Jept. Health,
ve., & Welfare
J. 5. Public

ealth Service

1. PLACE OF DEAT
V. 5. 300 a. COUNTY M

Rav. 1-57

1945,

T

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

~—
\

AN

THE DIVISION OF HEALTH OF MISSOURI

FILED VS JUN 14 1960

STANDARD CERTIFICATE OF DEATH

Registration District No.;.._g_.ﬂ_..-_ ............ ~Primary Registration District No.

-=60-020414

STATE FILE NUMBER

Ao 58

Registrnr'sﬁ._b,ahd ——————————

2. USUAL RES|DENCE (Where deceased lived. If ins

titution: Residence before
a. STATE b. COUNTY—}:) admission)
&
b. CITY (If outside corporate limits, give TOWNSHIF only} Inside Limirs <. C:JTRY N Inside Limits
Ton [ c&uv—w Yesigtol] || \rown'ﬁc&w-w Yos[Gte []
. FULLl NAM%OF {If NOT in hospitol, give location) | Length of stay in 1b 4’715‘ ‘%%EE'!S'S (If outside, give location) Reside on Farm
HOSPITAL OR .
INSTITUTION A orn~e | \ M e Yos [ Nofid—
3. NAME OF DECEASED First Middle Last 4, DS;E Month Day Yeor
{Type or print} d d [y /R l !
Edward Flias Rowl€s | wmmay 30 [0
5. 5EX o & COLOR OR RACE 7'MARRIED[BM‘°ER marrIED] ] 8. DATE OF BIRTH 9. AGE {In years F ER ) YEAR] IF UNDER 24 HRS.
\ l o last birthdoy} | Menths | Days Hours Min,
YN\ @\ € o\ T | | woweel oworceoD| O, 3 /70 |

10a. USUAL OCCURATION (Give kind of wark dons
during moaxt of working lifs,

10b. KIND OF BUSINESS OR

Y€y 2 ieutore

11. BIRTHPLACE (City and state or country)

J-B olivay, ™N\o.

e

12. CITIZEN OF WHAT COUNTRY?

U. S_A.

; A G¢ i<
13a. FATHER'S NAME e

qrian E. Rowle 5

13b. MOTHER'S MAIDEN NAME

ElizabeTh Weaver

Hana.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes_no, or unkmwn)‘(ll yeos, give war or datas of service}

16. SOCIAL SECURITY NO.

17. INFORMANT
Hinna Dowle s -

Address

Bollvay,

\V\o.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

00 = 3¢ -90yg

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b), and {c}.}
PART 1. DEATH WAS CAUSED BY: fi .
IMMEDIATE CAUSE (o) 5
-

Or;:gi AND DEATH .

Conditions, if any, DUE TO (b
'a::h gave rise to }
obove cowse [a),
tating th der- 3
z lying couse last, ? _DUE TO (c) /63X
- PART Il. OTHER SIGN| NT CONDITIONS CONTRIBUTING TO DEATH furt not relat the terminal disecse conditien givan in PART | {a) 19. WAS AUTOPSY
x - - . PERFORMED?
T Lt YES[ ] No.p r 3
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
é 20¢. TIME OF Houwr Month, Day, Year
[ INJURY o.m.
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF [NJURYte.q., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, factory, street, office bldg., e1c.)
WORK AT WORK 4 s %
21. | attended the deceased from w /? J 7 , 1o 714-“1 30 / ‘z;d ast 'suw{:i‘;, alive on

fre; the causes siated.
4

{Licensad Embalmer's

Suase [0, (960

Death occurred at (O . 00D 2. I m on the 4!0 stoted above; ond to the best of my knowledge,
220. SIGN T (Degras or title) 22b. ADDRE 22¢. QATE SIGHED
h 2, /
‘ %

23, U REMATION,| z3b. DATE 23c. £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

REMOV AL {Spacify) %

uwn e 419 reewwoo Bo\v Y ay,  Wo,

24. FUNERAL DIRECTOR ADDRESS 25. QDATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




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, O By oo eyttt e , Student Embalmer No....................

working under my personal supervision.

%
Stadent oo Signed , ZT KTntam e F 0 L. L AT

Signature of Student Embalmer
Licensed Embalmer No#7. /C ... 3/

P. O. Address

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

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




