THE DIVISION OF HEALTH OF MISSOURI

No. 300
o FILED MAR 6 1955  STANDARD CERTIFICATE OF DEATH State File ~5510
BIRTH KO. REG. DIST. NO. _ 175  FriMary Rec. D1sT. 0. R0BB . Kegistrar's Nowo d g
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ingtitution: residence before
e COUNTY Lawrence & STATE Migsouri b. COUNTY T awrenc¥
b. CITY (f outsids corpurate Limits, write RURAL and give c. LENGTH OF Il e. CITY d. Is Residence within 1imits of
R vownshtp) | STAY (in this place) QR I‘l:':l:' _mmrp;nled town?
TowN Aurora vrs, TOWN Aurora =
d. FH]C;IS.P'#"‘MEOOF {If net in hoapital or institution, Kive strest addreas or location) - ASDTI?FEEESTS {If rural, give lou:.lnn) 3‘595 /b
INSTITUTION 714 Park 714 Park
3DNE‘2?2ES°EFD 8. (First) , ‘. b. (Middle) c. (Last) 14 Dg.'l_:E (Month) (Day) (Year)
( Type or Print) WILLIAM JARED ROWIE ceati Feb, 27, 1956
5. SEX £)| 6. COLOR OR RACE | 7. #f’,‘%}}EB’ Nﬁgﬁ&ﬁmgmn.‘ 1.8, DATE OF BIRTH s S.?Euti'a.’;;" o e :Dm . UnoER v
- . {8peci H on aye ourw .
Male | White i3 dowe Aug. 8, 1873 | “8B™ || I
102. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ] ten Comntry)  ar) 12. CITIZEN OF WHAT
:o:udurint mmtolwnrkimllfq."en’;! rotir:d) " ., DUSTRY . (City aad State or Foreign Country) d’ COUNTRY?
Ret., Farmer Agriculture Miller County, ko, N

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE

Marvy _Jane Greenup | ol
16. SOCIAL SECUR}:‘B( 17. INFORMANT'S SIGNATURE OR NAME

Nonpe Lov Rowe Bt.2 Aurora,

MEDLCAL CERTIFI
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4
ANTECEDENT CAUSES ﬁ:: ; 5 7: ZZ
Morbid conditions, if any, giving DUE TO (b) F
%X%l&/aﬁm

13a. FATHER'S NAME

: Robert Rowe.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no.or unkoown} | (If yea, qi;:}:rﬂga{dﬂu of eervice}

Mo
18. CAUSE OF DEATH
| Enter only dneceusoper
line for (a), (b), and (¢}

ADDRESS

Mo,

INTERVAL B EN
ONSET. AND, \TH
=) .

*Thiz doey not mean
the mode of dying, such
aa hear! faliure, asthenia,
ele. It means the dis-
ease, infury, of complica-

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

DUE TO (¢)

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

K4

WRITE PLAINLY:

F

tion which coused dccﬁs

W

1. OTHER SIGNIFICANT CONDITIONS

Conditfons ecmtrtbutmg to the death tnut not
related Lo the disease or condition caueing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION }_’[ 3 4 D
’ YES NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘- homa, farm, factaty, strest, office bldg.. eve) -

HOMICIDE : -4 - i - 7
2id. TIME (Moath} (Day)} (Year) (Hour} 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
CINJURY . . WORK AT WORK > j‘

22. I hereby ce%?ft t I ait de?;yﬂeceased from
alive on -2 b 19 , and that death occurred at A.M

v
_iéto M, IBJE,’ that I last sato the deceated

, 18

., from the cayses and on the dale siated above.

itle) <}y 23b. A b 3. DATE SIGN

2. SIGNATURE (Degron o title) o m ‘,z 5

/ﬁ - S =" / ) =
Zs BURIAL. CRENA- | 24b. DITE | Z4. NAME OF CEMETERY (OR CREMATORY | 2id. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (& ] . ) . .

Burim 37/2/56 Marionville LQQF, Marionville, Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR $-51GRATURE ADDRESS
REG )57 : .
2/7/5¢ c )‘% [s1 Aurora, Mo
4 (Cicensed Embalmet’s Statement on Reverse Side)




%6l 23y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... o rTe TR T T A T PP Y ToTeiree Student Embalmer No...cmme

working under my personal supervision..

.............................................

(Fa

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.

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




