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WRITE lPLAlNLY—-'—

t

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH N0,

|kuocr2

41955

z.'

REG. DIST. MO, _3_1;8_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST. WO, 100_3. Rtgu!rar’: No. _.“.S.'z.QG_.

T amaaE”

' bana s v gian 4808 it f mrirnere suea nasam

1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhers dd lhved. oxid
a. COUNTY . &ATE Mi 85 Ouri b. COUNTY ulmi-‘“)
b. CITY (If sutside corpurate limits, write RURAL s0d ive ¢. LENGTH OF | ¢. CITY 4. Is Residencs withln ot of |
townsblp) AY in this place) OR » sity townt
Town  St, Louls Weeks TOWN St. Louls ¥ ¥ O _
d. FULL, NAME OF (If ot ia b 1 or i sivs sirect addrem or location) o STREET {If rural, give location) i
HOSPITAL OR ADDRESS
INSTITUTION. St , Johns Hospital 5068 Maple GI/"L 70
3. NAME OF 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Yean)
DECEASED OF
{ Type or Print) CHRIS ROWDEN pead 10 3 55
5. SEX D 6. COLOR OR RACE | 7. m&%}% I‘[I’E“;’gECMARRIED ', 8. DATE OF BIRTH 9. AGE (In n;n b'; U:.n ID'& ¥ ODWOER
on Hourn Mh
Male “| White doved ~3-17-1867 | “BE l |
ID:O‘ESUAL ggg?lmuﬁmu:d-wx; 10b. KIND, OF BUSINESS OR H‘J‘; 10 BIRTHPLACE  .(c., - ot State or Torsign c“_",,/ |zcgﬂr'}1z_ﬁr\a‘?rm7
onductor Retired Illinols U.S.A.
130, FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Harlin Rowden Lucenda Unknown Deceased :
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, or zoknown} ] (If yum, Kfve war or dates of sorvies) l NO.
o No Mildred Cora, 5068 Maple

. Enter only cnecause per

18. CAUSE OF DEATH

line for (2), (b}, and (c)

*Thls does not mean
the mode of dying, such
ae heart fallure, asthents,
etc. It means the dia-
core, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, If ang, giving DUE TO ()

. ke

MEDIQAL CERTIF

TION

rite to the aboee cause (o) soting
the underiying cousre last.

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the direase or condition cousing death.

@M

19a. DATE OF OPERA- @MUR INDINGS OF OP| - 20. AUTOPSY 1
TICN *
% AL M YES D no
21a. ACCIDENT tﬁ;db') 21b. PLACEOF INJURY tax..loorabomt | 21c. (CITY, TOWN, OR TOWIP) {CoU|
SUICIDE boma, larm, {agtory, street. offios blidy., e30.}
HOMICIDE 3224
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY =m. | “work AT WORK

217 hereby cerufy that I attended the deceased from __M_
, 195 Sand that death occurred at

Mu , from the causes and on the dale slated above,

19_-2 o _.LQ:_..-?‘.._ 19;5::3}:::1 I last saw the deceased

2a. BUREAL, 24
TION, REMOVAL (del{

e)C

Z3b. ADDRESS f Z3c. DATE SIGNED
724 Wi W-c-o-s‘-ﬁu

24c. NAME OF CEMETERY OR CREMATCRY

. City Cemetery

24d. LOCATION (City, town, or coukfy) (State)
DeSoto Missouri

DATE REC'D BY LOCAL

R

2. FUNERAL DIRECTOR'S $!GMATURK ADDRE 33

McLaughlin F,H.,Inc., 2301 Lafayette

et on Reverss Side) §




P ™ e

- - g

STATEMENT BY LICENSED EMBALMER

[}

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

By I, OF DY .ottt it ariieitimreareeecsssaaeca e atns PO , Student Embalmer No..............

working under my personal supervision..

Student .. ..occeieiiiiiiiitiniare e aresarraaaaaaaes
Signature of Student Embalmer

Licensed Embalmer No.Gf S J-F
P. O. Addres%-é&'z.»{

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

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

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



