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-48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

pRIMARY REG. DIST. N0.B OO . regirrars vo b 34 I

RLEBDEC 29 1954

40004

State File No

Yes, hjoz unknown) | (If yes, kive war or dates of service)
NO

None

'BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. I Ingtitution: residence befors
a. COUNTY . a. STATE . . b. COUNTY - adinimtan).
Adair . Missouri AfAir
b, CITY (If outaide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY d. Ia Residence within Lmits of
. townghip)| STAY (in this place)| OR . . a ity o, tncorporuted tawn?
TowNn  Kirksville: vears TowN Kirksville = 73: * 0
d. Té‘SLP?'FAT_EO%F (If not in hospital or lnn!mt.hn;. give sireet address or focation) ..A%Tgisgs (Lf rural, give loen!o:ﬂ 0 o /é
INSTITUTION 100 3-F-Washinston 1003 ~-E-Washincston b
3DNE%NE11E\S°EFD a. (First) b. (Blt[lddll‘.') ¢, (Last} 4. DATE (Month)  (Day) (Year)
(Typeor Print) AT, ICHE ROWAN DEATH 12 24 54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER [ YEAR | o UNDER W4 nas.
. WIDO'WED. DIVORCED (Bpesi) L last birthday) Monuu, Daya | Houm  Mia,
Female '| White . _85 |
10a. USUAL OCCUPATICN (Givekind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . - ) .
:nudur'mg mmol-crun‘ll(!-.c:onu r-ﬂ::ll; : DUSTRY (City aad State or Foreign Comatry) lzcglij%r“r?FWHAT
Hougekeeper mm e ———— Adams County, Illinois U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’OR WIFE
Mathew Quinn { Mary Ann Kellv Ray Rowan(D)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Orella Rogerson, Kirkswille, Mo.

18, CAUSE OF DEATH

. Enter only opeesuseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

line for (a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenda,
ete. [t meana the dis-
case, Injury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

! J
Morbid conditions, if any, giving DVE TO (b)-A&—FAYO Siy % /V{‘}I'PQYT‘EK)'IEM

MEDICAL CERTIFICATION TNTERVAL BETWEEN
\ ONSET AND DEATH
A re i
Mare e,

__'Z_tt_esz:

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the di or conditi sing

tion which caused death,

Aeuwevel De )c‘l;"fx] - L} sided

15a. DATE OF OPERA-
TICN

- ’ . _Z ca 6 !
death, hc"*;-’l‘ﬂ la Aangy Z‘a &[iftcg EC}(’VO:A; !
15b. MAJOR FINDINGS _OF OPERATION 4 20, Al PSY?

s 7/ X ves [ wo B’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offics bldg., exe.)
HOMICIDE
21d. TIME (Month} (Day) (Ysar) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY e | "oork L] " WORK

alive on t_{_, 1554 and that death occurrdd at

22. I hereby ccrtizgtha! I attended the deceased from _%._Zl_, 19&17_, lo M, 1921, that I last saw the deceased

m., from the causes and on the dale staled above.

222, BURI
TI0p, REMOVAL )

23, Si

L. CREMA- | 24b, DATE

DATE REC'D BY Lb%%

p— -

{ or m.lej 23b.
IE‘T O

23c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

Lo 3 o o I » Student Embalmer No.......... ]

Aid ...

Licensed Embalmer No./)"//

P. O. Addre M

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

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

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

working under my personal supervision..
¥

Student......coor i e e enaae Signed.)
Signature of Student Embalmer




