MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-342597

S l I D | '!E STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _..M — —Primary Registration District Noa___mlmu’: Neo. —
ON THIS STUB | =—FILED AR2Z25 196 : :
: = N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived

V$ 300,
Rev. 4/59

. 1f institution: Residence before

a. COUNTY Nodawa y ‘ a. STATE Iowa b. COUNTY Taylor sdmission)
b. C‘IDIRY ()f outside corporate timits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

TOWN  Mapyville 20 Min. own Rural Yu[ No 8B

< :IUDLéPNME OF (I NOT in hospltal, glve locatian) .} Imside Limirs d. STREEY : (if cutride, give location) Resida on Farm

AL OR ESS
sTuTioN 8+ Francis Hospital |Y=B NeD Jackson Township Yerfd No D
3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year .

(Type or-print) OF
Madeline Annis Rowe DEATH  March 15 1963

5. SEX 6. COLOR OR RACE 7. Married 0§ Never Maried [ [6. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

Female |Caucasian | WD Prered U | Nove14=-1P14 a8 M| oy | M| Me

10a. 'SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

wife Ownn Home Worth County Mo, U. S. A

(5]
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - T4. NAME OF HUSSBAND OR WIFE

Willlam A, Winemiller Bertha A. Cordell Ellis Rowe

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANY Address
(Yes, no, or unknown} | {if yes; give war or dates of serv ‘
| Fllis Rowe RFD 2 Bedfor

O 2 I Qw8
18. CAUSE OF DEATH (Enter only one cause per line B 1 INTERVAL B EN
PART 1. DEATH WAS CAUSED BY: . ONSET AND TH
EMMEDIATE. CAUSE {a) \_ > :

Conditions, if any,] DUE TQ (b)

"o4¢8

2
Fifo

DATE AMENDED

wlo|vw|leo|lw|alw

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=3
DOCUMENT

which geve rise to
above c<avsa (a},
stating the under-
lying cause last

DUE TO (<)

PART 1. OQTHER SIGNIFICANT CONDITIONS CONT!IBU‘IING TO DEATH but not relsted ro the termins PART 11). If docessed war female was
disense condition given in PART I (a} thete s pregnancy in last 50 deys.

o - - N . = IDVOI LDNOJDUnkmwn’
9. WAS AUTOPSY | 20s. ACCIDENT  SUIGIDE HOMICIDE | 20. DESCRIBE “HOW TNIURY OCCURRED: (Enm nature of Injury in PART 1 or PART 1T of item 1.]
PERFORMED? 0 ] D

o TME.OF  Houl Month, Day, Year |
INJURY- s % .
RO T G T
20d. INJURY OCCURRED o5e. PLACE OF TNJURY [e.g., in or about home, | 207, CITY, TGWN, OR LOCATION
WHILE AT WORK fcrm factory, street, office bidg., efc.)

NOT WHILE- AT WORK [ . '1 / 4

bt . her . )
* : Death “gecurred ot - 5 ' / g m on tha date stated sbove, and to the best of my knowledge, from the causes steted.

EN IR / // 7

: 22a. SIGNATY| {Degree or 11"') 2. ADDRESS g/ 7
R A
2Za, BURIAL, g Z3c. NAME GF CEMETERY OR CREMATORY /ﬁd. LOCATION (Sityl town, or, county) (sufe)

RERGVAL Sci Oak Lawn Cemetery {Ravenwood Massouri

%‘ ADSDRESS 25, DATE RECD. BY LOCAL REG. 26. STRAR'S SIGMNATURE *
Boyd G Novinger Bedford, IowaJ—/Z— & 3 /_’FZM Zéz& )

{Licensad Embalmar's Statement on Reverss Side)

'MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~ STAYEMENT 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_ﬁa_%,ﬂ__é‘. /%f & / A/é' £ _ Student Embalmer No. -

working under my personal supervision. -

Student_

.. Signature of Student Embalmer

Licensed Embalmer No.w.
P.O.Address SEpFoRD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation-of license).
If embélmed by a STUDENT, he -afso shall.sign in- his OWN handwrmng-
If this body is not embalmed, fact should be so stated above.




