MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-014905
PERARTMENT OF Pyt :eo:::i::l:n:: :of.firﬂ___“}rimaw Registration District NOA'J?_- _____ Registrar’s Nonss_g__é___ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB iy o
1. Bp| 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 fa) a. COUNTY GI‘ aen a. STATE Mo b. COUNTY GI‘ een admission}
V]
Rev. 4/59 g BT "CITY (I outaids corperate limits, give TOWNSHIP only} Langth of stay in 1b < Tnside Limits
g -
R TOWN Springfield 2% Years TOWN Snpringfield,Mo Yes [ No O
1 &-3 E . : c. fq%ép?erogF {if NQT in hospital, give location) Inside Limits d. }fg%EEEES {If cutside, give location) Reside on Farm
2/_ 397 g ‘NS”TUT'ONGI‘CY Re at Home Yes [P No [J Spl” ngfield,Mo Yes O3 No I
.
3 2 4 3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
(Type or print) — OF . ,
: Emma Jane Rowe bEATH  Aprili b, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UMDER 1 YEAR LF UNDER i:.HR
5 Female White Widowed ] Divorced O 8/ ZI/I 8 ?2 89 Maonths | Days ours in.
=2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 17, BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
w3 i o] ing life, even if ratired)
é z Hof§®reshes i Towa US A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— L 15
2 Wm, Hanshaw Not Known
8 ’2_, vl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
< Yes, ki Hf . i dat f service)
"9 g - (Yes nN%un nown)l( y&s, give war or dates o i Paul B ROWG,OZQ.I‘R,MO
——i—-ﬂ % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: O'NSET AND DEATH
o o g IMMEDLATE CAUSE [a) ﬂ/ ferie fe (eradic l(ur £ BJSCG s Ao tnsen
11 Q O
[ al I}
[T}
12 o |§ at Conditions, if any,]  DUE TO :b)_&g fiveck & rleria velersss Mt Knewn
'Yé - :! w |5 which gave rise to v
=@ above cause (a), .
13 E = stating the under-
lying cause last. DUE TQ (¢}
% Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
= disease condition given in PART | (a there a pregnancy in last 90 days.
g (=)
& «
E “g. ) Nonc [DYes l XND l {1 Unknown
g E 19. WAS AUTOPSY e, ACCBENT SUIEI]DE HOMcllCIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.}
PERFORME|
) ¥] YES [] Ngy
-
z £ I | 720 TIME OF  Hour  Monih, Day, Year
5 & INJURY am.
-4 8 ; P-m.
E -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
5 NOT WHILE AT WORK [
o o o
- - - . - .
g o l":‘ é 21. | attended the duceasﬁf from / ( ,‘ ‘ ° , to. V < z- and last lnwmulive on 3 zs (2—
@ ; fa Death occurred at /62 8 : 30 A M m on the date stated sbove, and to the best gf my knowledge, from the causes stated.
L = a ry -
g W 3 5 T A AARIRE Degres or fitle) 2? € Dgan Al . | 22c. DATE SIGNED
£ / - a . . rR
=B || Bl | e L AD s I, | q17-c2]
; FIX’BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) (State)
y 0 REMOVAL (Specify)
2 z Buriai L/6/62 01ld Bedford Cemetry Bedfard,Towsa
= Y 24.. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 1 & SIGNATYRE
2 | | Bl T Lm ket OpactcIna | 2 . & Sntt,
= m '€ ﬁ' 4 ’ — /'q_ é g
[Licensed Embalmer’'s Statement on Reverse Side)

- g



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 personal supervision.

¢ 7 ¢
Student Signed (4 g %

Signature of Student Embalmer o

Licensed Embalmer No. "Jg! gag
- P.O. Addressw

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).

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

lf thls body is not embalmed, facr should be so stated above




