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

L _ Je2d° |

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

= LD, 005 o 11949

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 30 (a_

L /] Z M
State File Nu.............&....O.ﬂQS.
28 3

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Boone / 0
() County Tinbia @ sae. Mi8sourl @ couy._Boone
() City or town Colum Columbi 2—
(It nm.udn city or town limits, write “RURAL" ond name of township) (¢) City or town a
{¢) Name of hueapuz)-t autut{oa H % / (Il ourside city or town limits, write “RURAL™) ;é
Windsor St. @ Street No....... 3405 Windsor St

(If not in hospital or instilution, write street number or location) {1f racel, give location) O

(d) Length of stay: In hospital or institution No
(Specify whether (¢} Citizen of foreign country? (Yes or No)

In this community.

10 Years

yeors, months or days)

If yes, hame country.

3. {a) PRINT
FULL NAME

JAMES MADISON ROWLAND

MEDICAL CERTIFICATION

T AR 20, DATE OF DEATH: Month .. Sepht. _day 27
3. t ' . {c) Social urity
& veteran N mr,_____lghs_______honr minute hs A. M
natne war. o 21, X hereby certify that T attended the deceased Q_J‘,q:..._. bﬂ
5. Color or 6. (o) Single, widowed, married, 2 — wgl
J Whit Married 5‘ / FP_
4. Sex Male I race € divorced...... / that I last sawhwﬁahve on B )‘Ll — lgy‘b
6. (b) Name of husband or wife......... . 6. (¢} Age of husband or wife if || 80d that death occurred o er .
24‘/ Duration
Deliah Gold,sberry Rowlan@ive.........._.._years|| Immediate cause of death T .........
7. Birth date of deceased 12 - 18 _~__1858 A bt
(Moath) (Day) (Yoar)
8. AGE: Years Months Days If less than one day _
86 9 9 S || ORI - ) -
9. Birthplace.....B0ONE_County Mi ssouri /)
{City, town, or county) {Siate or foreign country)
10. Usual occupation Retired . : c:fhe.r?"ndm"“s__ S s s vry .
11, Industry or business SR PHYSICIAN
ajor findings: R
E{ 12, NmeJOhn D, Rowland A f operations.._..... \ Underti
! nderline
[ =]
&L is. Bctionee... Boone County Missourd - f%?l‘ﬁh
- ar loreign country Of aut g W e il e h
E 14. Maiden nuame..gér-:r‘a-“Fl owetahm aucopsy cpaggeﬁst&
tistically.
1 15. B‘“hpmtgg%g?—;ce‘g}%%-tx """""" L (Sisgir:%;;ﬁg-)- 22. If death waa due to external causes, fill in the following:
16. (&) Informant. MI'Sa_J.M._ Rowland. | (@) Accident, suicide, or homicide (specify)....]
® adaress 1105 ‘Windeor St., Columbia, MO. () Date of occurrence Ly
17. @ - Buprdal .t . ... () Date thereol.. =LS ... (@) Where did injury occurl iy o o Gonmiy i
~ (Burial, cremation, or removal} (M‘“’“" (Day) (Yeas) (&) Did injury oceur in or aJout home, on farm, in industrial place, in publ:c place?
{c) Place: burial or ctemamM Qria-lfark_cﬁmetv@m__ Vi
. . ) o Specily typo of place)
18, (@) &gmturecof famerl :c{mc fass T B o N | o o
(0} Address. olumbla, 0- B aﬂ_(p }&’) ) }z ‘(
23. Signatur { (M D, or other)
oo _9-23 =48 o M L ETlmmpr.. . |23 S {7 ST
{Date received Jocal rogistrar) (Registrar's sizuature} Address........ A o A Rt A LW ... Date gigned J.7 ~4 2D

(Licensed Embalmer’s Statement on Reverse Side)




R
e v

*

working under my personal supervision.

‘ T Licewsed Embalmer Noo 3.8 2 3,
SR, UL U

. : e .

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.) o

’

_If this body is not embalmed, fuet should be so stated above,
. + -

R ———




