. Health,
& Walfare
. Public

h Service

5. 300 ¢
. 1-56

Goroner cannot certify to a decth due 1o natural causes.

cfoi, coroner, elc, must use only standard nomenclatura-in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON 'i'YPEWRITE IF PQSSIBLE

_diseases in Part | must be casuvally ralated.

Pl

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 50 1958

Registration District No. .

R4

wrrwmrr Primary Raegistration District No.

TSTATE

58-022704

FILE NUMBER

Registrar's No. .22...

1. PLACE OF DEATH
. COUNTY .
° Newion

2. USUAL RESIDENCE {Where decoasad lived. |f
a. STATE - b. COUN
fissouri

institution: Residence bafore

TY admi zsTon)
Newton

Inside Limits

Yelx Ne O

b. CITY {/f outside corporate limits, give TOWNSHIP anly)

OR
Town Granby

<. CITY
OR

13.QToM granby Mo.R RX.

Inside Limits

Tes[1 HNoF

25. DATE RECD. BY LOCAL REG,

c. Fgls—#lTNAME OF {If NOT inhospital, givelocatian)|Length of stay in b d OSTREET {1f autside, give lacation) Reside an Farm
d}mﬁpNCommuni ty Hospitpl 4day ADDRESS = ———=————— vfo  NeD
3. MAME oF First Middle Last 4. DATE Month Day Yeor
DECEASED
(Typeor print) Charles Lloyd Rowe oEaTH  6—C2R2~1958
5. SEX 6. COLOR OR RACE 7. marriep [ wever marmien ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birtkday) [ar s | Daus Hours | Min.
Male O | White wiooweo (1 / oworceo [ Nov.—1-1 900 5 |6d
*110a. USUAL OCCUPATION (Qire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lije, even if retired)
Stockbuyer Stockbuvyer McDonald County,Mo.Q |[USA
13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME
Frank Rowe Amande Jenkins A
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa ¢
{¥es. no, or unknown) | {1f pev. give war or dales of service) ‘
No None . 1492-42.841% Ruth Garner, Granby Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL EE;&ETE:
PART |. DEATH WAS CAUSED BY: ONSET AND
mmeciTE cavse (o) _A onte circulatory failure 5 (fays
infarction
Conditions, ifany, ) oue To mCoronary thrombosis with myocardial / days
:g::b gave run _ r 3
e cause * . ] L : ove
. _?ﬁ?ff:"!.fﬁ.,"'}ﬁ? ueto () _Arteriosclerosis . 4201 onths
<] * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msas: CONDITION GIVEN TH PART i{a) 19, 3";‘.‘5}3&’@2?"
= .
h] ves [ wol]
';" 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewfer nafure of injury in Part Ior Pari 1 of item 18.)
g 3] a a
3 20¢. TIME OF Hour Month, Day, Year
c T INJURY - a.m.
E - p.m
X | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Oidg., etc.)
WORK AT WORK :
2l.-1 attendad ths deceased Irom_ﬂ%a_éﬁ__— , to /22 /58 and last saw ’ﬁ::. alive on _6112.2_#5_8_
Death occurred at : 5 pm on the date stated above; and to the best of my knowledde, from the causes stated.
Za, MONATURE - ( ¢ or title) ; 22b. ADDRESS ) #2¢. DATE SIGNED
// @ 6 [
e/, +! _Granbv,Mo, €/25/58
233. BURIAL. CREMATION. [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwn. of counly) {State}
REMCVAL {Spectfi) . . .
 Burial s-zeﬁ1358 Hazkl Gfeen Cemetery | Granby Mo, R Rt Mo
24. FUNERAL pI OR ADDRE 26. REGISTRAR'S SIGNATURE

g 1958
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... oo e e et —raaas bttt

working under my personal supervision..

Student ... oo,
Signeture of Student Ezbalmer

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

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

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




