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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2I9=-U1U356

STATE FILE NUMBER

Regurrar s MNo. ﬂ..-jé____“..---

5. PLAgE OF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resld.m:g bef
c - a. STAT b. sion)
o Conry  Temiscot TATE i gsouri ™ ©NTY venisdbE
b. CITRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I_-;I'Y 4 '7 S’ & Inside Limits
. R " :
oM Lardedl Yo (3} No[ ] TOWN Hayti €| Yos[I NofE)
c. FULL NAME OF {lf NOT in hospital, give location) | L.ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . B Y NoF]
INSTITUTION 1L day es[] Mo
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeaar
{Type or print OF . .
James Lawson Rowe DEATH 3=Z2=hHYy
5. SEX 6. COLOR OR RACE T‘MARRIED@LEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
. . 0-2_1 90b Jast birthday) [ Months | Doys Hours Min.
Liale Negro wiowep [} pivorces[]| L

100. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stata or country)

12. CITIZEN OF WHAT COUNTRY?

during _Eogit éoik‘ing lifa, oven H retirad) !Etggﬁlng_ _[Lgypt LJ.l Ss lS g ippl . - -L“L.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Tavison Rowe Liinnie Giliispie lize Xila Rowe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeau, "T or unknqwn)l[lf yas, give wor or dates of sarvice) Illae " lla RO"JB ‘rar ae -Ll I\)EO o

MEDICAL CERTIFICATION

lNTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one causae per bine for (o), (b), and {c).)
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Q 4]

23b. DATE

3-26-59

REMOY AL (Specify)

3c. NAME OF CEMETERY OR CREMATORY
Yonestown Cemetery

23d. LOCATION [City, town, or county}

‘arde

Conditions, if any, DUE TO (b)

‘:::eh gaves lilz I’o }

above caouss {a),

ing th der-
e Teer ) pUE 1O (0 981 X
PART H. OTHER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YEs[] nok) A

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of itam 18.)

- O il 8ot in argument while gambiing
2. ;I;IITUERQ’F .Hour  Menth, Day, Year

3=21=5Y
204. INJURY OCCURRED 200, ?LACFE OF INJURY(;[ mbol:’ubeutlwime, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, nctory, street, oftice bldg,, et . .
work U] aTwork B8 | Private Home Wardell Pomniscot 110 4
21. | onended the d d from B-AJ_".S-Q .o 5-22-59 ond last %ow::;:‘ ative on ‘3-22-59
Death occurred ot _'i 00 .. m on the date stated cbove; and to the best of my knowledge, from the couses stated.
22 QGNATUQE {Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
M_(R “_su.uuzm LD @ ardeil, 1.0, 3=23-59
23a. BURIAL, CREMATION

{State)

.L.-L, ::OO

nrisg
24. FUNERAL DIRECTOR A.DDRESS
Csburn i‘uneral Home, ‘erdeil

LLO.

25 DATE RECD. BY LOCAL REG.

3-22-5%

{Liconsed Embalmes’s Statement on Reverse Sifls)

26, REGISTRAR'S SIGNATUR




686 9 wyy

STATEMENT BY LICENSED EMBALMER

TTHASHIMLNHYO

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

by me, or by

..........................................................................................

working under my personal supervision.

Student

........................................................

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.

-




