> 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41824

S | FIED JEN7 1847 STANDARD CERTIFICATE OF DEATH Sae Fite N

47070
Registration District No._..a. &2 Primary Registmtlon District No. .._._4 0_.7.1% Registrar's No 4 / 7
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
-8 [l o) County St Francois ' Mis 1
_ . (&) State souri t. Frencoi ;/
E || & ciyortown, Cantwell, Missouri (@) Seate..2 ® Couny.SL.. Francols
O (f outaids city or town limits, write “RURAL’ and name of township) &) City or town.... 281 twell &
g (¢} Name of hospital or_insututiou: ‘ / (If outsido city or Lown limits, write “IKURAL'™Y
E {If not in hospital or institution, wrils street number or local.lnn) {d) Strect No (If rural, give locatiun} J
’ (d) Length of stay: In hospital or institution
= § R e (Specify whethar || (£) Citizen of foreign country? VM (Yes or No)
5 In this community.
2 years, months or days) . If yes. name couniry
&= MEDICAL CERTIFICATION
= 3., PRINT ’
&= FulL namE__Daniel Rowe )
< o Ty 0. DATE OF DEATH: Momh._ DECEMBen.. 29 Day
N t N N urit s -
= ¢ veterad I\; * Y ‘year. l 94 b hour. 7 - J-O mintite. P M,
. .
f il 211 herel%oemfy %at I attend deceased froi ____________ {éé
= 5. Color or 6. (a) Single, widowed, n:arri(ej';-i, / ?_ Z‘f 19 %
: a ie
MI 4. Sex T"Ia ]-e 0 | race Caus dlvoroedﬂ.__l_‘._r__.._.._..( that I Tast saw h ('A_.\ alive on /2_— ’i : 19 =
Z 6. (b) Name of husband or wife.._ ... G, (¢) Age of husband or wife if || #0d that death oceurred on the date and hour stated above. Duration
Y] _.,...Sar sh M. Rowe ___ . mve__.w*._..-._ms Imm‘?%“{_g’if%: ----- D T —7%
C 7. Birth date of deceased. .Jl.lly & _3.86_‘2_ e £
5 onlh) {Day) {Year) . '
=)
L) 8. AGE: Years Montha Days If lesa than one day Due to
£ i
8 79 5 | 25 br. min
= 7 Due to - -
B oo el T11dnol s
E {City, town, or connty) {31xte or foreign country) —""""_"—"—""""m' N T TR T
% 10. Usual occupation Farmer . ?{'1::!"'" itions. R Ve o death) S I
= 11. Industry or business oz :IUL- PHYSICIAN
7!‘ 5 12. Name , Unknown ' (i ng{";‘g{ﬁ"q = ; : U Underline
g = | 13. Birthplace Unknown / & the calise to
3 : . P ¥, Eﬁ.g‘ﬁlmﬁlty) {Suate or foreign m;;/;;ry) Of autopsy ) /l O. 1\ ,;J . :thllz’cll"lltéenglé
. i . ed Bia-
= E 14. Maiden name. Unyno‘,!n / 1 mll:.
E g 15, PBirthplace i ‘;m'mw:” ST etediienmoes= 1 22 1f death was due to external causey, fill in the following:
- 16. (@) Informant.. IS Sargh Rowe - (2} Accident, suicide, or homicide (specily)
B (5 Address Cantwell, Mo {#) Date of occurrence,
1. @ opurial (5) Date thereof DEC= D1 =46 || () Where did injury occur? T e TR Py
{Brrial, cremation, o removal) (Manth) (Dey) (Year) (d)} Didinjury occur in or about home, an farm, in industrial place, in public place?
() Place: burial or cremation LOQF St . Francois, Mo
18. (a) Slgnature of funeral director SBT3 Funeral . Home While at work e e of By [_ }
@ Add 500 Taylor Flat River, Mo

/-— 3-—-%?- ® £!;tge!;£”££!.gﬂ 23. Signature \B-«snﬂ-s)_?z’
19, . - . oz
) {Date received local trar) {Reristrar's sixnaiore) ) Address WW %;_._ Date sxgn Jf

‘A\a\.r (Liccused Embalmer’s Statement on Reverse Side)




- ZCEIVED

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No....

working under my personal supervision.

P. O. Address..=% . /M ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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