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ERMANENT RECORD __(Q;/
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A

WRH‘E'..PLAINLY—.USING UNFADING BLACK INE—MAEKE A P

ALED OCT 27 1952

- BIRTH NO.
I. PLACE OF DEATH

a. COUNTY Horth

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. D

38110

. State File No......

PRIMARY REG. DIST. m.ézgx&. Registrar’s No._&.z.............

v, w02 T

2. USUAL RESIDENCE (Where decossed livedl.
a. STATE b. COUNTY

If inatitution: reaidence Exfore

adinission),
ouri Worth

b. Ccl)TY (It cutelds corpurate Umits, write RURAL and give

¢, LENGTH OF ¢. CITY (if outalde corporate limite, write RURAL aud cive townshipn)

INJURY -

R woship) Ci/b
TOWN Rural- Union (276 6 momths| _TO%N Rural - Union /!
d. FULL _NAME OF (f ot 1a hospiual or fmsisution, sive strest address ot locetion) d. STREET, (X ruzal, give locatlon) o
INSTITUTION
3. NAME OF - (Firat b. (pMiddie c. (Last)
DECEASED o (First ¢ ) 4 DgF  (Mouth) - (Day)  (Yew)
{Type or Print) Elihu owen DEATH O¢tober 13, 1953
5. SEX 0 6. COLOR OR RACE L; m%r‘%g E%Ecgéﬂmm i/lu DATE OF BIRTH 9, :.?Eu-(i Teare| 0 008 1 T | woen 1 i
. (Spact: ¥ on! nys ours iin.
Yele White erch 13, 1876 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZEN OF
doFlén.rﬂﬁmmofwunuma.mﬂ'nﬂr:l) DUSTRY (Civy udASuu or Foreign Country) a COUNTRY?O WHAT
er Farm Ovmer Worth County, Missouri « S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rowen Fid : Bertha Mae Rowen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
('Y-Nodmnnknown) (If you, cive war or dates of sorvies) NO. -
None Henry Rowen, Sheriden, Missouri .
18, CAUSE OF DEATH EDICAL CERTIFICATION lg‘“‘-‘ﬁg{gﬁ
.| Enter only onscansaper | |. DISEASE OR CONDITION . NSET
Hioe for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH® (a) a.»L(/ ﬂ'—-ft.
o o o an | ANTECEDENT causes @MW
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o0 heard failure, asthenia, | rise to the abose cause (a) sating v - . I
de. It meon the dis. | (¢ underlying eause tgat.” T - - AT T = - - - - -
ease, infury, of complioa- — DUE TO (c) - - T
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ad ‘) ol » k
Conditiona contribuling to the death but ot L
releted Co the disense or condition causing death.
I82."DATE OF OPF%%; “19b. MAJOR FINDINGS OF OPERATION - #» = v "=t - o« JFwaz.e- g O -‘0‘ . - | 2. AUTOPSY?
' .- e M ves (] wo []
21a. ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (e, incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (counw) : (STATE) *
SUICIDE bome, farm, fastory, strest, office bidy.. ate.) P I LT
HOMICIDE ) - co :
21d. TIME = (Mooth) \tDay) (Year) (Houn. | 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
) + | WHILEAT Nm'\mn.!

WORK AT FORK

alive on

2T hereby certify that I oitended the deceased from

19;..3_ and that death odurred af _Za_P_

,1951 1o Ml__ IQJ_L that I last saw the deceased

m., from the causes and on the date staled aborve,

BmSlG%’URE'
BURJAL. CREMA-

'I'IOMEI&%\&L (Bpedty)

(Degron or title) C)Bb. AD I 23¢c. DATE SIGNED

4 L. s 2.2/ Vi kd¥

-

24b. DATE -
10-16-1953

DATEZDBYLOC?;L

24, NAME OF CEMETERY OR CREMEORY ZAd LOCATION {Qity, tmrn. or cmmt!’) (State) .

ri
TADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
Studont Embalmer No. .

working under my persona! supervision. '
Slmi_.“ﬂ -LM- L og

Student c.iserearrranccces sesrsucirerisenes
Student Embalmer
‘ Licensed Embalmer No. ....i_/- Z

P. 0. Addrusm_% %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




