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"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3-§ <3  PRIMARY REG. DIsT. NO. 5 o T 5T Kegistrar's Nowmm el

ALED MAR 1 1351

5337

S1a2e File No.iininssscsssssscs s -

"BIRTH NO.
. PLACE OF DEATH ., 2, USUAL RESIDENCE (Whare dscoased lived. If ioatitution: (residence before
a. COUNTY e. STATE ., . e b. COUNTY asditizalon).
Lawrence Missouri :_St, Louis
b. CITY (I outside corpurats limits, write RURAL .ncll :‘i'v;. wim] e, ALYE?EE: ..:?L : CITY (Il ouwides eorporate litolts, write RURAL acd give townahip) ‘fL a Q 0
TOWN{t, Vernon 9 Days T Robertson Fj
d. FULL NAME OF (if not in hoapital or inatitution, give streot nddress or location} d. STREET (I rursl, give location) *
HOSPITAL OR . . ADDRESS . . . . <.
INSTITUTION 1 ssourd, State Sanatoriim Route #2, Box 6L2
‘Oedeasep v ™ b. (Middie) o (Last) 4DATE  (Month) (De) (Yew
{ Twpe or Print) Eloise Rowland DEATH February 12, 1951
5. SEX 2- 6. COLOR CR RACE | 7. NIAD%RHIIEB EF‘YSQCPEBRRIED. 8. DATE OF BIRTH 9. IIAIGEI.I&I;:,.;“ ;’F tmu::! lDl‘E.I.I I UNDER u WIS,
. {Bpaciiy} N L ¥, op sys | Hours | Min.
Female - Negro Single 6=3220 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or fcfkn ooantey) 12, CITIZEN OF WHAT
donae during moat of working lita, aven if revired) DUSTRY . COUNTRY?
None Little Rock, Arkansas «S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Rowland . Tr
5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown} | (If yes, ive war of dates of service) NO,
No Unknown Ruby Ann Wilson, Mt, Vernon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Eater only onecsuseper | |- DISEASE OR CONDITION ]
line for (s}, (b}, and (¢) | CIRECTLY LEADING TO DEATH® () Pulmonary tuberculosis App., 9 ¥rs.
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbic conditions, if any, giving DUE TO ()]
s heart failure, asthenta, riee Lo the abore cause (a) dating~ - -
ete. It meons the dis- the underlping cauae lost, 0 le
caze, infury, or i - DUE '!:0 {e) ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but nof
R related to the disease or condition causing death. .
19a. DATE OF OP_FIi:)ﬁ“ i3b. MAJOR FINDINGS ‘OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. streat, offies bldy., sa)
HOMICIDE
21d, TIME | - (Month) (Day} ({Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - s, WHILEAT NOT WHILE
INJURY WORK AT WORK
2] hereby cert:fy that 1 altended the deceased from __9_.1L, IQ.LLB_, to _2=12- , 19 21 , that I lastl saw the deceased
alive on 1951_ and that death oceurred aiB200A. m., from the causes and on the date stated cbove.
233 SIGNATURE {Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
@ Atq %A /s Mt., Vernon, Missouri c L 13 1857
24a, NB;{ER lé\l_ CREMA- 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY ﬂ'ﬂo {City, tuwn.ox county) (Blate)
Nl 17 195 JUO,

%//

DATE REC'D BY WLJ REGISTRAR'S SIGNATURE
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(Livensed

RBDRESS

25. FUMERAL DIRECTOR'S 3JGNATURE

temetit on Reverse Side)
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Lidicon L\ - /hed DIVISION CF KERLTH OF MO,
Niztiict Mo. & - Snrinpfie!
B0 FER 201951 Distict No. & - Enringfield
ist. Fi RE2LYED FEB 20 1951
Dist. File

Date Filed/ \ Dist. Fitee 2.8 /= Fr/t
y \ : Date Filed.._., 2 <2422/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy_m_a:_

...... , Student Embalimer No.

working under my persona! supervision.

. veveresenarenerens Signed...--M-M
Studcnt Enbalmr

Licensed Embalmer No. ﬂ 2 d/

P. 0. Addrusm_ﬂm_{cﬂ// Lo

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

_.‘;:‘ilfdmbodyuuotgmbdmed_.faashouldbemmtedabove.
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