wap| FLED JUL 19 554  STANDARD CERTIFICATE OF DEATH Stote Fie No... /2w 0 (1)
i . | A
,3 BIRTH NO. REG. DIST. uo._L.Z_g__Pmmv REG. 0IST. m.._Sﬂ_.‘BRtgiﬂmr’l Ne, : 7'%
] 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whew decsassd Lived, If institotion:. reidence before
a. COUNTY Greene . . STATE Missouri b.COUNTY1hoong oo
b QITY mmmum.aanm..ax.m) & AENGTH OF || <. CITY Rural BrookliIne}]. 4.5 Badenes wint ot
Town Rursl Brookline Town  BRFXXXXARAA NS H ™
d. FULL NAME OF (If tot in heapltal ot Enathistion, give strest address or loextion) (1t raxal. give loeation) [
Wetifotion. Springfield RFD#7 " ABERS Springfield RFD#? 03 7
3 NAME OF s (First) b. (Middle) o (Lest) | 4. DATE Man : '
?mm,, S0 PARLEE , . NIMMO or uty %, 8k
/ 6. COLOR GR RACE 7%%%%&3‘!” A 8. DATE OF BIRTH 9-AGE(1-!';=I‘:°::II£ ;mnul:.
Female I Yhite idowed 23 Feb. 1865 B ™
108, USHAL OCCUPATION (Giwelind ofwoek-| 105, KIND OF BUSINESS OR IN- | 1) BIRTHPLACE ., e or Fore veyr O} 12, CITIZEN OF WHAT
EEREEITTE """ | In Home "™ Miggoupl e e e 0 RY?
§3a. FATHER'S WAME : 1356. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusmn'on PIFE
James M. Rowe. . . |Elizebeth Atkins | Decessged )
i5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= = | inbine (i No™ | Clere Thomas Soringfield, Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION - lmﬁm
mmu;"(’;‘(’; DIRECTLY LEADING TO DEATH*¢y __ IITemla . 5 dava
e | areceae canses Decompensated Hypertensive .
the mode of dying, such | Morbid conditions, if auy, gioing DUE TO (b) Heart Dlgease 5 weeks

oz heart foflure, asthenia, ﬁhﬂtﬁ‘ﬂ? wfc)dnﬂng

ee. I meens the dia- ' '
case, infurs, or compll nueTo 9 Arterlosclerosgis 10 Years
tion which eaused denth. II OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death &t nof
. related to the disease or condition cousing dealh.
19a. DATE OF OF%Igﬁ 195, MAIOR FINDINGS OF OPERATION P 2. AUTOPSY?
_ it ves [ o)
Zla. ACCIDENT Gpmeify) 21b. PLACEOF INJURY (s.g., lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " boroe, farm, tactory. strvet, offies bidy..exe.)
HOMICIDE _
219. TIME (Month) (Dayy (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ' mm.sn' NOT WHILE|
INJURY = AT WORK

atmbymgy I attended from_u..__al_mﬁa,w 7=12 19 54, that I last saw the deceased
'fg 19 %céandwdedhmuwedatw ., Jfrom the causes and on the dale staied above.

2. SIGNATURE 23b. ADDRESS 8c. DATE SIGNED
. W, i D.OZT Springfield, Mo 7-13-54

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MARE A PERMANENT RECORD

%u. BURIAL. CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)
BUrfar ™" | 7-14-54 Greenlawn Cemetery | Springfield, Missourl

DATE REC'D BY LOCAL 'S SIGNATU, R ERAL DIEECTOI'S SIGNATURE ADDRESS

D-13S ¥ (Zptera SE"}-/ v .Springfield,

(i_' lEL'—f on Reverss .




A S AT S RPN T SN S Tl S BTN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y ME, OF By oo e ree s e , Student Embalmer No.............

working under my personal supervision..

LT, L1 reee Signed.. CO?/& ’%ﬂu&_ L

Signature of Student Embslmer

P. O. Address “7f=14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above. L




