. No. 300
10.48

E DIVISION OF REALITR LY MibaURJRIE

FALED DEC 17 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.'(j.’ﬁ 2 PRIMARY REC. DIST. KO

3 Regisirar's No.o.....

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

@M&

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbere decessed lived. If instituti idence before
. COUN . STATE b. COUNTY Liokmion}.
® ™ 8%, Louis * Missouri o St. Lo 8™
b. CCI)-IE;Y (i outzide corpurats limits, writs RURAL and give g_.rALENGTH OF c. CjTF\; (If outaide corparate limits, write RURAL and give townshig) é
woabip) place) .
town  Clayton romniv)| ST ot e 4ITowN  Clayton AR
d. FULL NAME OF (If not in hospital or | glve strsot address or location) d. STREET {X ruca!, give Jocation) o
HOSPITAL ADDRESS
INSTITUTION 15 Cregtwood Drive L 15 Crestwood Drive .

3. NAME OF . (First b. (Middle) ¢, (Last) T
DECEASED a. (First) 4. DATE (Month)  (Day)  (Yedr)
m-pmmw Coleen Wrape Rowan DEATH Dec,12, 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years|  UNDER 1 YEaR | F UNDER m WIS,
P " WIDOWED, DIVORCED (Stecify) Last birthday) Monm-' Dars | Hours | Min.
Fg male hite Married I 53
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey} 12. CITIZEN OF WHAT
doneduring most of working life, even if retired} DUSTRY I COUNTRY?
| at home ——————— Paragould, Arkansas | U.S.A,
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henr W, Lidian K | M, Fdward Rowan
15. WAS DECEASED EVER [N U,S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y4, 00, 0r unkpown) I (If yos, xive war or dates of service) . NO. =
no - - - M
MEDICAL CERTIF TION INTERVAL BETWEEN

lige for (s, {b), and (¢} DIRECTLY LEADING TO DEATH'l(a)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenia, | rise to the above cause (o) stating P
dte. It means the dig- the underlying cauye laxt.

*Thiz does nol mean
the mode of dying, such

g

ease, infury, or complica- DUE TO (f’)
11, OTHER SIGNIFICANT CONDITIONS

tion whick covsed death.
Conditions contributing to the dealh but not
related to the disease or condition causing death.

e
JILX

20, AUTOPSY?

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION
TION ‘ b
' YES D NO

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (og..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUN‘?Y) (STATE)

SUICIDE bome, farm, [actory, sureet. office blds..#0.) *

HOMICIDE -
21d. T(I#E {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

-0 WHILE AT NOT WHILE
INJURY WORK AT WORK -

0 _‘LEE_IL_, lQ.‘(-_i., that I last saw the deceased

2 I herebﬁ ify that I atlended the deceased from _\ Yy 18
alive on f&_ﬂda_l_\_ 194.4 | and that death occurred at w

m., Jfrom the causes and on the dale stated above.

mSIGNAfm \\:ﬁ—lz‘ﬁ (Degroe gr uue)

23c. DATE SIGNED

Wl 1¥7

i A 9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R_'ECORD\,&e ’

242, BURIAL, CREMA. | 24b, DATE $
194!

it LY | Dec. 14,

24c. hA\lE OF CEMET'ERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (Qity, town, or county) (State)

St. Lou:l.s, Missouri

DATE REC'D BY

LOCAL R R'S SIGNATU
1213 A B Lo T i

(Licensed EmBalmer’s

FUMERAL DIRECTOR'S SI1GNATU

R, Lupton & Sons 7233 Delmar Blwd,

—

ement on Reverse Side}
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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

Signedeie.eerscacens Fresesaaseesssana Licensed Embalmer No. Jféé/

Student Embalmer
P. O. Address X rees. . ;720

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

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




