THE IMVISIO0ON OF FRALIR U Mi2elAJN
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1048 l -FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH  ssee rite o
3 ! BIRTH NO. ___ REG. DIST. NO. .—12.8"!!““ REG. DIST. NO. _Z_O_QQ Registrar's No.../é.é_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. 1If lostltotion: residence befors
a. COUNTY s, STATE b, COUNTY adinimion).
GREENE {Deecased—doepsnot—have
b. CITY (1f outzfde corpurate limita, write RURAL aed give ¢. LENGTH OF || <. ng v 4. I Residenee within 1t of
1gwoship) this place)| » a chy af, i ted town?
5 __TOWN SPRINGFIELD oty roman established | EHTRET
g d. FHEIS‘PIIH'I&A&{[_EO%F o mtt ia ho-x.;iul orl ‘ ion, give siret :‘ or location) ASDTDRREFE{S res i d@m tocation) 05 4?0
D insTiTuTioN  Do0. 4. BAPTIST HOSFITAL :
E 3, III)QECEE &_::IJ_:IE 8. (First) b, (Middle) ¢. (Last) 4. 03]1:'5 (Month)  (Day)  (Year)
& |__rTvoeor Prns) HOWARD : GLEN ROWE oeath_JAN. 28 1956
ﬁ 5. SEX OI 6, COLOR OR RACE | 7. #AR%EB' gﬁggchélsRmED 8. DATE OF BIRTH 9. &Gmﬂ?n IF UNDLR | YEAR | I UKDER 4 HRS,
- {Bpeci . 1 y) [Monthe| Days | Houm | Min.
7 |ms WHITE BYVORCED MAY 6 1905 50 |
3] 10a. USUAL OCCUPATION (Ghekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
o d¢ working life, sven if retired) STRY {City and State or Foreign Country} NTRY?
d | _SELESHRN JEYELL TBA CO. CHICAGO. ILLINOIS
« 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
2 GUY HUBERT ROWE | CLARA LUELLA FRIAR ————
%) 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yoo or yokoowa} | {If yes, glve war or dates of aervice} . . % NO. .
= 45-12-2019 PERSQONAL PAPERS
| 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
# |l Enteronlyonecauseper | ). DISEASE OR CONDITION O DEATH
E line for (a), (bY, and () DiRECI'LYLEADINGTODEA'I'H'(a) ErQbab Ie !;QrQn arg[ ! !cc I nss: on Inst
- % *This does not mean ANTECEDENT CAUSES 0
- the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b}
3 || an heartfatture, asthenia, | rize to the above couar (o) stating n,
=) ete. It meana the dis- the underiying cause lost. N ! *0
o ceve, injury, or complica- - DUETO (&) F‘I}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &‘p .
= Conditiona contribuling to the death but no! : 4 D
9.‘ related to the diseaze or condition causing death, &L
7= || 19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION Ny, . 20. AUTOPSY?
Z TION ‘14, 4 20 { 0w &k
&) YES NO
" 2fa. ACCIDENT (Bpecity) 211, PLACE OF INJURY (og..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE R homs, farm, {actory, street. offiee bldg..e%0.)
” HOMICIDE :
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WHILEAT[—} KOT WHILE
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P
5 || 2 T hereby certify thatmmmmgammxxxxm X bk Kbest yornthe dacoaxed
= Wd that death occurred al 3,,:&_ m,, from the causes and on the date stated above.
E 233 ,SIGNATURE . Loc % f égﬁ gfu zsau. ADDRESS . . | 23c. DATE SIGNED
. Itai®StatistitSpringfield, Missouri 2/2/56
E TIONBE%'ERI\‘ES\,’-ALCREMA' 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county} (Etate)
e (Bpediiy) R -
£ | _BURIAL 2/3/56 HAZRLYOOD o2 ] SFFONGFIELD, MISSOURI
DATE REC'D BY LOCAL | RE! F.ARS SIGNATU Fhal” DJ B 8 S| GHATURE ADDRESS

Léfg"ﬂ REG. / , ’ C

SPRINGFIELD, M.
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY I, OF DY ..ttt ittt i e aaser it rara e asasaaas e e , Student Embalmer No..............

working under my personal supervision..

SPUACNE «eeveeeeessenseeeeeeaeseananensecnieseeeaneeens Signed...vﬁ«'-«.—n_.‘l?z’ .
Signeture of Student Enmbalmer

Licensed Embalmer N, .é/ﬁ/-

-

P. O. Address o e+ picts

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. ’




