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WRITE -PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORDA"

RLED JUL 31 1950

!

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH " state Fikk No.. 24 76

BIRTH NO. f)‘/ REG. DIST. uo.gg 2 5 PRIMARY REG. DIST. 505—33.,,";"”1\;.. /0 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharw d d lived. If ineti Fosid before
. . STATE .
N _Phelps * Missouri b COUNTY gt , odi?“’
b. cn;t U outaide eorpurate limits, writsa RURAL and give . g:rALENGEiﬂ?F c. CbTF‘{ (1 outeide eorparnte limits, -rh-nml.munmuum
waahip) ]
TOWN  Rolla o] SIS town . Wiebster.Groves L] Y7

d. FULL NAB{E OF (If ot in hoepital or institution, give streat address or loeation)
INSTITUTON McFarland Nursing Home

d. STREET

(I rursl, give location)
ADDRESS °

52 Chestnut

/

3. NAME OF . (First b. (Middie c. {Last) on
DECaASED B ( ) ( } L3 " 4. Dgll;z (Mf-m) (Day) (Year)
{ Type 61 Print)* Harry B, A6well pead  July 9, 1350

$. SEX | Q &, CDI.OR OR RACE | 7. MiARRlED NEVEECMSRRIED .8, DATE OF BIRTH 9. AGE ﬂny.)ln ; :::a | TEAR | F DR uowEs,

(Bpacity) R birthday, o Hours | Min.
Wi aowed 57| Unknown 9 pogd figngdl

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- 1 1L BIRTHPLACE (9tate or forelgn countrs) 12, CITIZEN OF WHAT

done ditting most of working e, sven if retired) DUSTRY . COUNTRY?
Unknbwn Indiana

13a. FATHER'S MAME

I Bryan D. Rowell

13b. MOTHER'S MAIDEN
Darringer

14. MAME OF HUSBAND OR WIFE

Unk.

NAME

line for (2), {b), snd (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE-SS_
(You. 0o, or unknown) | (If yes., th'mwdnmo!urdu-) . NO. . .
Unknown ONK Hdospital Record
18. CAUSE OF DEATH ) - ) MEDICAL CERTIE]) ION INTERVAL BETWEEN
' Enter only onacsise per 1. DISEASE OR CONDITICN . . ONSET AND DEATH

the mode of dying, such
a3 heart failtire, asthenia,
e, It meana the dis-
care, Injury, er compliea-

Murbia conditions, if any, giving DUE TO (b)
rise Lo the abore catize (o) stating C
the underlying couse last.

DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but net
related o the disease or condifion causing death.

tion which caused death,

U b

19a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION "1 20, AUTOPSY?
TION . -
2la. ACCIDENT (Bpwcity) 215, PLACE OF INJURY (e.g..incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, larm, factory. street, offios bidg.. s10.) ‘
HOMICIDE N
21d. TIME©  (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . . ! . WHILE AT HOT WHILE L k
INJURY = | work AT WORK

1990 o JULY O _ 1950 that I tust saw the deceased

alive on _J U

‘2. I hereby certgﬁilhat I attended the decéased frommar . L6
1.9 o0 gnd Mgy deaih occurred at _6...3.(1&1&1 Jrom the causes and on the date stated above.

?Ba'SI(fNA'TURE C { %g/wmme)

Pt Zor0

7/9/50
24a. BURJAL . CREMA- | 24b. DAT NAME OF CEMETERY OR CREMATORY ‘249, LOCATION (Ol > - (Btate)
T % TN G o et
1 }Z z / J o WM .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AW 25 _SUNERAL DIRECTOR' 8 SI1GNATURE - "ROORESS

Webster Groves. Mo,

Y.
1/.-?'/47_/_,..__ 4




2557
Wed 7
’ EP;:P Counly Hea\;h 0;{;‘509,} \
W 758
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Bute Filed -

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 e e mere e

........ , Student Embalmer No.
working under my personal supervision.

SEUTENE srnonerrocasarvenssontnanenns Cevres . Signed oo .@Q{H/_e“e -?2 . s

Student Enbalner e
Licensed Embalmer No 414{ ? 2

P. Q. Address M{’. A4 4

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

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




