SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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_Primary Registration Distriet No. ._,{_

347

=61-020216

Registrar’s No. _-__ﬁ_-l_&!_

STATE FILE NUMBER

istration District No.
Ell | =l o W TATY] £ 40058
== JUN U 1303
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
a. COUNTY rth a. S'lATimissouri b, COUNTYWorth admission}
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY tnsida Limits
own  Grent City 1 week owN  Grent City . Yo (K Na O
c. ;Ucl’.é.pflitATE OF (If NOT in hospital, give location) Inside Limits d. ASIZ-IIEEREETSS {If cutside, give location} Reside on Farm
INSTITUTION Grant Gj_ty Nurs:l_ng Homd Yo X Ne O Yes [ Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEAFTH
Eva L. Rowen May . 1961
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) JIF UNDER 1 YEAR [ IF UNDER 24 HR
F . 18 Whi‘te WidowadP Divorced [] 3 -13_1881 m Months Days Hours Min.

10a. USUAL OCCUPATION
e{rmg moat of working life, aven if retired)

Give kind of work done

ired Housekeeper

10b. KIND OF BUSINESS OR INDUSTRY| I1.

Own Home

BIRTHPLACE (City and state or country)

Nodeway County, Mi

13a. FATHER'S NAME

Williem J. Smith

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Hugh Rowen

12. CITIZEN OF W

VHAT COUNTRY

17.

INFORMANT

[Mr. Smith West - Blockton, Towa

Address

PART I.

Conditions, if eny,
which gave rise to
above cause (&},
stating the under-
lying cause last.

DUE TO (b)

DUE TO (<)

1. CAUSE OF DEATH (Enter only one cayuse per lina for (a), (b and (c)
DEATH WAS CAUSED 8Y:

LMMEDIATE CAUSE (a)

//Km/ %‘IW

INTERVAL BETWEEN
ONSET AND DEATH

z PART )b. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIt ¥ deceasad was female was
g disease condition given in PART | (a) thare a pregnancy in lest 90 days.
§ _IDY--[ O He L[___]l.lnkmn
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of jtem 18.)

[+ PERFORMED? (W] [m] u]

(%] YES O NOOO

-

&l 200 TIME OF  Hour  Month, Day, Year

H INJURY .

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. FLACE OF INJURY (e.g.,

in or about home,

farm, factory, street, office bldg., ex.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fro

Desth occurred o

{

e cate stafed above, and to the best of my kno

ge, from the csuses stated.

22b. ADDRESS

v ﬂa

22c. DATE SIGNED

52276/

] 23¢. NAME OF CEMETERY OR CREMATORY

22a. SIGNATURE {Degree or title)
, TION/}Z3b. DATE
Removéftg ify
burial” . 5-26-1961

ADDRESS

) R "A‘ C’_ %‘.

rawy_flemierg__ﬂm
25, DATE RELD. BY LOCAL REG.

a/-/

P34, LOCATION (City, town, or county)

ntCity, Misgourt

ey T

26 REGISTRAR'S SIGN, E
L
) Pia V. =V W

{Licensed Embaimer’s Statsment on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

o -
{ I 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 personal supervision.

Student Signe
Signature of Student Embalmer
A

. a7 , . . Licgnsed Embalmer No. 4’\;? ﬂ J

. N \
N P. O. Addre_-sbéé‘ﬂga_éﬁ%7 4
Y . . e ¥

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




