5. No, 300
y. 10.48

=

THE AVIMWN Ur MEALIN Ur MlaoJus

STANDARD CERTIFICATE OF DEATH

ALED FEB 5 1951

292

State File No.oovovsviecrinren

BIRTH NO. REG. DIST. Wo. _ 1L2  pRiMaRY REG. DIST. wo. L1000 r.itrars No 96
" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If lngti residence before
a. COUNTY Buchanan 8. STATE M4 pasouri b. COUNTY Buchamn"“""""“’
b, CITY (If outeide eorv-unu lmity, write RURAL and give €. LYENGTH _.OF\ ¢. CITY (U curelde oorporate limits, writs RURAL and give township} O / } 7
Town Ste Joseph townablp} i}“r'he". TOWN 8t. Joseph P9
d. F}liloL%P#ME OF (If aot in boapital or lnstiution, give strect sddress or location) d.A%l' I?REETSS (If rusal, give location)
INSTHOTION Missouri Methodist Hospital Robidoux Hotel.
3, EI;EEI\EE 5%':) a. (First) b.. (Mliddle) c. {Last) . i 4, DATE (Month) (Day) (Year)
{ Type or Print) Hugh Bywman Rowland m-:mdanuary 29, 1951.
-5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE GF BIRTH 8. AGE dn yen| v voca | !m ¥ ok o o,
Male a White \ﬂ%w%% Rlvoac.i(spmm September 4,1678 | 75 last birthduay) | Monthe l Hours I Min,

10a. USUAL OCCUPATION (Givwkindof work | 10b, KIND OF BUSINESS OR IN-
dons daring most of working life, sven if retired) | ~ DUSTRY

Ret. Clothing Salesman Wholegale

11. BIRTHPLACE (8tate or forelgn sountry) *
Danville, Ky.

12, CITIZEN OF WHAT
COUNTRY?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

William S. Rowl,nd { Mary Bowman

iS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY
(Yos. 0o, ﬁuonknown) ar vu.xjv‘ PR *“ol sarvioe) Not Given

NAME 14, NAME OF HUSBAND OR WIFE _
Katherine Weakley Rowland

17. INFORMANT' 5 S)IGNATURE OR NAME ADDRESS
Mzs. Katherine Redford Milwaukee, Wisc.

18. CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gtrlug DUE TO (b
tise ko the above cause (a) stating .
the underlying cause last.

*Thir does not mean
the mode of dying, ruch
ot hegri fallure, asthenta,
ete, It meana the dis-

ease, Infury, or complica- DUE TO {c)

INTERVAL BETWEEN

&7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death but not 3 DX
related Lo the dizease or condition eauzing death. « < ¥
t@a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION N .
ves [ wo B
21s, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sureat, office bldg..#30.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE|

z ] hereby ce‘rt:fy that I atiended the deceased from 4 » _l'

19502, 10 (-3 ,,19:5_{, that T last saw the deceased

alive on =7 1981 !, and that death occurred at 2:90P m., from the causes and on the dale stated above.
(Deﬁm or tll.le) 23b. ADDRESS . / R
— _ -
( 3;@ M - PV 06 ifrone csf\jo‘sc:»l =S8

2an-BURIAL. CREMA- | 24b. DATE /
TION REMOVAL (Bpecity)

Bu rial./

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q')g

DATE RECD BY LOCAL

€/

Febr.1,1951, Mﬂmo&ﬂ.\—.ﬁ%
REGISTRAR'S SIGNATURE 2

24¢, NAME OF CEMETERY DR CREMATORY

24d. LOCATION (Olty/town, ar cbunty)
.8¢+ Joseph, Missouri.

(State)

bk ¥4

Ceme {a ry : -
NERAL"DIRECTOR '8 SIGNATURE - ADDRESS
Z&@'Q&'ggg ggggt. Joseph, Mo.

*a Sutm on Reverse Side)




e e TR E——

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*Ix 2 £+

£ xR LET T
. . . Student émbaimer Ngtue..,.. teercat sttt anacaaas
working under my personal supervision, _
Signe E—-
LY AEREKK
5ignedee..... . %298 Misaouri.
Student Embalmer Licenzed Embalmer

P. O. Address_St+ Joseph, Missouri.

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 licetise,)

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




