- Mo, 300,

Fid,ED,JAN 28 1959

. 10.48

S

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q— g\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

E_Ei. DIST. NO. __Mi_ PRIMARY REG. DIST. MO, Zm!\’.fm'ﬂmr's No.... Q_’i_..m_..

line tor (a), {b), and (c)

*This does not mean
the mode of duing, such
az heart fallure, asthenia,
ele. It means the diy-

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if any, ,m,;g DUE TO (b)
tise to the above couae (o) tating
the underlping cause last,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd_ljved. 1l institutlon; residence befors
. COUNTY STA daslsisal.
. Greene = STATE  Migsourie b.COUNTY  moypg  daiion
b. CITY (If outside corpurate limits, write RURAL and give. g‘rAl‘(ENGTH £F ¢. CITY (1f suwdde corporate Limite, write BURAL acd give towaship
townahlp} {in this placw)
TORN Springfield ays TOWN  Houston 07 ﬂ
F#OL%PFTAT_E OF (If not Ly hoepital or Inatitution, give atreet address or location) d'ASDrgl{EErSS (1f rara!, give boeation) /
INSTITUTION St John's Hospital No street address
3. 6‘:’2:'25 ??EFD a. (Flrst) b. (Middle) c. {Last} 5. wm.; (Moath) (Day) (Yean)
{Typeer Pty EVERETT ROWLAND b Jan 13, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| # wOMR t Yian | & ooy w m,
. WIDOWED, DIVORCED (Bpacity) I tnst birthday) unu..l Days | Houm | Min
Male White Divorced Jan 14, 1897 - 55 |
102. USUAL OCCUPATION (Qaxindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soctiny) 12, CITIZEN OF WHAT
doba during most of watking lile, even if recired} DUSTRY . d COUNTRY?
Farmer General Farming Missouri .S A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Jesse Rowland MaFy Patterson ——= _— .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y. 0, orunknown} | (If yes. glve war or dates of sarvice) NO. . .
No No None Francis Rowland, Wichita, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onscansper | 1. DISEASE OR CONDITION . ONSET EB DEATH

DUE TO (o)

case, infury, or lea-
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the divease or condition causing death.

2] hereby carti,fy that I atiended the deceased from
g Z,’c’nd that deaih occurred af 43L5P

19a. DATE OF QPERA- /| 19b. MAJOR FINDINGS OF OPERATION ’ , 2. AUTOPSY?
TION 2 ) %_/
- YES D NO E’
zu ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . -(COUNTY)‘ '+ (STATE)
‘SUICIDE " bome, tarm, lactory, straet, offoe bidy., eta.} .
HOMICIDE
21d. TIME (Month) tD-;) (Year} {(Homn) 21e. INJURY OOCURRE_D 211. HOW DID INJURY OCCUR?
INJURY ol 4 s WHILEAT NOT WHILE
! WORK AT WORK
: -
/ m_zm'/—/f 19372 that 1 tast saw the deceased

P m., from the causes and on the date staled above.

(Degree )

23b. ADDRESS : .
Thed. Gy 120, Yo

1-21-y2_

;A * Q ‘hLzbac DATE SIGNED
7

7
9,

1952

.
1}
;

Unknown

CEMETERY OR CREMATORY

24d. LOCATION (City, fowrn, or county)  ©  (Stals)

ISTRAR'S SIGNATYRE 4B -0
%M

O% f

Houston, HMissouri -
E=1.%

25, FURERAL DIRECTORSS SIGNATURE ADDRE 83

(Lice

Suummt on Reverse Side)




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

PO ———

- - a St I..ll...l LA R LRER NN ] - »
working under my personal supervision. vdent tmbalmer Mosses ** reee

N ///Mq%f/

Student Embalmer Licensed Embahnet N %_3«»?

) P. Q. Ad
Note: The shove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

Uthu!:odyuumeuxbdmed.hﬂ-bou!dbummdubove.




