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Dactor, coroner, stc. musi use only standard nomenclature in item 18. No symptoms will be listed.

All di-leasu‘ in Part | must be cousclly related.
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FLED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41630

STATE FILE NUMBER

i) -
_R:ginrmien_ Bistrict No. f ”'5 Primary Regum:mon Dls'rlc! Noé-_a.)fz ___________ Regisfror'l Nn-,.Ze._-_.._______.._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o. COUNTY St. Charles o STATE M4 gsouribt COUNTY Py lp gidfissicn
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
1ok Foristell, Mo. Yes ] Mo [] %8 Richland,Mo. e Tl
¢. FULL NAME OF (I NOT in hospitel, give location) | Length of stay in 1b d. STREET (1f gutside, give location) Reside on Farm
e "Nons. S nontns| * s mara1"BET Y D
B
3. PfrAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
int OF
(Type or prin Zylphia Ann Rowden. peatn  Pec. 3, 1957
5. SEX ) 6. COLOR OR RACE| 7. wARRIED [ TNEVER MARRIED]| B DATE OF BIRTH 9. AGE (In yeors JF ONDER i YEAR] IF UNDER 24 HRS.
Fema le White. wim@b[} pivorcenf ] Ju ly 18, 1892 Gémhmhdm Horthe I oo e l "
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUSTRY
Housewife, None, Iberig, Mo Miller Cqd. USA

13a. FATHER'S MAME 135, MOTHER'S MAIDEN NAME

Raleigh Long.

Nancy Unknown.

14 NAME OF HUSBAND OR WIFE

Charley Ross Rowden.

16. SOCEAL SECURITY NO.
MNone.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yas, or wnltmvm)l {If yas, give war or dates of service)
N

17.

INFORMANT

LeRoy Rowden

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gove rlse to
above couse (g},
stating the under-

DUE TO () _

Richland,M
INTERVAL BETWEEN

° ONSET AND DEATH

N o

Death sccurred ar

Cz) lying couse last. DUE TO {c)
- PART II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose condition given in PART } (a} . 19. WAS AUTOPSY
By PERFORMED? 2
: . , 153 X YES[] NOK)
% | 200. ACCIDENT * SUICIDE HOMICIDE | 20b.'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-11 of item 18.)
8 O o O
3{ 2c. TIME OF .Howr Month, Day, Your
-8 INJURY  a.m. -
R 3 p.m. -
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHI[_E D farm, factory, street, office bldg., etc.) .
WORK
2. | attended the deceased from M« 2/ 4 E Ky 2 . IA 3 ez and last 1aw her alive on 0-‘(‘ ,'. Y 9 Ry '7

m on the dote stated gbove; and to the bast of my knowledge, from the causes stated.

22a.

SIGHATURE Degree or title) O] 22b. ADDRESS 22c. PATE SIGNED
Wentzville, Mo
. L. D » Mo, (3-5>57
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR :REMATDRY m LOCAT'ON {City, fﬂ‘ﬂ!, or coumy) . (Swn)

"‘”x‘r’"'lz 12/3/5;

Plegsant Hill Cemet.

“Iperia,Missourtl”

24. FUR
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. 28 G TRAR S SIGNATURE

{Licenzed Embalmer s State




TUSHUMABAE ceernneereeeeereeeeeeeeeeeerrreeet e eeseeneeanens ees

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 By ..o teeedreeeetseuneeenenteerntnstraarrradbab et traneatosntrare .» Student Embalmer No. .........c.c.o.0.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address.Y!’a.prn.qayi.lle

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocauon of hcense) ) " e .
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .7 - -
. 1f this body is not embalmed, fact should be so stated above. - IR

v\;_ -




