Heslt, 29-012415 .
& Welfare STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER R
Public
Service FLED Bpp ? ] 1959 Registration District Na. 042 Primary chistrulio_n_Dis"ict ND-._-_..J..'..Q.._QQ.,,,,,“,,"‘W Registrar’s Ne..,........ % Q.,J_','_ ,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Fuchanan a. STATE Missouri b. COUNTY Pych 155
1-57 b. CITY (If outside corparote limits, give TOWNSHIF only} | Inside Limits - ary P Inside Limits
F TgﬁN St . Joae Dh Yes IE No D TOWN Stc Jo Beph -] Y‘” No D
c. FULL NAB% OF {If NOT in hespital, give location} | Length of stay in 1k d. SE%%EE'QS (If ourside, give location) Reside on Farm
HOSPITAL OR Al .
iNsTiTuTIoN 407 No. 6éth St., 6 yrs, 407 North 6th St., Yos [] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LOREN CURTIS ROWFAY peatv  April 21, 1959
5. SEX G 6. COLOR CR RACE T‘MARRJED"JN 8. DATE OF BIRTH 9. AGE {In yuars ||F UNDER i YEAR| IF UNDER 24 HRS.
T I NEVER MARRIED[ ] In y L
last birthday} [ Months | Doys Hours Min.
Male “Thite wooweo[ ] 3 owvorceok]| Aug. 20, 1902 561N > I

andgard ngmenclatdre i 11em 8. Mo sympioms will be listed,

Y
All diseoses in Part | must be causally ralated.

uie

PRCLELIY)

T

]

I . - T3 [T

T Dr r'}

S5.E.Melune

N

USE DNL%LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

10o. USUAL OCCUPATION (Give kind of work done
during moat of working life, sven if retired)

Night Auditor S3t. Fr

10k, KIND OF BUSINESS OR
INDUSTRY

ancis Hotel

11. BIRTHPLACE {City and state or country)

owea,

12. CITIZEM QF wWHAT COUNTRY?

USA

T
13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Curtis Rowray Susan Carey Nellie Rowray
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unk If yos, give war or dates of yervice)
o] (1F you, g tes of 3 Zh6-00~7352 | Mrs, Winona Price, St. Joseph, Missouri

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.)
Bronchogenic carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

Uknown

Conditions, if any,

which gava rise to
above causs (a),
stoting the under-
lying couse lost.

} DUE TO (b}

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART 1 {9)

/o2

19. WAS AUTOPSY
PERFORMED?

YES[] NOf} 1.

200. ACCIDENT SUICIDE HOMICIDE

3 (| 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

2c. TIMEOF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATIONR

20d. INJURY OCCURRED
WHILE ATD NOT WHILE N
WORK AT WORK

20e. PLACE OF INJURY {e.g., inor about home,
form, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the deceased from 3/25/59

, to

4/21/59

L/17/59

4:%0

Death occurred at

and last sow Ihliimi alive on

,&. m on the date stated above; and te the best of my knowledge, from the couses stated.

22a. SIGHATURE

¢

22b. aDDRESS Social Welfare Board
10th & 0live, St.Joseph, Moe

22¢. DATE SIGNED

L/21/59

. BURIAL, CREMATION,
REMOV AL (Specify)

Apr. 24, 1959

(Degree or title)
7772277 % -
23b. DATE 2’3:» NAME OF CEMETERY OR CREMATORY

Ashlend Cemetery

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

St. Joseph,

{State)

i ssouri

. FUNERAL DIRECTOR ADDRESS

t, Jose

ph, lb.

25. DATE RECD. BY LOCAL REG.
L

43 /957

(L 4 Embal

26. REGISTRAR'S $|IGNATURE

on Reverss Side) d
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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 mMe, O BY L. e e e s e s an e ., Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No, {7/‘
P. O. Address..St.. Joseph, 0. .

Note: The above HUST.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.



