dealth, THE DIYISION OF HEALTH OF MISSOURI e 5 8:029352

 Welfore STANDARD CERTIFICAT! Of DEATH o STATE FILE NUMBER
Public
Service F”_ED AUG 2 0 ]gsagisrrafioq District N°'_"“""£“-¢—d ________ P!imnry Ra_!islrulion District No‘_,ﬁ—:zﬁé___“ Ragislrar's NO-.__-_.Z-_B_.&__.L_..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resida.nc;;’fofa
. COUNTY . STATE b. COUNTY sslo
0 ) N ppnlaskd ° Missouri Pul aslch
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 6 ng Inside Limits
{ =0 X IR tom  Cnocker, MO Rurmal REzH "
c. FgLL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STRERE-_E,S (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
INsTITUTION __ Rurel Rt. # 2. 6 _yrs. Rt., # 2. Yos b No[]
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) opP
CHESTER ARTHUR ROWLAND. oeath  8/8/58
5. SEX 6. COLOR OR RACEY 7. MARRIED[ NEVER MARNEDD 8. DATE OF BIRTH g, AlGE “':J.;:;; :‘:‘r:ﬁsangm 1:::05& z;"tns.
Male o White. woovecke) A oworceo[]| March 20,1884| 4 |
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
di most of working life, aven if retired) INDUSTRY
armer, ettt Great Bend, Kansas’. UsA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N William Rowland, Sarah, Unknown.) Mary Elilzabeth Rowland
@ [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
ol (Yes, wnk nawnf (I , give war or dah f ice)
2 Wy o e Nons, Alick E, Rowlend Crocker, MoZ
o 18. CAUSE OF DEATH (Enter only one causeiper lina for {(a), (b}, and (c). A INTERVAIABETWEEN
w PART |. DEATH WAS CAUSED BY: T R0, DEAT.
E IMMEDIATE CAUSE (o)
@
=
& Condltions, if any, DUE TO.(b) st
- which gave rize 1o
Ll above couae (o),
4 stating the under- }
g g Iying caouse last. DUE TO (c) y.
5 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmine! dissase condition given In PART | {a) 9. WAS AUTOPSY
PR b PERFORMED?
12 S YES[] NOI®
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfw
] S
S <R3 2 TIME OF Howr  Morth, Doy, Yeor
2 a8 INJURY  am,
t;‘ i B o,
€ cz) 20d. INJURY.OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, factory, street, olhcc bldg., etc.) . )
s 2 WORK AT WORK
£ 21. [ attended the doceased from - o 3=F G F  ondlast sow!Tcliveon =7 5T,
H Death occuned ot - 4‘00 m on the date stated above; ond to the best of my knowledge, from the couses stated.
E O | 22 ADDRESS 22¢. PATE SIGNED
-1
= RiChland, Miﬂsourio ~ - +
24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOK {City, town, or county) (State)
2 {f
¥ Cemetery, Cropker. Missourl

27378 DATE RECD. BY LOCAL REG. EGISTRAR s SIGNATURE

5-/3-5%

V (Li od Embalmer’'s 5 on Reverss Side)




‘ STATEMENT BY LICENSED EMBA.‘L:MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Student ;
Signature of Student Embalmer

* . ' T o Licensed Embalmer No%?é’
P 0. Addresswmmw% )«o

ITING. (Failure

Y

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

If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting.

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




