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Doctor, coroner, otc, must use only standard nomenclature in item 18, No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

28-0352'70

STATE FILE NUMBER

I‘-l LED 0 CT 1 4 Igs&glnruhon Dlsrrlcf No. 360 Primary Rejistratien District ND-._,____3.0.?6 _________ Rag_is!rar's No..__laz,,_..____..____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
0. COUNTY Ver‘non a. STATE Migsouri b. COUNTY Vern W'y}”
b. CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits €. C‘Sn’ F4% 2 Inside Limits
TgﬁN Nevada Yes [ No [ TO\T‘N Nevada ¢ Yum Ne []
c. Egls_;_lPAl{ﬂ%gF {If NOT in hospital, give location) | Length of stay in 1b d. ,‘S\TD%%EET {1§ outside, give location) Reside on Farm
Al -
NsTiTuTion  City Hosvital | 45 Yrs. 814 No. Lvnn Yes [T Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
Charles Franklin Rowland DEATH (ot 1954
EIEX | & COLOROR ACE] T unameoueven wanmeo]| & OATEOFBINTH 15 AGe gl dhpen | YeR i wioes s
Mal e Whi te wipowebA} 3L oivorcen{] :5/11/18 74 84 ’ |

100, USUAL OCCUPATION (Give kind of work done
during most of working life, aven If retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Johnstown,

11. BIRTHPLACE (City and stots or country)

Il1

12, CITIZEN OF WHAT COUNTRY?

l U.s

130, FATHER'S NAME

Daniel B. Rowland

13b. MOTHER'S MAIDEN NAME

Annre Bra¥~~l-=nd

14. NAME OF HJJéBAND OR WIFE

Cora D. Rowland

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unkngwn)] {If yea, give wor or dates of mervics
(em ropgpyire] (4 vgp e vyt gieied) 1497 05 9029 Mrs, R, Moore Nevada, Missourd

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I.

18. CAVUSE QF DEATH (Enter only cne couvse per line for {a), (b}, and (c).)
Bilateral metastatic¢-osteosarcoma both lungs

INTERVAL BETWEEN
ONSET AND DEATH

2 mos,

Conditiona, if ony,
which gova rise 1o
cbave couse (o},
stating the wnder-

i

DUE TO {8) _Brimary osteocsarcoma cof the first metacarpal

4 mos,

1965

g lying couss last, DUE TO (c)
= PART II, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (o) 19. gésmﬁggggg"
b ?
% ves[] noK] QL
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
4 o o O
S 20c. TIME OF .Hour Menth, Day, Yew
S INJURY  om.
' p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decoassd from Auﬁ! 2, 1%55 , 1o K ond laxt icw};n dliveon __ Qgt, 2,1958
Death occurred at Neva] a, ssour 12:30 Amonthe dn!- ttated gbove; and to the bast of my knowledge, from the couses stated.

2%a. QGW {Dogras o ti _, | 22b- ADDRESS 22c. DATE SIGNED
o % gzm % < ZQ/1 Moore Bldg., Nevada, Mo, 10/3/1958
230. BURIAL, CREMATION,| 23b. DATE ° 3. NAME DF‘CEMETERY OR CREMATORY 3d. LOFATION {City, town, or county) {S1ete)
povay G )
uriail 4 Qcg Deenwnnd (Oemetery Nevada, Missouri.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.
Richard L. shorten Nevada, Mo. |/p-7-/958

(Liconsed Embelmar' ¢ Statament on Heveres Side)

= a
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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 embalmed
by me, or by .o e rrrvreeseenanensasearens

working under my personal supervision.

Student .o e e e v e ae e a s
Signature of Student Embalmer

’ . : S>3

. . . Licensed Embalmer No, /.. T00...22....0

“P. 0. Address / MM .......

Note: *“The above MUST ‘BE SIGNED BY THE LICENSED EM_BAI..,MER,ili 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. ’



