Mo 300 .F[ -FEB 21 1949 THE DIVISION OF_I'EALTHOFMISSOURI
ro.es - LED STANDARD CERTIFICATE OF DEATH stae Fite No.... 3114
/ / BIRTH WO. . REG. DIST. wNO, _,-I-2__. PRIMARY REG. DIST. N.M__ Regisiror'e No.o\.: 2—-02
/ l. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived.. If inatligtion: residencs befors
a. COUNTY . STATE R b. COUNTY ad.nieglon),
7 Buchanan - Missour Hott.7°d
b. CITY (f oatelde corpurate lmits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outsdde corporata limits, write EURAL and give townehip) Y
~ ) townahin)| STAY (i this place) OR ) /
a TOWN . S5t.Josaph Mo. | TOWN Mound c‘.[.g_ ~
o, FULL NAME OF (1f acs ia bospltal or § aive stroot addrems or loestion) d. STREET (If rural, give location)
) HOSPITAL OR ADDRESS
o INSTITUTION.  MaTrey Hosp 1 tal /
8= SERESE T+ o b. (Miadle) e (Lea® 4 DATE  (Moath) (Day) (Yea)
b Tweorin) /1AM Rowlett DEATH __ Feb, 16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “ :_fsp 9 AGE (n years| IF GOER 1 TEAR r GMDER 34 NES.
E 0 WIDOWED, DIVORCED (8peciti), £ L 5 fy Bty iy Prilire l Dy Mia.
E White Mavar Marri edl/ e, IS, /949 I-'lé_
10a. USUAL OCCUPATION fekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E doudnrhzmmdwuﬂuli(!(o‘.?v:nﬂmk) DUSTRY K (hhm““". m‘“ﬂ d UMO 12 C'TlmNOFWHAT
& Pavp Kin Ceuwbar, Nodaway Cf (757
i 2 2
< _"‘IS;. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 lett Naomi Miller Xprdwdt  Nong
t5 || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
[Yes. no, of chknown} | (I yew, xive war or dates of sarvios} NC.
§ No None Alma Rowlett Mound City,Mo.
| 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter colyonecsawper | 1. DISEASE OR CONDITION _ ,P ONSET AND DEATH
E_ line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) Ve UWVA & WV
e *This does ot mean | ANTECEDENT CAUSES )
© the mode of dying, such Morbid conditions, if any, giving DUE TO (b} A 5 p | ro-‘+ { B O-C- —[ l a1 ﬂ
3 || o8 beart fafture, asthenia, -| 7ise Lo the above cause (a) m{ﬂg vl
B | ete. It means the aiy. | e underiying couse lost. P + { L b + L\
o case, infury, or compli . " “DUE TO (c) re-ywAgltere dbovyr LV
Z tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not /) /(,
a reiated to the disense o1 condition cansing desth. paidly:
f || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ! 20. AUTOPSY?
i TION - )
2 HALOR FINDINGS | s 0w B
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. morsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE) .
; SUICIDE boma, farm, lactoty, sirset, office bldg.eto) : :
Z HOMICIDE X
g 214. TIME (Mouth) (Day) (Year) (Hour) 2le. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
bl- INJURY WORK AT WORK
E 2. [ hereby certif, that I atiended the deceased from _&4_.1_-')-_ 1947, to ﬂ_&_ 1949, that T last saw the deceased
= alive on , 1949 , and that death occurred ot = 204 m., from the causes and on the date slated above.
o g DR . DATE 51
5 Zia. SIGNATURE /\ {Degreo or titla) ) 23b. ADDRESS . _ < : GNED
. . R, Jiteowd 80:9 1 Watlocd Mo, [a-rciyg
E 24a. BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL Bpeeity) | . :
S N Feb, 1£.1949 . Cameter 141 .
DA BY TocaL REGZR.AR'S SIGNATUR| ADORESS
. REG.. P /é? 1




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, 0r by .o..
4

Student Embalmer No.

working under my persona! supervision.

Signed...svcn vesssasnsn sesasermannsnsesos PP Licensed Emb er No 1824
Student Embalmer

P. O. Address_Mound..Cliy, MO ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




