i
[=]
o

G UNFADING BLACK INK-—MAEE A PERMANENT RECORD :?;Q?e__) a
gt

WRITE PLAINLY—USIN

PILED AUG 24 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH "

REG. DIST. uo.,a.'__nlumv REG. DIST. NO.

__ Seate File N; ....... 2‘52()3
m Regisirar's No. ...7 ‘f_ N

18. CAUSE OF DEATH -
. Enter only one cause per
lne for {a), (b), and {c)

*Tkir doex not tmean
the mode of dying, such
at heart faflure, osthenta,
ee. It means the dis-
ease, infury, or tica-

‘' BIRTH NO. . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wburs acoased lived. 1f lostitution:\residense before
a. COUNTY & . &. STATE b, Y sdininelon},
Andrew Go s Mo . -apa¥ew’ Cco. °
b. Cép' () outcide corpurate Hmits, write RURAL snd give " CSF LENSTH 0F1 <. ng . d. Is Fresidence within limits of
- : ell . incorpora wn
19N Bolekow K.k. 0 STECHERTl 1oin Bolckow TR
d. FULL NAME OF (H not in hospital or institution. give streot addrom or location) . STREET ral. give locatlon) ﬂ'_v
HOSPIT ®"aD ke ol
ehreoR Parm home ) DRESS 4 % SE. Bolckow Mo.
36\1&%’2%5%% 8. {First) . b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) {Year)
{ Type or Print) Dora Belle Rowland DEATH 8 1811955
5. SEX €. COLOR OR RACE | 7. MIAD%%!'EB ?JIE\YOEECESRRIED 8. DATE OF BIRTH 9. :.GEI’:{,::!,IH ;; "NJ:-R | LLI UNDER 1 5ES.
b, . (Bpe | on Hoyrs {| Min.
female /| white dow P 2.24.1882 30 I
10a. USUAL OCCUPATION (Oiveiind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;,, wxé State o Foroin mmy,,‘n 12_CITIZEN OF WHAT
Hougewor same Gentry Co. iMo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND’OR WIFE
. willlliam Coyle Melissa Johnsgon fred Howlang .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR .NAME ADDRESS
(You.no.or unknown) | (1f ¥es. wive war or dates of gervice} NO. i ' ‘
none Virgll Rowland. Bolckow Mo,
INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

EEDICAL CERTIFIZ:T:ON .
*

ONSET AND DEATH

ANTECEDENT CAUSES

%MWJ

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

DUE TO (g}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

e

»%2&/

| _related to the disease or condition causing death. Aq
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT
TION
ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inetory, streat. offios bldy..e10.) -
HOMICIDE ' N .
21d. TIME (Month} (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?T
- WHILE AT[—] NOT WHILE
INJURY - - WORK AT WORK
22, ] hereby comify that I atlended the deceased from /- /"' ‘7/ 19 , tot3 .18 19, that I last saw the deceazed
alive on Y /5 . 19__5;27 and that death occurred ahﬁl._Em., Jrom the causes and on the date slaled above.
Oa. $1 E . {Degree of titllﬁ 23b. ADDRESS 23¢, DATE SIGNED
Q. i ). King city Mo. 8.20,5 5
?1._4a BU RIA CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stote)
ION (Bpeeify) . . .
sur é 7 8.21-55 | +lageprings Mo

DATE REC'D BY LOCAL

¢ -24-5%.

RECTOR' S SIGMATURE

ADDRE S8

King Clty Mo.

. A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, OF DY oot iiiiiiiaiititiai et cieararrarartrsrsaranrntatsaansannans feaeenan , Student Embalmer No..........

working under my personal supervision..

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above.




