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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Dr . ,Robert B, Bristow

istration District Mo.

THE DIVISION OF HEALTH OF Mi550UR|

STANDARD CERTIFICATE OF DEATH

Q42

Primary R-gufrunon District No. _

29-000340

STATE FILE NUMBER

— Regimer'n No...

. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Re:ldoncc re
. €O TAT b. COUN i G i
o COUNTY Buchanan STATE Missouri CONTY Hap "/'
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘ l 0 lnude Limits
OrR Yes (] No [ OR . ¢ t Yo N
TowN S, Joseph i TowN Hatfield b °
¢. FULL NAME OF {lf NOT in hosplrul give lecation) | Length of stey in 1b d. STREET (1 cuisida, give location) Reside o0 Farm
HOSTL SR Mo. Meth.lasp. 18 days ADDRESS ves (] Ne (]
3. WAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
{Type or print} OF
JAMES LEMUEL ROWLETT DEATH Jan. 12, 1959
5 SEX 6. COLCR OR RACE| 7. MARRlEDEﬁEVER MARR:ED[:] 8. DATE OF BIRTH 9. AGE {In years LF UNDER 1 YEAR| IF UNDER u_HRs.
&) . ast birthdoy) [ Montha | Days Hours Min.
nale whit e WIDOWED ] oivorcen[J| June 6, 1878 80
10a. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
tarmer arm New Hampton, Mo. 4 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Peter J. Rowlett Mary Kelly | Edith C.
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, no, or unknown)| (Hf , give wi dat ] viea)
RIS unimown Mrs, Iidith RNowlett, latfield, Mo,
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS| O DEATI
IMMEDIATE CAUSE (q) e e
Conditions, if any, DUE TOQ (%) O
which gove rize to
abovs couse (a), }
stating the under-
g lying cause last. DUE TO {¢) !! A
E PART II. OTH IGNIFICANT CONDITIONS CONTRIBUTIN ATH but net gelated 1o the termingl disecss condition glvan in PART | (o) 19. WAS AUTOPSY
PERFORMED?
)
z ®0W K2l H YES[] NO[X 2.
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O a O '
81 20c. TIMEOF Hour Month, Doy, Year
a INJURY  o.m.
X p.m. N
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorcbouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

-

farm, uctory, street, office bidg., etc.)

WORK

D NOT WH]LE Ei

gitended the deceased me

{g'l& 's\g mlvlbfﬁ

L

and last mwt alive on

2:10p.

-1 v 9 .

m on the date stuf-d ubova, ond to the best of my knowlcdgn, from the causes stated.

[Degreq or tithe)
N

22¢. DATE SIGNED

230. BURIAL, CREMATION, | 23b.'DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towly o c.u“y) {State)
REMOY AL (Spgcify} : . . .
remnova 1/12/1959 Foster Cemetery New Hampton Missouri

24. FUNERAL DIRECTOR

ADDRESS

St. Joscph,

o,

25. DATE RECD. BY LOCAE REG.

Qo /51659

{Li

on Revlrse Slds}

;El-_ﬂ

26, REGISTRAR'S SIGNATURE ?

1-1349 .

]



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, OF BY 1ottt et e et a e tae , Student Embalmer No. .........c.oo0veeee

working under my personal supervision.

Student -viiiiiii et ss e Signed  Slttss ......
Signature of Student Embalmer

!
Lic_:ens

Aed"fgmbalmer No%“ss_—
P. 'Fl'\'ﬁi?*ss*ﬁ/ 4 /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi’s‘wn HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). Cy v A
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,

Aty 4




