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STANDARD CERTIFICATE OF DEATH
REG. DIST. No. 3 % Priuary rec. DisT. 0. 300G . Repictrar's No 2[:2'

TPl i o Vet

&0 (50

State File No

T

Retlred School Enginegr

BIRTH NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decessed lived. If fastitation: residoncs before
a. COUNTY a. STATE b, COUNTY Tl4 admbaton),
B oone Missouri Boohe
b. CITY (I outaid urats mits, write RURAL and gi ¢. LENGTH OF || «c. CITY Residence
R ¢ e N owaabipt| STAY (in this place) OR . O Sty o meorporsiedownd
towr  Columbia TOWN Columbia fa [ D
d. FHIO-IS:PI;I_IBANP_E OF (I not in hoepital or institation, sive sireet address or location) . 'Asl'.-)rgi%EESTs (i rurs!, give l?el.t.inn) s O /0 3
iNstirotion  Noyes Hospital 1207 Paquin St,
3 NAME OF s. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dn:r) (Year)
{ Type or Print) BARNETT HATL ROWLAND DEATH August 16 3 1 5
5. SEX 6. COLOR OR RACE | 7. ‘Hﬁ)%%!’%g EIE\‘%QCESRR!ED' _8. DATE OF BIRTH B.I:A.GE (In :n)uu Ll; UNDER | YEAR | o UWDER 4 was.
L ot s " (Bpa t ﬁthd-v onths{ Deys { Hours | Min,
Male ¥hite W4 A nveed Nov, 13, 1878 7 ’ I
lﬂa USUAL CCCUPATION (GWwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12, CITI
lone during mwlol'wkluﬂll.o"nnﬂnﬂr:; DUSTRY (City and State or Forsign Country) Cr) COUN'IZ'ER’Y"?OFWHAT

Boone County, Missouri U.S,

13b. MOTHER" S MAIDEN

Lucy Hall

13a. FATHER'S NAME
Samuel T. Rowland

14, NAME OF HUSBAND'OR WIfE
Erma Sappington Rowland

NAME

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY
(Yw. no, oruckoown) | (If yes, glve war or dates of sarvice) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES

No —— Mrs, Dorothvy Farrell, Chlcaco.. T13..
18. CAUSE OF DEATH ) . DICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION : . v ONSET J)&r DEATH

the mode of dying, such
a# hearl fallure, asthenia,
ede. It means the dis-
care, injury, or complico-

‘Morbid conditions, if any, gising DUE TO (5)
rise to the above cause (a) mumg
the underiying cause last.

"DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS

| conditions contributing to the death but not
relafed to the disease or condition causing death.

tion which oamq! death,

19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION - AUTOESY? .
_ AR < ves [} no
21a. MxlDENT (Bpecliy) 2ib. PLACEOF INJURY (s.4.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID home, farm, lastory, strest, office bldy..e1e.}
HOMICIDE .. L B
2td. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
- INJURY" . =™} WORK ATRORK [l ,-,,
deceased from that I last saw the deceased
and thal death " from the 28 dnd on thc dale staled above.
(Dhree o tie )] 23b. 72i I / EE z E ; W DATE SIGNED

a. BURIAL, CREMA-
TIGN, REMOVAL )
Buria

24b, DATE |
Aug. 19, 1953

. MAME OF CEMEI'ERY OR CREMATORY
Centralia Cemetery

24d. LOEATION (Oity, town, or comnty) ¥ (Btate)
Central:.a, Hissouri.

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE /

ﬂuar.r 1953

WJNERAL DIRECTOR'S B8IGMATURE

ADDRESS

Ertomtlon Po

3 Frahal.
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 T . U . Student Embalmer No..................

working under my personal supervision..

Student.oooo g e of Sradent Exbalser Signed. 47 ----- A M ----------

Licensed Embalmer No, '(//45

P. O. Address Z_:/m/ ¢

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T“’this body is not embalmed, fact should be so stated above. .



