ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --()1_-—0(\2,3(33

ﬂLED VS JAN 2 3 1961 STATE FILE NUMBER
ANENDED Registration District No. ,z i/_::._.___..himuy Registration District No. ;:?_ZZ-__.ammm No. ..._..Z _____
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. INTY . STAT .
8 a. COU New‘ton a. STATE Mi S50 urib COUNTY Ne‘ﬂrton admission)
g b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside timits
z OR h OR
2 own Neosho WN  Neosho Yol No )
- €. ;‘&P:‘T?\TE OF {if NOT in hospiral, give location) Inside Limits d:&iifss {1¥ cutside, give location} Reszide on Farm
[
INSTITUTH Yi N
= snos Sale Memorial Hosp. eXl Nod 512 Mompmow St. Yo O No G
| 3. (':AM! OF DE}CEASED First Middle Last 4. D(»;FTE Month Day Year ,
ype or print,
| Charles F. Rowe otat January 9 1961 |
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF Uf:hDER IDYEAR :UNDER 24 HR_
i 5 Months ays ours Min.
Male White | weewdg  vwwdO | 6.25-18§2 78 v
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N during of wo ife, even (f retirad)
. TP IR _Printing Cedar Co. Mo. United States
_3, 138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
? Unknown Unknovn_ Deceased
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- (Yes, no, or unknown)[ (If yes, give war or dates of service)
u NQ
i b= 18. CAUSE OF DEATH (Enter only ane cause pw lina for (), 1p). eno (). INTERVAL BETWEEN
uz‘ PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 [ P IMMEDIATE CAUSE (o)
> [© o
U 1< - . ~
X (123 o Conditions, if any, DUE TO (b)
n 5 which gave rise to
= |2 abova csuse {(a},
=S stating the under-
lying cause [ast. DUE 1O {c}
; z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11, If deceased wes female wui
g disease condition given in PART | (a) there a pragnancy in last 90 days.:
n
> S |Dvn|D~.-|Dum:mn‘
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
3 o PERFORMED? [m] o a
2 U YESQ NOO3
'é‘ & | 20c. TIME OF  Houl  Month, Day, Year
z a INJURY am.
¥ p.m.
70d. INJURY occumzeo Z0e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, strees, office bldg., etc.)
NOT WHllE A'l W RK O
Q
'Z" 1o. and last saw ::.:‘alin on.
a m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 ol [Oeares or title) ’@ 275, ADDRESS N Z2¢. DATE SIGNED
g .
bl g M 2ehe /- /' F~/55 7
< r‘l{NAME OF CEMETERY OR CREMATORY / ATION {City, town, or county) (State)
o a
z B Burial 1-11-61 Macedonic ear Steiia MO,
= < | “2a. FUNERAL DIRECTOR - ADDRESS 25. DAIE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
= % Neosho 3
= =] Clark Funeral Home /[-/3-15¢/ C.

(Li d Embalmer’s State on Reverse Side)



" 'STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ |

working under my persenal supervision. f
Student Signed ﬁ/%lﬁ/ / Z

Signature of Student Embalmer
Licensed Embalmer No. O“S_—Q

11,&\1)&4

. Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OW HANDWRITINé. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnllng

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

b Y .





