LA
:;’;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH -MGSB ‘
-39 National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State File No. |
> | FILED 0CT' 30 1948 318 Q1o
Registration District No... .. Prmary Reglstration District No.-...... 1009 Registrar's No. .._J___l_z,.-. ‘
i. PLACE OF DEATH: B e 2. USUAL RESIDENCE OF DECEASED: WJ |
{a) County 5 State M ssouri -
g (®) City or town - Et. EOI.:[J.S S —— — (s) Stat (O] Conniy /I - ‘
tai Ly o wn Lum wrl and Dama o ‘mhlp B
1 (¢} Name of hos}gxt:luor in:.u{uunn o O {c} City or town = lumu STRORRLY ... |
5= Homer G Phillips Hospital @ Street No 2703 Gamb ]_3 St ﬁ |
{If not in hoapital or institution, writa streat number or location) y (It rural, give location) = |
(d) Length of stay: In hospital or institution... Ld@»I$ oo |
| (Spocify whether || () Citizen of foreign country? no (Ves or No)
In this community. 10 years |
é yoari, months or days) i If yes, name country. |
- MEDICAL CERTIFICATION )
dofe) T jJake Leandra Rowland ‘
R || YULL RAME Oct, 2
3. () If veteran 3. (c) Social Security No, || 2* PATE OF DEATH: Month L) day
< ) ' l ' year. 1948 hour. 12 minute 20 a M.
ngme war.
@ 21. I hereby certify that I attended the deceased from
E ,2 5. Color of 6. () Stugle, widowed, maried, || __Sept. 26 19 48 to Oct. 21 1948,
I 4. Sex.M&_.l_e_.__-,_— - mdeQloﬂ divnmed.ﬂ.id_qm.d:.._.. that I last eaw h im alive on 0 ct - 21 R : 194"8 ;
E 6. {4 Nemeof husbandorwife .. 6. {¢) Age of husband or wifeif and that death occurred on ﬂéeaj‘;té iﬁohﬁig, Btaoti‘d aPl:aSt ate | Puration
alivVe oo oo years || Immediate cause of death
2 || ) pireh date of deceased AUEUSE 6 1869 || with Metastasis to Bladder; Urethral
g ' onis) ard Wan || Stricture{bilateral) and Uremia, | Undet.
f
& | 2 AGE: Years Months | Days If less than one day Duc to A7
I ;
E / 79 2 16—' hr. min o
- Due to 1Y
1| . Bitupiace Union County N._Carolina/ . 7 VA
E“ (City, town, oz county) (State or foreign country) N J
é i ni 1 . Other conditions one Y y
10. Usual occupation {Lnclude pregpancy withia 3 months of doath) /4 / ———
& 1l 11" Industry or business S - PHYSICIAN
;l‘ E { 12 Name Hery Rowland o | s . e o
= - : - M T I aderline
- R : th to
5 [0 me gknomn N, Coxolime | | SR
= 5 14. Maiden name. HErY Unkown /‘ oy chare i -
o (€ unknown N, Caroli tistically
15, Birthplace « Larocllins = ==
R g pLrtl - T ——— TS Siate or fovaign cweatry) 22. If death was due to external causes, fill in the following: . .
E 16, (a) In_fnrm"\nf . Ardelia Grimes ’ () Accident, suicide, or homicide (specify)
—
g () Address 2708 Gamble St, (%) Date of occurrence
7. @y _Removal __ (8) Date thereot__10=23=48 || (9 Where didinjury occur? rp—"
{Burial, cremation, or remaval) {Month) (Day} (Year) (d} Did injury occur in or about kome, on farm, in mdust.nal pla.ce. in Dubllc plaoe?
(&) Place: burial or cremation. E.+11€ Bluff , Ark, .
18. () Signature of fmm, di,,d,,, Ellis Funeral Home Y e of tmjury. .
(5) Address _CLSt._,.
5 (M D. or oshesl—rx
9. ;
19- (@) g% Tecerved Jocnl regisirar) ) ( ('ﬂermru s signature) d Date n 0 _]_'x! 48
(Licensed Embalmer's Statemm‘on Beoverse Side)




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.

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

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




