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

'

DEPARTMENT OF COMMERCE

Bumeav oF 18E CENSUS -

JFILED. JuL, 3 91841

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... _....2-1515
Yy

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

22,

{a) County...... Lawrence (c) State Missoursi ®) County HOlt % bb
) City or town.._ Motinth_Vernaon - v
(if ontside city or bown limits, writs - RURAL" and name of townahin) || (3 Clty or town.....Jdound City
(¢} Name of hospital or institution: ] ) - . I (lfN:éBu city or town limits, write "RURAL™) -
Missouri State Sapatorium ( (@ Street No SL4 R,
(Il oot in hospital or institution, write streot number or location) . oot (If rzral, give location} . Fd
(d} Length of stay: In hospital or institntion... % j_d-gﬁ .................... . T
46 5 da (Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this communlty.... y'S -
years, months or days) If yes, name cousntry, ..
MEDICAL CERTIFICATION
3. PRINT -
Fuflﬁ NAME Glen Rowland - -
- - 20, DATE OF DEATH: Month.__June day Q
3. (B) If veteran, 3. {¢) Social Security 1QL™ N ll i
yCar. + (15 S— 1 SO inute........30..a-.- M.
name war......J10 No... lUnknowm .. o minute..... 502
21. [ hereby certify that I attended the d d from...... Bebru ary
O §. Color or 5. (a) Single, widowed, married, a7 1946_ to. Ju_neg _____________________________ BRURWAY
1. sex Male | reeYhite divorced MATTIOA Iy gt o bim..... alive on...fune 9 194
6. (b Name of husband or wife.....o ... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jame Rowlett Rowland nlive..._f-{l: _________________ vearg || Immediate cause of death
7. Birth date of deceased Ldav M 97 Ab—-ou't'
{Afooth) (Day) (Year) 2 yrs.
8, AGE: Years Months Days if less than one day Due to
50 0 26 hr. min
. - Due to
9. Birthphee. Mound © 1ty ) - Missouri [] - -
{City, town, or county) {State or forcign coantry)
i : T Other conditigns -
10. Usual cocupation Offlce V OI'k - C {Include pr within 3 months of death) -
11, Tndustry o business... vOy@L_Pop corn Co. . b g\ _____ PHYSICIAN
Maj di H . d J -
§ 12. Name Thomas A‘ ROWland - ag{o;er::iggns....' e ) ] Underti
nderline
b unknown unknovwn 9 4 h the cause to
13. Birthplace wD, OT eu [Stata or foreign country) of ('/ wtl:iChl%m;h
! autonsy......... shou e
5 1t taiden e, WA "G {Frath » “Jeirged s
unknowm unknown 57 : oezitistically.

15. Birthplace.
- City, town, or cousty,

Ethel MhMlchael

,.g.

16. {g) Informant

te or founru emml.ty)

Record’ Clerl;

Mo,State San.,Mcunt Vernon, Mol

(b) A
\
1'4' (a) ........
( unn] cremuon.ntn:nnvnl)

(r) Place: burial or cremation..... 1Y)

18 {a) ngnamre of funeral duector..._H & D ._.._?f. B

@ Address.. YA e
1. @ mﬁfn —E

{# Date thereof.

(o~ 747

{Mcoth), {Day) (Year)

if death was due to external causes, fill in the following:

{g) Accident, suicide, or homicide (specify)

(¥ Date of cocurrence

{¢) Where did injury occtr?,
(City or town) {County) {State}

(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

R £
p type of ploen) [
. J(¢) Means of i_njury............,,,

grother).. ...

Address. MO o8] a't,e San',Hmm't'. Vernon e cigned. 0=0=47

(Licensed Embalmer’s gmtcment on Reverso Side)

Ho.



RECEIVED

District 1 -
ealth Officer Na
District File Numb,. r No. a"

Date Fileg JUN_% q’%&;‘--&.j

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.

Signed... 2 ¥ 18K foal ZZA) Bkl o,
’ : Licensed Embalmer N o__y_)g-\j‘zn ...............

*P.O. Address /. LLctn ... _.{.. 7

F

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

If this body is not embalmied, fact should be so0 stated above.




