ve-seo f TILUMAY ©41354  STANDARD CERTIFICATE OF DEATH s e e 1A893
BIRTH NO. REG. DIST. NO. —32——— PRIMARY REG. DISY. NO. ;-Q.QG—- Regirirar's No....az...llé...[.._.._.........._

, —
»H I. PLACE OF DEATH 2. USUAL RESIDENCE (Where'deceased lived, 1f institstton: remideocs befors
) a. COUNTY a. STATE . . b. COUNTY adsokmicn).
ol 3 Boone Missouri Boone
b. CITY (1 cutold . URAL . LENGTH OF , CITY
OR | cutlds eorpomle limie, write B O membipt| STAY fia tais place| . OR . b oy et eoraied oot
TOWN Columtbi a TOWN Columbia Yed No
d. FULL RAME OF (1f oot in boapital or izatluation, sive steset address or location) o- STREET (If turs!, ghve location) \_r’
HOSPITAL OR ADDRESS . 2
STonoR 1100 Walnut St. . 1)405 Windsor St. 012y
3 NAME OF 8. (First) b. (Middle) o (Last) 4 OATE (Month)  (Day)  (Yea)
¢ Type or Print) DELTIAH MOSS ROWLAND pEATH May 15, 1954
5. SEX ’| 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -} | 8. DATE OF BIRTH 3. AGE G yasna| o vom ) Yo [ o s v
2 N (Bpe it an Desys | Hours | Min,
Female White Widowed Sept, 13, 1868 g5 l |
10a. USUAL OCCUPATION Qi - 0b. SINESS OR IN- | 11. BIRTHPLACE .. )
don-durinlmwlol'orkiaxli(l(:.’:::;n;:d:; 19b. KIND OF BU mDUSI'RY “ {Cicy wad s_““ il F‘":" Councry] o % SITI%E{}?OFWHAT
At Home —— Boone County, Missouri. Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Goldsberry Sarah Jane ] James M. Rowland
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
¥se.ofqguokaowa) | (fxen, rire war ox dates of servica "Mrs, Claude Brown, 1100 Walnut, Colﬁgla.,

INTERVAL BETWEEN

UEH AND DEATH

18. CAUSE OF DEATH EASE CONDITI
. Enter only onecanseper | 1. DIS OR CONDITION
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH"(5)

This does not mean | ANTECEDENT CAUSES - _l
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) You ' K ‘ %
as Beart faflure, asthenda, | rise to the above cause (8} stating :
de. [t means the diz. | ‘he underlying cauae last.
ease, infury, or complica- i DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof .
related to the disease o7 condition cousing death.
19a. DATE QF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
R
ves (] wo [J
21a. ACCIDENT {Bpueify) 21b. PLACE OF INJURY (e.z..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirset. offios bldg.,e1e.}
HOMICIDE W
21d. TélgE - (Month) (Day} (Year) {(Hour 2ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
—_— WHILE AT NOT WHILE
INJURY ' = | “woRrk |:l AT WoRK, L]

2. T hereby ¢

ify that I attended the deceased fro%d? to lﬂnﬂz_-,&E Ih%hat I last saw the deceased
alive on 1 and thot death occufred at 23 m., from the £auses and on the dale staled above,
ADD

It 23a. i | ﬁema or mle)q ﬁ E 2 Mo _ —.Ec-;k;-f:;r;

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. BURT 3\1'" CREMA- . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (5tatd)
Baryal ™ iMay 17 , 195, |Memorial Park Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ) 3 - 25. FUMERAL DIRECTOR" S BIGNATURE ADDRESS
REG. I . . m
Mi& Al Ol oMo .
] - (Licensed Embalmet’s Statement on Reverse Side)




T ‘l’_

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY «neeeeeeemmnneeeenneaseeeess e eaaaa s R , Student Embalmer No............

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalrmed, fact should be sc stated above.



