IFE AVISWVIN Ur FCALIN WU MiaaaJ s unl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.LZL

39030

advremiraneatarm

No. 300

10.48 State File No..,

—a

18 1957

'BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No
5'{'0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I insti
( a. COUNTY Lafaye tte a. STATE Lu 880 uri b. COUN']Ea faye t te-dmhlun).
b CH};Y (1 vatzide corpurats Lmits, writsa RURAL and give g_l_ ‘I:ENGTH __OF\ c. CITY (1t outside corporate limits, write RUEAL a5 glve township) ﬂ S ¢
Town . Odessa wmmtio)| STRY o Town ~ Odesss 5
d. ?O%Préﬂ.EOORF (If oot in hoapltal or § ion, lve strect address or Llocat - d.As[.JTDRREEE‘SrS (If rursl, glvs location) )
INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 5. DATE Manth
?TE‘;??IS’E:) John Owen Rowlett DEATH Oc(t ) m“§5éym
5. SEX 0 |6 COLO’R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o twoem 1 YeaR | & twDER 21 wxs.
1 MUPRFERVORGD s | 04, 1, 1889 ey [Mosea| e [ Bown | 2
10a. USUAL OCCUPATION (Give kdnd of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign ocuntry) 12, CITIZEN OF WHAT
done during most of working life, even If rotired) , RY UNTRY?
Retired iKarmer farming Arkensas
H13a. FATHER'S NAME . 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John C. Rowlett Mary Hayes | Ollie Mae Rowlett
:3.qu£5§£¢:§§? E\(a'lER INﬂU.S.ARMﬁ&I:?EEﬂFfJ 186, SOC]AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- e T 4 87-10-4775 | 0llie Mee Rowlett Odessa, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL gr_ggﬁ":."r'c'

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

£ =

_|I. Enter only onscause per

line for {g), (b}, and ()

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ec. It mearis the dig-
care, Injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Mﬂ@f

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (n) stoting
- -the underlying cause last.

DUE TO (c)

Mjc—ﬁﬂ.%y

W@'d%

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions condrituting o the deaih but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
TION
- | ves [ wo
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bome, farm, factory, sirest. offee bldy., 610.)
HOMICIDE
2td, TIME (Menth)  (Day) {(Yea) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . WHILE AT[) NOT WHILE
INJURY . | “worx L] /AT WORK e
2. I hereby cgRify that ] atiended the d d fr e Z 1830 g : , 198 % that I last saiw the deceased
alive on , 1 and that occurred amg rom the causes and on the date staled abooe‘
23. S - or title) | 23b
%_4'.. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar counts) (Sma)
@2 10et,11, 195p Woodluwn Cemetery Independence, Mo,

75)7)3a %

(Licensed Embeimer’s Sistemenst on Reverse Side)

REGJSTRAR'S stsg-ruas tg - ’3|“H%Tﬁéh"-'ﬁ;f?fk's"“‘maae'ssa,““ﬂf%?




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, 61 byaee.

. ‘ 1 .. Student Embalmer No..... trerseennenana
working under my persona! supervision,

Y A

Signed..... ------------------ Trasssavennss Licensed Embalmer No 4/4'/_,?/
Student Embalimer

P. 0. Address @M/ /%A

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 license.)

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

. .




