@9_4_’_;. Registrar's No........f.z...i.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ! : id before
a. COUNTY - a. STATE b. COUNTY adnimiond.
Barton Missouri Barton T
b. CITY (I cutcide corpurate limita, write RURAL and give' ¢. LENGTH OF ¢. CITY & 1a Tiestdence within lmits of
townahipt| STAY tin this pltace) OR a city or_|ncorporuted town?
TOWN Lamar 3 vrs TowN Lamar (Ym E] N O
d. FULL NAME OF {If oot in hosplial or institution, give streot address or loosticn) F1 STREET {IIf rusal, give location)
HOSPITAL '~ ADDRESS 470 7
iINSTITUTION At home 707 Grand Ave, ‘D
3. NAME OF 8. (Flrst b. (Middle ¢. (Last
DECEASED (First) ¢ ) ) 4 DOAIT:E (Month)  (Day} (Year)
{ Twpe or Print) EVALYN WILSON ROWE DEATH May 5 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| ¥ UNDER t YEAR | o uNDER © His.
WIDOWED, DIVORCED (8pacif . last birhday) |Months| Days | Hours | Min,
F i Morried April 2 1885 70 113 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
dnno{’lurin; most of workiuufo.lienni! :ct.il::l) B DUSTRY ICity and State cr Foreign &"“"}0 COUNTRY?FWHAT
Housewife Own home Everton, Missouri U, S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR U|r;_‘
W. 0. Wilson Elizabeth Carlock Dr. C, A, Rowe -
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ.or unknown) | (Il yes, xive war or dates of service} NO.
o XXX XXAX Dr, C, A, Rowe, Lamar, Missouri

18. CAUSE OF DEATH
. Enter only onecausse per
line for {a), (b}, and (c)

1. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH* (43

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the nbove cause (a) stating
the underlying cause last.

*Thir does not mean
the mode of dying, such
a8 hearl failtre, asthenie,
ete. Jt meane the dis-

case, infury, or complica- DUE TO (c)

R - . MEDICAL CERTIFICATION

T osie

INTERVAL BEI'WEEN
SET AND,D!

/%8

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death tnud nol
related to the direase or condition enusing death.

tion which caused decth.

t9a. DATE OF OP_'E'lRoAhi t5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' tﬂﬂ—b / ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF tNJURY te.a-. i arabout | 216, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)

SUICIDE M hame, Iarm, Iagtory, street, office bidg.. e}

HOMICIDE tT

21d. TIME {Month} (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
. ’ WHILE AT NOT WHILE :

INJURY WORK AT WORK

alive on ,19__

‘2. 1 hereby certify tha? I atiended the deceased from __m 19$Z to

____, and that death occurred at i.% m., fr

19-{-_5 that I last saw the deceased

om the iisea and on the date sia

ted above.

23a. SIGNATuhEZW—T Mjﬁ%‘ﬁrm' m:ﬁ , ‘_ . A . |

2Z3c. DATE SIGNED

S/¢/55

WRITE PLAINLY—USIN

¥

MAY 7 - 1855

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM'ATORY 244, LOCATION (City, town, or connty) {Btate)
TION, REMOVAL fspwetr) | 100 g | #e: LOCATION
uria May 8 1955 | Hampton Cemetery, Dade-County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GMATURE ADDRESS
REG. ' Konantz Funeral Home, Lamar, Missouri

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 embal

DY MeE, OF DY .o eiiiiiiiiriie i rcrtracsitiiiaiamncsasscaressasraniicsen e aaenaas basenes R Studexit Embalmer No..cevenenn.n.

working under my personal supervision..

SHUAENE cnneenssernsereeseinnnreeazarateeeneenenns Signed...%mfﬂ....z ........... ..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall siga in his, OWN handwriting.

17 this body is not embalmed, fact should be so statedq'jlyoﬁe.
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