THE DIVISION OF HEALTH OF MISSOURI 44387

No. 300 -
10.48 H@ Dtc 30 ]95"2 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. ga 2& PRIMARY REG. DIST. NO. Z‘ 2 2 2@ Registrar's N.,__m,“i_é’_/___,_,,._
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d od Lived. If instigti il before
3 a. COUNTY Worth a. STATE Miseouri b. COUNTY Wor‘th adinisstonl.
: b. CITY (If cuteide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY .<If outalde oorporate lirsits, write RURAL and give mn-h.lp)
OR townghip) Y (Lo this place) OR - //3 (J
! Town Rurel= fnium B4 Joars'| rom Rurel- /1504000
d. FULL, NAME OF (11 not in bospital or § tlon, give streot address or location) d. STREET (If rural, give loaation) bt
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE  (Mouth) (Day) _ (Year)
(Twpeor i) Bertha Mey Roven peapdecember 16, 1952
5. SEX / 6. COLOR OR RACE | 7. MIADROFEED. NWSECMAREIEEI.) 8. DATE OF BIRTH 8. AGE"&:-;;:‘ I; T 1YOAR | O oMDER M oHE.
. {EBpacity) iJ on Dayn | H Min,
Female White Grried . f 1-9-1878 | 73 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8!
uring most of working life, nmi!ndr:\'i) ) . DUSTRY (Btate or forsien oountry) / 12‘@%6“12'%"‘(?':%‘“-
ousesife Own Home Jovn U, S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arnold Wetkins Arn Hocksworth | Elihu Hugh Rowen
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) I (IE yeu, give war or dates of wervice} NO. .
No None Hugh Rowen-  Sheriden, Miesouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION l"ggﬁgw
 Enter on! 1. DISEASE OR CONDITION A / T
u:e m:(.)!’.ﬂ(l:;’ﬂ;l;:?g DIRECTLY LEADING TO DEATH* () !"//'/A C—f‘;{ j’/ﬂ /}p—i’ & A 2 Mﬁﬂ-‘tl !L‘\- A"
4

4

[}
— A Lot 4 ’L(—VM
<700 docs wot mean | ANTECEDENT CAUSES / Y Mnpcharins |7
the mode of dring, such | Morbid conditions, if any, gieing DUE TO (&)
ga heart fallure, asthenda, | rize to the above cause (a) dating

de. It means the diy- | fhe undertying cause lozt. Ll
. .DUETO@ FZr ‘

case, injury, or complica-

tion which caused death, | 11, OTHER $|GN|F|CANT'CONDIT[0N§
" Cunditions contributing to the death but ot ~ .
related Lo the diseare or condition cousing death. W . .
19a. DAV?OF_‘E_IROAN- 19b. MAJOR FINDINGS OF OPERATION . . . ) 20, AUTOPSY?
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (e.s..tneraborn | 21¢, (CITY, TOWN, OR TOWNSHIP) E (COUNTY) . (STATE)

IS'IOBCI:EEIEDE .”/&’ homae, farm, fastory, strest, ofiee bldg. 010l M ¢ /,‘ZI/!j ) )/um W

2td. Té%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INVRY ") gepit m. | work AT WORK R i Sl

2. I hereby certify that. I aitended the deceased from Mee L£ 1952 10 IILZ.LL_LL 19 8%+ that I last saw the deceased
1t .(f&&% ondt sl __, 1842, and thet death oceurred at L34t fe m., from the causes and on the dale stoted above.

233, SIGNATURE : p %{/O (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
é S Al ufo?}r‘ BN AG i dlee PP20 [y 52
@ B’I:{JERIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
Brcifay ;
Oﬂu anL "] 12-18-1952 Isedore Cemetery ‘Isedore, Missouri

DATE RE'D/BY %L REG! 'S SIGNATUR 3 Vj‘d 25. FUNBERAL RECT 3 81 YURE ADDRESS ,
Whes fps s A pte Z M M M

=H

i

WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

whige name is/fecorded on the reverse side of this certificate was embalmed by me, or by,
......... - vereeey Student Embaimer Mo, /jf/:_r .

working under my personal supervision.
+
Student Q?Mpa .......... ... Signed......4gd ¥ - ..-g At
Student Embalmar B .- ) / 1—‘5/2_
.\ o Licenzed Embalmcr No. \2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to Lom ply with
the above constitutes grounds for revocation of License.)

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




