[P

THE DIVISION OF HEALTH OF MISSOURI

29544

on Reverse Side)

No . 300 "
e |HLED AUG 24 11953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG, DIST. no.oz‘Zﬁ[_ PRIMARY REG. DIST. uo.g30_s5:=21<.,.,.,,..~4. G’Zé/
1. PLACE OF DEATH 7 Z USBUAL RESIDENCE (Wbers deceased Lived. If I bedois
. COUNTY s : . STATE ey
J : Pettis * Missouri b COUNTY Pett .
b. CITY w1 nc!éldo wrmu.llndn. write RURAL and givs | | . LENGTH ’Etl-"] o CITY om.dd: sorpore Ui, e BUBAL s2J cive townshiz! &j&f‘
a TOWN edalia TOWN- Seaalla D
: d. FULL NAME OF (If nos in boaplial or § loa. give streat address or locaton) (1t rural, glve location)
HOSPITAL OR . N DRSS
2 Wemonon Woodland Hospital L 1723 S. Kentucky
ﬁ 3. NAME OF a (First) b. (Middle) e, (Last) |4 DATE (Munth)  (Day) (Year)
= (Typeor Prin)  ANIE P, ROWLETTE oearmAugust 19,1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mnglzn. 8. DATE OF BIRTH 9. AGE (Ia y-)an I boex a1 woer
i T - . RCED (Bpesity] op Bours | Min.
l‘emale White WAidoved ; Dec. 19’1869 I.B ; , I "
10a. USUAL UPATION . wor] 0f - N "
5 s, U 3&;.«._ ON (i xind of wort | 105 KIND c—;f BUSINESS OR IN. | 11 BIRT.I-IPLACE (City_and Seate or Forsign Costry) 12, CITIZEN OF WHAT
3 Hougewife Own Home Heyworth, Illinols / U.S.A.
E < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) HMyron Pratt llary Jane Funl James W. Rowlette (dec.)
i1 WA DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o, Or DO war or dates - -
- ;i o ™ 1 none Kenneth Rowlette,Sedalia, lio.
3 18, CAUSE OF DEATH MED! CERTIFICATION TNTERVAL BETWEEN
& .|| Eateronly oneceusmper | 1, DISEASE OR CONDITION ACU’F@LCURUNARY AR’J{‘F&X 0%&¥§§GN ONSET AND DEATH
. Z I s for (2, (b), and () DIRECTLY LEADING TO DEATH® () UM BO ] . 1 hp -
po? TAls does ot menn | ANTECEDENT CAUSES : ]
4 the mode of dying, such | Aforbid comditions, ‘fﬂl-ﬂﬂ DUE TO (b) ARTERIOSCLEROSIS l vyr
3 o8 Aeart failure, asthenia, | rise to the abows cause (a} Hating
B et 1t means the dis- | the nuderiying cause last.
1 cass, infury, or complica- DUE TO (c)
l“ g tion which cnused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions tAe death but not v
[ 3 e onset o condiirn anveing deeth.  Senility
" 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
5 = | 420! | m] w@
o |2 Accipent {Bpecity) 21b. PLACEOF INJURY (e.x..toorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE e, farm, tastory, strest, offics bidg..ete) .
] HOMICIDE ) - .
g 21d. TIME (Moath) (Day) (Ymr) (Hser | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| INTURY ' : mm.u'r NOT WHILE
2. AT WORK . .
Pt -
. E 22 I hereby certify that I altended the deceased from 12 Jan 1553, to , 1953, that T last saw the deceated
~ aliveon 19 Aup 19 S3and that death occurred at 4+ 1 SA m., from the causes and on the date slaled abore.
E Za. S TURE (Degreg or titlo) | 23b. ADDRESS ’ 23¢. DATE SIGNED
. b.§.l 4 W EDAL q
E u.dNaunmd.Alanm- 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) %um)
' )
E | Zur¥al 8/21/1953 Crown Hill Cemetery | Sedalia, o,
DATE EZD BY LocaL | R , SIGRATURE 5/ / ”25 FUMERAL DIREGTOR'S SIGNATURE Aoonss
’ -~ , / el Y ‘.4 A By



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalimer No.

working under my persona! supervision.

v
Student Embal
o e Licensed Embalmer No 4“7&?

b 0. At Stlilec, (120

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be o, stated above.




