Rl RIVISION OF HEALTH — STANDARD_ CERTIFICATE OF DEATH. 59-024328
AU -4926 16 873 855 STATE FILE NUMBER
DED — Registration District No. oo _ - ———Primary Registration District No, __ 5" _>T__M f Registrar’s No, __ g/ %= 7 ____.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residm’n‘:n befare
a. COUNTY a. STATE . COUNTY dmission)
BUTLER MISSQURY WRIGHT
b. Ccl)TRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. Col‘l;( Vinside Limits
TOWN __ POPLAR BLUFF 30 days %N ARTVILLE, Ye O Mo ¥
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside en Farm
HOSPITAL OR ADDRESS
INSTITUTION 77 HOSPITAL Yes [(X No [J ROUTE # 2 Yor B No I
3. #AME OF DEJCEASED First Middle Last 4. Dc.)ﬁgE Month Day Year
ype or prind
DAVID JESS ROWE DEATH July 26 1959
5. SEX 6. COLOR OR RACE 7. Married [X Never Marsiad [ {8. DATE OF BIRTH | ¥ AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHIT:E Widowed [ Divorcad [7] 1_16_97 Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi orking life, even if retirad)
TROCK A TRUCKING BUSINESS | LUTON, IOWA U.8.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NHAME OF HUSBAND OR WIFE
JESSE A ROWE KATE FRANCIS ALICE J. ROWE
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, 7 unknown) | (If yes, Qi ar or dstes of service)
RS | Wit 4,83-10-4,790 VA HOSPITAL RECORDS .
Ii 18. CAUSE OF D:?I"H [EEK{’?%\ngnE;GE? per line for (a}, {b), and (c). } ll;vlh'léglé!i:LNgEBWEEN
¢ EATH
w
z IMMEDIATE CAUSE {a) . UNDIFFERENTIATED CARCINCMA (PROBABLY KIDNEY)
g WITH WIDESPREA_D METASTASES, I Yeu_r
a Conditions, if any,] -~ DUE TO {b) '
which gave rise to
sbove cause (o),
| stating the under-
— iying cause [ast. DUE TO (c)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the jerminal PART 1, 1 deceased was female was
g disease condition given in PART | (a) there o pregnancy in last 0 days.
g 1. GASTRIC ULCER [T ¥er | O No | O Unkoown
w
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.}
[ PERFORMED' =] [m] ]
(%] YES [J NO
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
I.IE.I p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}
XA
VH
21. A attended the deceased from__m_%’_lg.sg——, !O—.&HILX_ .
T 3:05 m m on the date stated above, and to the best of my knowledge, from the cavies stated.
1
B al$ {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
=1 | C. W. G ,’M.D., €hief, Surg, Sve, VA HOSPITAL, POPLAR BLUFF, MO. | 7/27/59
-.2.‘ 23s. BURIAL, CREMAT{I‘VON, 2‘3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL, (Spacify} .
2| RemiGval 7=26-59 Hartville Cem. Hartv/;q'l.le Mo.
<« 24, FUNERAL DIRECTOR ADDRESS CD AI. REG. /i
@ Frank-Cotrell Poplar Bluff, Mo. )
(Licensed Embalmer’s S!ue‘em on Reverie Slde)




U

6861 4 9Ny : » - - .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

* e
P

or by : . Student Embalmer No.______

working under my personal supervision. é{l/ ZO/ Z
Student Signed il i ﬂ{/t/ //‘() é ;,/X-

Signature of Student Embalmer
Licensed Embalmer Na. ;' i /

P. 0. Address. //;74279.{-‘(] ‘4

i/ A

* ° t Nofe: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in bis,OW[\I HANDWRITING. ({Failure to con
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 embalrped,‘f?ct should be so stated above.
. Moo L p
AR v 4




