2; “.;. - e xc 90 25 THE DIVISION OF HEALTH OF MISSOURI Lt e
- HO . - .
s xo-ua STANDARD CERTIFICATE OF DEATH sute Fie e 53 UBBG.
.mﬂlw.O_CI_MZ__ REG. DIST. NO. _46‘3__ PRIMARY REG. DIST. NO. T2 7 Registror's No ,5[44 é
I4L 1. PLACE OF DEATH v 3 USUAL RESIDENGE! (Wbers decesssd tived. If loatd F———r .
. COUNT : A o
I 8. COUNTY Butler » STATE Migsouri b. COUNTY S*bodda.rd e
I b, CCI,'II;Y (1 outcids eorpurste Hmits, write RURAL and give E'.T l;{ENGE: ,EF <. Cg‘g (11 outelds carporsts linits, write RURAL acd ‘give townehiz
sowtahip! [: cw)
town Poplar Bluff & aays TOWN Essex 232 d/
y d. FULL NAME OF (If oot in hoapital or Instleution, glve street add or logation) d. STREET - (1 rural, kive koeation)
HOSPITAL OR .
Narronien, Ve ‘A. HoOSp. ADDRESS /
3'3'3'?:ME OF s (First} b. (Middle} ¢, (Last} 4. ps}'g (Montb)  (Dey) (Year)
{ Type or Print) CLYDE . Ha ROWE DEATH September 28, 1252
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| @ UXCR 1 TR | F GW0EA & Knn
W|DOWED, D ! laat birthday) Monthll Days | Hourn | Mio.
Male White ever. Marri April 17, 1910 42 |
102, U USUAL SE:.(‘:E'P'ATION (Gl kind of ok 10b. KIND OF BuSlNESSD%gT IN. 1. BIRTHPLACE  ((iyy and State or Foreiga Coustry) 12b85rﬁa4?r WHAT
Laborer |___E8sex, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
€lint Rowe i .
5. WAS DECEASED EVER TN U S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 80, or unknowa) I (If yen, xive war or dates of sarvice} RO. . .
Yes Wd II | 385-03-7975 ! VA Hospital Records ) -
18, CAUSE OF DEATH MEDICAL CERTIFICATION o lm&%m
.|| Enter onty enecausper | 1. DISEASE OR CONDITION _ ONSET
| e iy and o | DIRECTLY LEABING TO DEATH(yy __Rupture Spleen ‘ . . i% hra,
ANTECEDENT CAUSES -
*This does not mean
(ke mode of dying, such | Morbid eonditions, if ang, .i’:'"’ buE TO (v _Subca Sulér_m_ : 5 daye
a# Beart failtre, asthenia, | rise to the sboer cause (0) - . .

the underlying canee last, LT
de. It means the dis-

cass, inury, o complica- DUE_TO (¢) Anto a.ccident

tion which czuzed death. | 15. OTHER SIGNIFICANT CONDITIONS J

Conditions contributing to the death bul nof

releted to the disease or condition enusing death. Cirrhosis. La.enaec. marked DUnkpown ™
19. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - . .| 2. AuTOPSY?
' | /43 “yus X w0 [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.e., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory . sireet, offioe bldg. et . v
HOMICIDE ifamian , _ .
21d. TIME (Moott) (Day) (Yamr) GHeuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF : WHILEAT—} NOT WHILE
INJURY = | "woRk AT WORK

7 I hereby mwy that I aitended the deceased fromSept, 2k, 195L to .Sep:L._ZB_ rssz_.xxmxmmm«ed
5 X PERCXX am,{,that death occurred ai 5...2.7_P ., from the causes and on the date slated above.

23c. DATE SIGNED

27 . _ 5- ot o
-
Zk: NA‘\!E OF CEMETERY OR CREMATORY 244, TION (Ofty, town, or mely) o (Btate),

30 52 Essex cemetery . Essex,. Misgssouri

REGISTRAR‘S SIGNATURE LI - - FUNERAL DIRECTOR'S SIGNATURE ADDRESS . .
W atkins Funeral Ser. Dexter, Mo.

By RIAL CREMA-
TI%MDV&M)
DATE REC'D BY l%AEGL
PBo -5l

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

B N j d Embalmer’s on Reverse Side)




| RECEIVED
C0CT7 1952
BUTLER CO. HEALTH CENTER .

FULE No /052496
,ANU 1923

N
. o3 9%\'?;‘ ®
&2

STATEMENT, BY LICENSED EMBALMER

| h‘er'eby cértify that the body whose n;me is -recorde.'d on the reverse side of this certificate was embalmed by me, or by

o b et

ey Studant Embalmer Ro.

working under my personal supervision.

Student : : ins

smssasanetssRnRriuSesas SR stdsas s

Student Embaime

: P. O /

<Neté:)-The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Fsilure to comply with

the above constitutes grounds for revocation of ficense.) ; i
If this body is not embalmed; fact should be s0. stated above.




