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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' FLER JAN 311950  STANDARD CERTIFICATE OF DEATH
156 PRIMARY REG. DIST. NO. 1@ &7 iR eijisirhy’s N"'SZZ:.

stare Fite KLA RO RN ...

-n"i

LBIRTH NO. REG. DIST. NO. oo NI
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If § adoncs. befare
a. COUNTY Jas per a. STATE MiS Soul‘i T b COUNTY’ "‘Ja“s'iﬁér adidinmion),
b. CITY (If cateide corpurate ﬁmitf, write RURAL nnd':‘l:‘u , %l' LENGTH IOF) c. Cg;{ (1f cutside sorporate limits, write RURAL azd cive townshiz) - oo q-
TOWN Joplim ?| STREG w8l +Sin Joplin / j
d. FULL NAME OF (It not in bospital or § jon, give streot add or losation) d. STREET (I tusal, give loeation)
b WS 235 B, 14th 2
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Month)  (Day)  (Yexw
(Tvpeor Py Frank E.. Rowe: oS Dec 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EI?, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F UNDER 24 mrs.
Male (0 | White "RERTEew 7 | Aug 20, 1865. | “BA™ [E™| Y| | e

10a. USUAL OCCUPATION (Give kind of work
dona dgring most of 'orkiu lifa, sven if rotired)

Retire

'I()b. KIND OF BUSINESS OR IN-
DUSTRY
R.. Road

11. BIRTHPLACE (State or forelgn country)

Hartford Conn. /

12, CITIZEN OF WHAT
[FRYT

13a. FATHER'S NAME

Henry Rowe

13b. MOTHER'S MAIDEN

Unknowm.

NAME 14, NAME OF HUSBAND OR WIFE

Ida Rowe .

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
l'\'-.ﬁ.w woknowa) I (11 you, give war or dates of service}
o]

16. SOCIAL SECURITY
NO

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘[Ida Rowe, 213 E,.. 14th Joplin, Mo.

il etel - Jt -means the - dis-

18, CAUSE OF DEATH
. Enter only opeause per
iine for (s), (b), and {c)

*This does not mean
the mode of ding, tuch
as Maﬂ[aﬂﬁu asthenia,

ease, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES .

Morbic conditions, if any, giving DUE TO (b} —C'ﬂ{d!"' .
rize to the abore cause (a) stutma
« the underlying cousr last.

It. OTHER SIGNIFICANT. CONDITIONS * b

Conditions contribuling to the death It 'mt
related to the disease or condition cauring death.

Dué 10 (c) C

MEDICAL CERTIFICATI

INTERVAL BETWEEN

o
_Ajdw_

"l?x

19a. DATE OF OPFIF:)AN 13b, MAJOR FINDINGS OF OPERATION r . o ” H 20, AUTOPSY?
L}
q.\q ~Y, ) (’.QM Aty Oprqg : : Yes D NO B
21a.” ACCIDENT " (Bowcity) 21b. PLACEOF INJURY cegsbn orabout | 21c. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bome, farm, [netory, street, office bidg., ete) - o~ . B
HOMICIDE Fim B - .
214, TIME (Mouth} (Duy}) (Year) (Hoos) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: Ll .- . K -mn HOT WHILE
INJURY . - m T WORN

alive on

z] hercby certify that I ollended the deceased from .Z_LSH_, IQ.@, lo _‘Uio_.&dﬂ_, wﬂ, that 1 last saw the deceased

, 19 , and thet! death occurred at m., from the causes and on the date stated above.
{Degree or title) | 23b, ADDRESS l 23c. DATE SIGNED
D ﬁ?‘;a,,aé/ Gl Jeeo. /950

N za..sueuxru;%g ] ' :
“%.-BIJR T CREMA- | 24b. DATE

N BT 1—2-1950‘

24, NAME OF CEMETERY OR CREMATORY

u;(:ATrou (City, town, or county) -,

Joplin Mo.. g

_(State)

DATE RR'DB‘(LQ%EL
/=72 5o

Osborne. Ceme tery.

25. FUNERAL DIRECYOR S 81GMATURE ‘ADDRESS’

grker-Hunsaker Mortuary Joplin Mo.

4.
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TS
RECEIVED - » 5 5=
Jasper County Health Office
County File Number _______ 4 ?:.1..2:}9.3.3

Dato Filed._____ 7~ .3 0 - 55

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdelimer No.

Student . . Signéd. .... : .... z Zvd:. ........
Student Enbal_lur - : "
- ' ) ’ Licenze
. P. O. Address __—K‘NM

RI G. (Failure to comply with

working under my persona! supervision.

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

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




