'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;61_044425

TMENT OF PUBLIC KEALTH AND WELFAR; ) 3 g 2 £ 3 STATE FILE NUMBER
Registration District No, _.....2_F 7 ______ Primary Registration District No. =2__~__%=_"___ Registrar's No. ___.>~ _____ _______
sueore | FFHoEDiAN—8-1969 ' -
— 1. PLACE OF DEATM : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE N NTY dmissi
‘.ﬂ . JL/OU)@& a /no ) b, COU ]L/()wea[a[ admission)
% b. CIT"( {f W!de corpotate, limits, glve TOWNSHIP only) Lengh af stay in 1k c, ~%‘LY . Inside Limits
g TOWN ~ 1OWN We/ui p /[CU_M YesXO Ne O
z c. f‘l%éP'rTAATEO%F {If NOT in hospital, give location} lnSIde Limits :gREET {I¥ cutside, give location) Reside on Farm
DRES!
5 INSTITUTION 77717 MGJ’I_ Si Yes G No O 5] 777 ﬂ,ae_n_ Yes 0 No X
=]
3. (I":AME QF DE]CEASE?A First -S_Mlddla Last 4, Dé\F'I'E Menth Day Yasr
ype of pring
addeows (. Rowintree DEATH 72---28---7967
5. SEX 6. COLOE OR RACE 7. Morried B Never ‘Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDE“ YEAR IF UNDER 24 HR
) . " Months Days Ho Min.
/n w . Widowed [] Diverced [] 2 - 7 0 _ /" 86 0 87 Y urs I i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN QF WHAT COUNTRY
during/most of working life, even if retired) .
LR AR . : Howe,u (o., Mo. U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g ohnnie Rowintree Clizabeth Taylon Nevada Andrews
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 170 INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
no ] . yes Mrs. T.(. /\’oau.m’ﬂe_e, West Plains, Mo
[ 18. CAMUSE OF DEATH (Enter only wne cause per line for (a), (b), and (c)u INTERVAL BETWEEN
uZJ PART t. DEATH WAS CAUSED BY: - i g - L B iraanses N _ONSET AND DEATH
w = IMMEDIATE CAUSE (a) g : " ; ; ‘
C >
Q S
$ 8] Conditions, if any, DUE TQ (B)
5 which gave rise 1o
= above cause (a),
= stating the under-
lying cause last. DUE TO (¢}
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was fermale wa
Q disease condition given in PART | (a) . there a pregnancy in last 90 days.
- L .
5 l O Yes | [d No O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
- & PERFORMED? O ] a
- o YES {1 No[O
S 20c. TIME OF Houl Month, Day, Year ‘
a INJURY  am.
; P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J R ’ i R
fa i ,
é 21. | sttended the deceased frgm ‘3/2‘ q /é , fO_LZ#_lLund last saw h‘ﬂimaliva nniwéhl____
ID Death occurred at 7" " E . * m Ld m on the date stated above, and to !he best of my knowledge, from the causes nn:gd
= )
8 5 22a. SIGNATURE {Degree or title} ) 22b ADDRESS TE SIGNED
2 N | "2 2 3D P A
' 3; T2, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMAYORY 23d LOCATION {City, tawn, of county) (Sme)
) ] REMOIF AL (Specify) & eA .
o a 72-37-79617| & ne emetery |West Plains, Mo. :
'2 E 24R(U55RAI. D_}EECTOR W ;é p[DDRES m 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ui g ondg ed 0. ﬂ.t‘—
\: @ ’ [-3- &a ﬂi. e oo A

{Licensed Embalmer’s Statement on Raverse Side)




T AP S AP
- ;4‘,, -~ owt \}._..‘(,;!j_ E 'F._z Tl “19\ ~ b M
T o < —ZTATEMENT BY "lcsjnsso EMBALMER
}&Nr‘*&g?}.)_g .- ‘&.-;,._.:,-;. Eo) TZ\. -..:r\eﬂ..rvr:,-:-fmwa* 4
1o . |_hereby certify_that the body whose name is e corded,on the reverse side of this certificate was embalmed by me,
or by Student Embal No.

working under my personal supervision.

Student Signed £, o Y £
Signature of Stydent Embalmer ~~ =
|

ticensed Embalmer No 3432

P.O. Addresswe/-’i pJéCbU'M N /}10 .

..

il : . N \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyf
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

LY
3




