MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-010705

OEPARTMENT OF PUBLIC .HEA'I.TDT .‘AND WEL FARK / . . ) o H’z S s—- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. Primary Registration Dupnct No. Registrar's No. e
ON THIS STUB EIT T T APR———2 1987
1. PLACE OF DEATH TE " |j 2. USUAL RESIDENCE (Where decessed lived. If institwtion: Residence before
VS 300 a a. COUNTY )L/owe,[,[ a. STATE mo‘ b. COUNTY Howg [{ admission)
v}
Rev. 4/59 % b. Cé'l;f {If putside corporate limits, give TOWNSHIP only} Length of stay in 1b <. 'COILY W p)[ Inside Limits
i £ Flains 2UM edt Flainas N
= Town Wed - . TOWN Yes LY No O
1 P ,; - u<.r <. :‘%épﬁinsﬁ If NOT in hospi ;-/e Iocanon) Inside Limits d. .:E}EEREETSS {1f cuzside, give Ipcation) Reside on Farm
2 % INSTITUTIO emwua,z 0/-1/3 ves 0§ Na [ 7224 gac don DL, Yes [ No Pf
oy bs | IS
3 A 3. (l:AME OF PE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print .
Donald Flvin  Rowsey veat Manch 27, 71962
4 & 5. SEX 6. COLOR o/r;RACE 7. Married 1 Never Married K] (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed O Divoreed [ - Months | Days urs [ Min.
5 whit % -20-7 6 2
-—-Q— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLAC ity and state or coumtry) | 12. CITIZEN OF WHAT COUNTRY
& v during most gf workjng life, even if retired) . ;
g AN gfa_ni ) - Andant atind, /lo. . . .
132, FATHER'S 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
7 = /h : .o
— a2 5 vin . Rows ey Patrnicia Ann goﬁmon
8 "2‘ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
< (Yes, no, or unk )| (If yes, give war or dates of service}
7 02.5 b ny'| 5o yed /He,[vm Rowsey, West Plains, Mo.
L oe - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < I.I.Z.l PART |. DEATH WAS CAUSED BY: . ONSETAND DEATH
o o £ IMMEDIATE CAUSE {a) 5
11 G O
Z1q Q i
12 of fug o Conditions, if any, DUE TO (b)
é - Z wn 5 which gave rise to
. -:l—: Z above c;use d(a), .
= stating the under- ot 'ﬁ n )
13 .( - 0 Lt lying cause last. DUE TO (c} (3 2' _?MMI
g g PART II. c(IJ'IHER SIG‘;\HFICANT CONP%I"{.:OIPF) CONTRIBUTING TO DEATH but not relared I'l the terminal PART 111, "'Trf deceazed was tema‘l;) dwn
v isease condition given in a ere a pregnancy in last ays.
vy ] .
E ;) II:] Yes I O Neo I O Unknown
uE" & 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 Bl dgws| o m d
z . o
[Te] <
20c. TIME OF Hou: Month, Day, Year
Z &s‘_ E INJURY a.m.
b g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NQT WHILE AT WORK O
o o2 ] -
s o g é 2). | artended the deceased frof_ﬂgt_l—o:L _:__Mand last saw h|m alive On_.._z - 0 - b i
m ; 9 Death occurred at. a.m. m on the date stated above, and to the best of my knowladge, from the causes stated
u .
g "n".' 8 5 SIGNATURE Degrpe or 1itl 22b. ADDRES . 22c. DATE SIGNED
el B = \/ AH ZQ.O W g nn, % 3-2¢(-(2
|l w > , r *
3 BU , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (CityJ town, or county) (Stare)
S a REMB/AL {Spedl) . . _ .
Z . 3721,[ /‘?62 Leo,ta,. A’JJ L ACHLL _T’ﬂaa /jrunn fama}‘o}ru'
= <{ | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGHTRAR'S SIGNATHRE d
L >
= a| Robertson’s, Weat Plaina, M 3-3/ .62 Coaic
2 . fol -

(Licensed Embalmer’s Statement on Reverse Side)




'

3 . oY : y

Rl - A S
b ) STATEMENT BY LICENSED EMBALMER
2 e

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

- v

or by Student Embalmer No.

working under my personal supervision. Mﬂm
Student. Signe y

Signature of Student Embalmer
Licensed Embalmer No. 35{32

P. O. Address Wu't p'[Cu-M, MO -

¥

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).

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

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

h)



