5. No. 2

—12.45
. 5-17-39
=1 X47070

T

s;

- WRITE PLAINLY—USE UNF"ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM\&ERCE

FILF.D SEP 10 1a47

UREAY OF THE CEN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28569

State File No.

Rez!stratlon District No... A_“ et ™ ™7 Primary Registration Distzict No....g_ﬁ.b_.z_.._ Registrar's No, )_ 7z ?
1. PLACE OF DEATH: P t t i 2. USUAL RESIDENCE OF DECEASED:
ettis f
(a) County & =3 (a) State Miss our 1 (b) Countyir....; P_P ttia . ~d
(8) City or town adalia i g M 3
(if outside city of town limits, write “"RURAL" and cama of township) (c) Cit}‘ or town e d 8. l 1 a. 1 ﬂ S 0 UI‘ A |

.h(ﬂ) Flace: bu.n.a.[ or cw-memnGI'QWn Hi 1 1 C e met e I’Y

) Exmtu.rcnffnn eda'ecli

N

{¢} Name of hospital or instituti (If cutgide cily or Lown Jimita, write llUl\AL Yy, -
South Lamine - LT a
2800 _Sou an @ Strest No 2600 South bLamine. oL
(If not in hogpitnl or institution, write streot number or location) !mral give location) Y
{d} Length of stay: In hospital or institution ) 3 R R s
o (Specify whether || {¢) Citlzen of foreign country? " {Yes or No)
In this community. .. 1 ife t im e
years, mooths or days) If yes, name cotintry . s
) MEDICAL CERTIFICATION
3 PRINT.
oi9 IRINT. Pearl Katherine Rowlette August 10
20. DATE OF DEATH: Month .
3. (b) If veteran, 3. (¢} Social Security 1947 g 30 P,
none N nonea Vear. hour minute. M.
name war. G,
- 21. I hereby certify that 150255 %€ doceased trom. XN LY 2w e
. . 6. Single, widowed, ied, .
Fema& BA/S Color q&h ite {a) -n[: e, wi ;Er maredd /, 8;/’/00 19#’" to 19
divorced... 1ALT 10 that Iast saw h alive on 19 .3
and that death occurred on the date and hour stated abave.
6. (b) NameJ’f husb:md nrg. .Ro__Ie e ts (<) Age of husband or wile if ' o Duration
aliveo...... B2 _years || Immediate cause of death
.
7. Bisth date of deceased... APL LY 17, 1918
. .(Month) - (Day) - {Year)
8. AGE: Yeara Montha Days If less than one day Due to. Syt
' 29 3 23
hr. min .
Due to “
9.- Birthplace..." ‘Sedaliﬂ., Miss OuI‘i M. _ R - R -
{City, town, or count; {8tate or forvign munir’ﬁ
. ﬁ onsew { fe 4 ' - Other mnrhhnrm
10. Usual occupation ¥ within 3 months of death)
11. Industry or business LY N _....] PHYSICIAN
o o R ) Major findings: \ ‘)J \’
8 ( 12 Name.. ArEhur _Spry 7, - Of aperations........ S, ( ,\ ndertine
=)
£\ 13 Birhplace._ Howard County,. Mo, \ Jthe cause to
st (C: t}:wn ur unr.))v State or fureign country) Of autopsy (-“’._._. - M Py " ahould be
g 14. Maiden name....... %lr a_ .y i.nc >3 9 | T . IR cha.{gef} sta-
H - - tistically.
G s Biﬂhpiam—------~-:P~c-—t—t—i—s——c—:-g-llg:t~y ’ MO - O 22, If dmth was due r.of Lcmal causes, ﬁll in the following:
= {City, town, or conaty) (Suu or foreign connt.ry)
16, (a) Informant .. 38ME 9 Bl -Rowlett {s) Accident, suicide, or homicide (specify)
) Addrm_?,.ﬁﬂﬂ__é_--...Lamjrnﬁ_,..._ sada /l ?g Mo || ® Date of cccurrence
17. -(d). Bur i a 1 (#) Date thereof. 8 2 7 (9) Where did injury e (City or town) {County) {State) -
& (Burial, “‘m‘*"“ or removal) (Manth) (Dey) (Year} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

’ ¢ " (Specify type of place) ' Q‘&/
- While at work?.. ....................... - {¢) Means of ijurye e, e -

(5) Address. /. hisso 7[’ or otheryZd &4
W*°m.-ﬁﬁﬁFmAﬂfﬁmﬂFﬁﬁﬁfm~Zﬁﬁhfi&f;p- féigzmggky

0(@ l v weenud thbu.lmer’l Sa;ement on ﬂevexs#dz)




<ECEIVED
Liistrict Health Offtoer No. 8,

i is&ict F“. NW&AL--‘&EI--II-" . ’ -

Nate Filed -----------.2..4

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
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the above constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be so stated above.




