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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

B“w@gﬁcm“%} STANDARD CERTIFICATE OF DEATH

i

oo 1192,

Regastmtion District No... 42 é ,7 Primary Registration District Noéﬂﬂ(_z Registrar's No_/_ﬁ‘

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 73/
s .

(@) County..... PRILLSCOY @ swe.. . Migsourd . @ comy._.Pemiscot .

& Cityor town..... 58yt 1

-
/

If outside cit; t limits, write “RURAL" aud { townahip) £ . k| N
(¢} Name of hosx()itanluor i;x:;i{uogio;‘:n 71 e e ;-n;e ¢ 'md_ ? (€) City or town..... Hayt(jl}guuui}i :?:, or town limits, write "RURAL")
84 szlghwav' WeSt EI"..LS co Ra - roa (d) Street No.......... 84 H.i.gh.wav
oot it hoapital or institution, write street pumber or location} (ir rurlﬁ give location}
{d) Length of stay: In hospital or institution NOIle N
8 Ye ars (Specily whether || (¢) Citizen of foreign country? e (Yes owo)
In this mirnit; e s
nveﬂu- Tmonths or d‘;y-) 1f yes. name cottntry..........\ Citizen of U.S.la—..
MEDICAL CERTIFICATION
pulg N  Semmal Williem Rowen , .
TR o Semit Secnn 20. DATE OF DEATH: Month.. F'OD day 29
. veleran, . < ia urity
mr194.5 .................. hour,...............12..............minute...s.o._.....E.M.
name war. No No None
21. T hereby certify that I attended the deceased from
3., Color or 46 {e) Single, widowed. married, M _é ww to...
e
4. Sex... Male ......... drace. V" a?dworced Widowed that I last saw hé—w alive on..

6. {b) Name of husband or wife... 6. {¢) Age of husband ot wife if

19. (@)

A liz abe th ROWG n a]ivm.gg_ﬁﬁﬁdurs
7. Birth date of deceased Ma.:rch 8 » 18 65
(Month) {Day} {Year)
8, AGE: Years Months Days If less than one day
87 11 18
hr. min.
9. Birthplace Salem Arkansas/
-7 - -{Cily, town, or gounty). . . « {State or lureign counutry) v s N VT J by <
. i'a rm Other conditions
10. Usual occupation l. & er FON ? (Includ.e pregunney within 3 months of death)
11, IndUSLEY OF DUSINESS.mrernnrr o i BLE PHYSICIAN
Major findings: U
E 12., Namc - Unknown = Of operations........ PO . [,} .....
g 1 o g TR PRI " v ' l ’ﬂ{. e Underline
£y paptace.. UERIOWD vl L1 gt
" ! '((..Il]' county) (State or forcign country) Of autopsy........ ahould be
g { 14. Maiden name........._.. Milfrd2) : 'c}layge]cz sta-
tistically.
5 5. B‘“hp[a“(clt}]ﬁ%q.}gﬂ'g' Gtoir o o w‘{?w) 22. If death was due to external causes, fill in the following: S
16. (@) Informant........ A8 Pearl RDeWeese {8) Accident, guicide, or homicide (specify)
(b) Address . Hﬂm_’ Mo. (b) Date of ocearrence
1. @ Burlal, _. - 270t () Date theteot e b 27 1943 () Where did infury occur? {City or town) {Connty) (Statay
(Buriul, ctomation, ot "m""'u (Momb) (Day] (Year) (d) Did injury occur in or abotit home, ot l'arm. in industrial place. in public place?
(¢} Place: burial or cremanou_Bonn_er rkansas. ..

18. (a) Sngnature of funeral dn'ector
{#) Address.. _Caruthe; I‘S
I 7SS )

‘v, While at work?....
) S YL

(M. Dot
... Dhte signed . F %+ 568

(D{h rAivul loeal rn“htrcr) f » v lcsul.rur ullknalu") o

Address_.

"

/ {Liceused Embelmer’s Statement on Ruveue.éide) V -




. .
- ! ' A - . )

STATEMENT BY LICENSED EMBALMER N_

’ oA T 1
R hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
) P - S ‘lny Registered; Apprentice No

S -
-"working under my personal supervision. -
1 L e

. . . TLT U o AddresWMM”%g""

Note: ‘The nlmve MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWHIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) . - : :

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



