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All diswases in Part | must be causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {Ff POSSIBLE

THE DIVISION OF HEALT|

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED S E P 2 3 1953_tgillrulion_ Di_erict No. /\g- C’

Primary Registration D_i strict No. _

08033285

5’5,o[ STATE FILE NUMBER

_RODY 2450 .

Registrar’s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residence befors”
a. COUNTY dASpER a. STATE M ISSOURI b, COUNTY JASPE ission}
b. CITY ({lt.putside corporate limits, give TOWNSHIP caly) Ingide Limits CJTY RURA L Inside Limits
OR ﬁURAL Yas (] Ne (X} bi!q Yes[] No[H
c. FULL.NAME OF (If NOT in hospital, give location) | Length of stay in 1b J' STREET {1f quiside, give focation} Reside on Farm
HoPITALONRT, 3, JOPLIN | 20 YRS AooRessRT. 3, JOPLYN veuX] 8o ]
3. "lfAME OF PECEASED First Middle Last 4, DS;E Month Day Year
(Type or print) GARNEY LEE Rowe peath SEPT,. 13, 1958
5 SEX | 6 COLOR OR RACE 7'HARRIEDD NEVER MA“’ED[E 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR] IF UNDER 24 HRS.
M O . \H l‘iDDVlED O DIVORCEDD JULY 3 3 I 883 |-.,?hi§.dnr) Months [ Days Ho.“" I Min.

100 USUAL OCCUPATION (Glve kind of wark done

during F‘Anéﬁkr&l e, nven il ratired)

10b. KIND OF BUSINESS OR

SYSEK FaRM

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

KANSAS / U,S.A.

130, FATHER'S NAME -

J. D, Rowte

13b. MOTHER'S MAIDEN NAME

ANNA MASONERY

14. NAME OF HUSBAND OR WIFE

—— o —

1S. WAS DECEASED EYER IN U, 5, ARMED FORCES?

16: SOCIAL SECURITY NO.
(Yus, Ns unknqwn)i(l! yes, give wor or dotes of service)

UNK

17. INFORMANT
HARRY ROWE,

2007 PORTER AvE,, JOPLIN

18. CAUSE OF DEATHJEM&: only one cause per line for (u), (b), ond (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ca@iliaLLIHJ ;Q%ZZﬂ

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred aof

Cenditions, if eny, DUE TO (b}
which gove riss 5o } f}
above cavse (o),
tating th d
z lying " caves lasr. / DUE TO () 4201
= PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given In PART 1 (o) 19. WAS AUTOPSY
< . PERFORMED? o3
o YES[J nOo[]
2| 20a. ACCIDENT RUICIDE HOMICIDE 20b. DE RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
U
2 o O O :ﬂ do_oodl Lon NZ’;Z,Q /z—»&..{ ) &ndx.me_/
J| 20¢. TIME OF .Hour Month, Day, Yeor
o INJURY  a.m.
3 pum. o7 /!M)
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor cbogthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, oftice bldg. fetd.)
WORK AT WORK .
21. | ottended the deceassd from M O~y W’cﬂd last saw ! him * alive on

m on the date stated cbove; and to the best of my lmnwlodge. from the causes stoted.

20, ﬂaATURE : r ;guor title) ' ;

b. ADDRESS

ke iz

BURIAL, CREMATION, | 23k DATE 23c. NAME DF;.EEMR{

REMOYA- (e | 9= | 6=58 0 zARK

ERY OR CREMATORY

EMORIAL PARK,

[

23d. LOCATION (City, town, or county)

JOPL

(Stare}

MISSOURI

24. FUNERAL DIRECTOR

ADDRESS
STEVE PARKER LORTUARY, JOPLIN, D

25 DAéRECDgY LOCAI. REG

4t Embal

LI

on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 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

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




