- o.300 e ___ THE DIVISION OF HEALTH OF MISSOURI 1148
s l FILED APR 19 1954 STANDARD CERTIFICATE OF DEATH sre o 11289
\ 'BiRTH NO. REG. DIST. NO. _(L]_pmumv REG. DIST. no._'-lLO_fL Kegistrar's No "’4‘4
}j) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decotsed lived. If institution: resldence befgre
. 1] . . . adoission).
D 2™ nndap * STATRY4 ssourd b COUNTY 0 adar o
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporats imite, write BURAL sud rive townahip)
OR towrabip)| STAY (12 this place) or

TOWN £1 Dorado Springs TOWN _F) Dorado Springs o ;10/

d. FULL NAME OF (I not Lo hoapital or Institution. give strest add location) d. STREET - (1! roral, cive loostion)
HOSPITAL OR “ b o ADDRESS D

INSTITUTION____ 372 Santh Main Street, West Olive Street

3. NAME OF a. (First) b. (Middle) ¢ {Last) 4 DATE  (Mwth) (Day) (Yen

(Typeor Print) MOSES M, : ROWLAND i April’B, 1954

5. SEX D 8, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 Umoix 1 iAR | I OER & wma.
WIDOWED, DIYORCED (8pacity’ 2] uow-, Days nml Min

Male white married : 3-26~1878 7

10a. USUAL OCCUPATION (Grrakind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\" 0i State or Forsigs Country) D 12, CTTIZEN OF WHAT

retired farmer none Bade County, Mo, U.S.A.
Ltlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i wland dMary Pollard - Maud Barritt Rowland

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SESURl';Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- no i R none 10.4.Rowland Stockton, Mo,

18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BEI'WEBI

ONSET AND DEATH
Enter only onscsuwper | I DISEASE OR CONDITION _ . |
1ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o) e
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E] . ANTECEDENT CALSES

§ ueff;sna:ad;'dy’::g.m::: Morbid conditions, if any, Mﬂ DUE TO (b) _ﬁM_LM I rbﬂ-ﬂ/{)
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a8 heart fatlure, asthenda, rm to the above couse (a) w

ele. It meons the da- nderlyig catze

ease, injury, or compliea- _DUE TO (2)
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS ", ." -~~~ © -3 "7 =
Conditions contributing to the death but nat

relaied to the discase or condition causing death.

I9a. DATE OF OPERA | 150, MAIOR FINDINGS OF OPERATION ©, - .~ = 1 - - . .+ 4 - |®. auToesy?
' 7955 ves [ wo,

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. incrabom | 21c. (CITY, TOWN. OR TOWNSHIF) ™~~~ (COUNTY) . (STATE) -~
l%rﬁ:gFDE bome, (arm, Instory, sireet. offiew bldy.. et} ) T . Ce L,

21d. TIME (Manth) (Day) (Yeur) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY -~ m. | " woRpk AT WORK e - - i

. .- L N Y

2. I hereby certify that 1 attended the decegsed from 19 lo , 10____, that I last saw the deceased
alive on . 19____, and that death occurred af D iad 1 ., Jrom the cauases and on the date stated above.

212, SIGNATURE | . . {Degres or uuea 23b. ADDRESS 3. DATE SIGNED

Rl i oo B P e amn | gttty

2da. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d TION W zown.o:mtr) ) (Btate) .
TION, REMOVAL {8pesity) ! . j

.

tormr Dade County, Mo,

Bupriagl 5

DATE RECD BY LOCAL | REG

APRIL &5.1454

T‘ihp'rﬂ'y Cene

4 75- FURERAL DIRECTOR'S S| GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by,

Studont Embulmer Mo,

working under my persona! supervision,

Student sassnssarensenans sesessaranenssaus B SimcLW.éZu:
Student Embalmer

Licensed Embalmer No L696
P. O. AddressE1 Dorado Springs,Mo,

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 s0. stated above.




