THE DIVISION OF HEALTH OF MISSOUR|

e D8=031615

{aalth,
Wellore STANDARD CERTIFICATE Of DEA‘H STATE FILE NUMBER
*ublic [ 1
Service F”.Eﬂ S E P 2 2 1958_;gislru!ion_ Di_sﬂici No. i' Primary Reg_is:ralion Djslrif:f No.__q___d__g _______ R’?i“"’"i’ N,_.__’__‘_é"?_!”_;_
| | F >
i I PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence h).l},’
. COUN TY . STATE . b, COUNTY admi ssion,
300 i J rew : ° Missouri Andrew
b. CITY (If ourslde corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2. Inside Lfmits
OR Yes (R No [] OR 06 L0 Y Ne [
O S AVanha o3 (8 No Towd _ Savannah o ssfg] Ne
c. FgLL NAME OF {f NOT in hospital, give lpcation) | Length of stay in Ib d. STR%E"ES (1f outside, give location) Reside on Farm
HOSPITAL OR -f" ADDRE
o304 N. s 1A 4 vra, 204 No, S5th St.. Yes [ No (X
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" (Type or print) OF
CLARENCE SAMUEL ROWBOTHAM DEATH Aug. 27, 1958
SEX 6. COLOR OR RACE[ 7., coiep[Jneven warricX§] & DATE OF BIRTH 9. AGE (i yeors IF UNDER | YEAR IF UNDER 24 HRS.
. 2 1% 4Iur birthday) | Months l Doys aurs [ in,
; male white wioowen[] oworceo[ ] Sept. 23, 3 15
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired) INDUSTRY
! Farmer farm St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_I.léBAND OR WIFE
James VY. Rowbotham Alnetta Hattabaugh none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y a3, no, or unknawn)| {I{ , give war or dotes of zarvice) s .
ik e * nane George Rowbotham, St, Joseph, Missouri
18. CAUSE OF DEATH (Enter only one cause per !ine for (a), {k), and (¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . f ET AND DEATH
IMMEDIATE CAUSE {a} o O mio. y & o L..YY. W

Canditions, if any,
which gave rlze 10
gbove c¢ause {a).
steting the unders

!

= ¢

.

DUE TO (b) I'\S&Ll“ﬂ, GAock

260X

[Lr./..lo_min_.

USE ONLY BLACK INX OR RIBBOR TYPEWRITE IF POSSIBLE

ADDRESS

St, Joseph,lMo,

25. DATE RECD. BY LOCAL REG.

9.7 =S &

26. REGLJTRAR'S §IGNATURE

7y

g lying couse last. DUE TO (¢}
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | (a) 19. ggz’.}é}ggggz
> H
: g ves[] no M 2
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
9 v 0 (M} 4
] F
v J| 2e. TIME OF Hour Month, Day, Yecr
5 g INJURY  a.m.
'-;u x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.}
& WORK L) AT wORK
E 21. | ottended the deceased from l [7% I ¥ G ’ t ’\{_z . toWnd lost saw o0 ea live on
H Death o:cu[_rid at g 4 R Q. date stated cbove; and to the bast of my knowledge, the codses stated.
5 SIGNATURE {Deqr or&) 4 22b. ADDRESS 2c. GATE SIGNED
-
z , Q . 207U, MMV\ So.wlunal\ MO- 2/5%
236. BURIAL, CREMATIBNY 23, DATE e 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Sratu) *
REMOVAL (Seecify)
’ i Aug, 350, 1958 Ashland Cematery t.. Jogeph, Miasouri

i  Ebal

on Reverss Side)

Lpate,



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiiiriiiiriciiiite vt en st rer e e rasiasensresessatsaanerstrrnsssasanenrenan ., Student Embalmer No. .........cc..ce.eu.

wotking under my personal supervision.

Student e e
Signature of Student Embalmer

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

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

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




