y THE DIVISION OF HEALTH OF MISSOURI
5. No. f
s w0 JILED MAY 23 1952 STANDARD CERTIFICATE OF DEATH s 16998
[ BIRTH NO. REG. DIST. NO. ZO‘-’Z PRIMARY REG. DIST:" NO:- 30‘2'!/~ mmm’:Na.._:..--X.gi........
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deosmsed lived. If lostiiation: residance before
, . s COUNTY  Jasper ¢ STAE Missouri- - & CINTY gagpey e
3’:/ z b. %};Y (I outolde corpurate limits, writsa RURAL and give ) c. Aﬁﬂtﬂeﬂ c. Cg‘r‘{ (If outaids corperate liczits, mnumma;n&ﬁ‘.mmﬁm ‘
44 TOWN  Carthage " B e TOWN Carthage ) 4/[,.?’
0 d. FULL NAME OF (If not in boagital or insthutlou, mive strest address or Location) d.AS!;F:I’iREEE'sI; (T renl. givs loestion)
’ INSHTUTION 1727 Hililcrest Ave 1727, Hillcrest Ave
3. &%ME O'E V7 & (Fimg) b. (Middie) ¢ (Last) T4 DATE  * (Maott) (Day) (e
{Typeor Pizt) P ORREST .FRANK ROWAND DEATH May 13, 1952
8, SEX l 8. COLOR OR RACE | 7. #IA.RRIED. NIE\YER HARRIED., 8. DATE OF BIRTH 9.:?5 {In n;u [ ] tbr': ; et uuw:.
'. ma le white MaTT sed / October 28,190 43 |
10a. USUAL OCCUPATION (diwe tidofwerk- | 105 KIND OF wsmzssnogmgcf . a:mpucl:a (City oad State ar Forsiqa Consteyd 12 CITIZEN OF WHAT
mgr hardware store | hardvware retail Joplin, Missourl '
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF NUSBAND OR WIFE
Frank Rowand: JTda Briswalt owand
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N ADDR 55
(Yos. 0o, of pnknowa) | T‘ ar or dates od service) _, NO. rth%g ﬁy
yes World War IT 1490-01-0348Mrs Zoe Rowand , 1727 llgr
18, CAUSE MEDICAL CERTIFICATION N INTERVAL, BETWEEN
.::.',mm,z:z’:; I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (5), and (&) DIRECTLY LEADING TO DEATH® (a)

*This does not mean ANTECEDENT CAUSES 5
the mode of dring, such | Mordid conditions, UM'JS‘MDUETO(b) ?&"d’bbi
a7 heort foflure, asthenta, [ rice fo the abwc couse fﬂ)

|
P i il DUE TO () A—b{,&m—m fee 21> Y, q.\“‘/

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITICNS ~ . o

Oonditiona contributing to the denth but not
related Lo the dlrease or condition cousing deafh.
19a. DATE OF 0?15_:2& 19b. MAJOR FINDIRGS OF OPERATION . : - 2. AUTOPSY?
#2510 | mOwl
21a. ACCIDENT {Brecdty) 215, PLACE OF INJURY (eg..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Isstory, mrest, offiss bldg., ev8.)
HOMICIDE - .
219, TIME tMonid) (Day) (Tear). (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,

[

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

INJURY =, ,
2. T hereby gf that I aucuded o deccased from&_u.g—_ g.ﬁ_[ to Lo s 1o ihat I last saw the deceased
v L™ Y"and that death occurred at _'%._:Q m., from the causes and on the dale staled above.

alive cm
3. SIGNATUR) L (Degrea or title) 3b. ADDRESS . DATE SIGNED
e MDY Carthage ,. KO . §14-52
zu BURI L CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY U4, LOCATION (Oflty, town, of county) (BW)

o ™ tav /7 1952 | Mt. Hope Cemetervy Webb Citv, Mlssourl'

DATE REC'D BY LOCAL | REG 'S SIGNATURE / 25. FUNERAL DIRECTOR" S SEGNATURE ADDRESS Il
Tl4-TR o\% «Z;Mz_igwl Knell Mortuary, Carthage! ¥o

on Reverss Side}




REGEIVED F-Ad-FK
Jasper County Haalth Dfilos
County File Number._52./5/399

L LT TET N S,

Oute Filed TAI-IR

Y69 11 19wy

§
&
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|

|

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥ e .

Student Embalimar No.

st/M/ UVL{\ ' B A N

Licensed En;lbalmef No..42440
P. O. Address___ Carthage, Mo

working under my personal! supervision.

STUdONt soccnrnrriarscnincssiiasesssenatane
Student Embalmer

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 license.)

If this body is not embalmed, fact should be 50, stated above.




