THE DIVISIONR OF hRtALTH OF MI>UUK]

5. No. 300 .
%" | ALED DEC 11'1956  STANDARD CERTIFICATE OF DEATH 157 s riews. 33BN
BIRTH NO. . Ee. pIsT. No. LAAS  PRIMARY REG. DIST. no.j_ﬂ-_ri Kegistrar's No:._ an
I, PLACE OF RDEATH 2. USUAL RESIDEMNCE (Where decossed Hved. I lnllitudon
“r o GC'UNT"'PI'mlps > EMigooury 7 MO Phelpa ith
b. CITY (I outcide corporate limits, write RITRAL and give ¢. LENGTH OF ¢. CITY a 1.| neﬂ-d'eme Velthin Umils of
R townahip} Y {in this placel OR » ¢lly of ipcorporated town?
ToWM  Rolla Yontha|  TOWN Rolla | ERETRTD
g d. FH!.JS.P?_PANI!.EO%F (1f not in hoapital or fustitution, cive strect address or location) .A%r[[;?REEE-SrS (11 rural, giva location) gq i 2
Q INSTITUTION McFarland Hursing iHome 712 East 11th Sireet.
ﬁ 3'6‘5'?:%%5%':: ﬂa. (First) b. (Middle) c. (Last) a. 03}1: (Month)  (Day)  (Year)
H (Typeor Pring)  BLLA C. ROWLAN DEATH Nov. 29, 1956
g 5, SEX {6. COLOR OR RACE | 7. ‘w%ﬂgg EWSECESRR[ED. 8. DATE OF BIRTH 9. AGE (lo years| iF UhER | YEAR | & UNDER 4 HES.
. H . (Bpecit, b last birthday) |Monthe] Days | Hours | Mla.
’;" Ferale | White doved July 1, 1870 86 . | |
. 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 3
[+ doos mulnlnorkiulih.o:'nn':f :ov:r:rd) - DUSTRY . (Ciey uad State or Foreiga Country) |2cgbn%if‘\;?FWAT
i ore Home Iberia, Misacuri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o I John Thompson Eliza Jane Theompson John A. Rowlan (dec)
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yn.gﬂ,or usknows) | (If yes, klve war or dates of servica) NO. .
= none Mra, Josie Hayes, Rt, 1 Rolla Mo.,
| 18. CAUSE OF DEATH MEDICAL CERTIFJCATION . . lg;l"gg\rh:lhg%rwﬁﬁ
= E 1 1. DISEASE OR CONDITION .. EATH
7 1l sinetor coy. (0 amt vy | DIRECTLY LEADING TO DEATH* . ?
& . (b), - o —g .
E *Thiz dozt nol mean ANTECEDENT CAUSES
- {he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- o4 hear! fatlure, asthenio, | rise fo the above cause (a) slating ) .
| = ee. It means the dig- the underlying couae last. ..
ease, injury, or complica- DUE TO (¢}
E tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /‘W [,.,() b WM 0-?
' _ Conditions contributing to the death but nof
| E related to the diseare or condition cauring death.
Lx: 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
| Z TION . D
= . YES KO
. o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' b4 Is-ilgﬁ:gFDE boms, farm, avtery, strest, office bldy . #10.)
i
w 21d.- TIME (Menth) (Dsy) (Year} (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
(= ‘
| i ey : : WHILE AT [—) NOT ;vslu
. WORK AT WORK
| ol
' ; 2.1 hcreby certify that I attended the deceased from %M’w , lo =2 7 » 18474, that I last saw the deceased
ﬁ alive on ._Ll__a'\_& 19@1& that death cccurred at _2_1_2...0_E m., from the causes and on the date stated above.
E‘. 2la. SIGNATURE ; Z (\ (Degres o titic) Cfm ADDRESS . 23c. DATE SIGNED
g on W, M 2 /2.3 -57,
E 24n, BURIAL, CREMA- | 24b, DATE" 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or munty) (State}
= || TION.REMOVAL @pecity)
2 Burial Dec. , 16564 Relfe Cﬂme‘.erL near Edgar Sori('-n's L’o. .
. DAJE REC'D BY LOCAL RAR S SIGNATURE 25. FUNE OIREQIOR" A"I'U'ﬂ.t \_ADORESS
o6 REG. z { @j ul So Fu o Rolla Mo.,
LY

L
b

(Licensed Embaimet’s Sul:m:nf on Reverse Sld!)




RECEIVED
Phelps County Health Officer,

County File Number__ S5 2.7 .
Date Filed .. JEL 1.0 1856 s

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY t.vrrruinrrie o ceiiceiaariaacieenens e , Student Embalmer No..............

working under my personal supervision..

12 1T: L] . L s Signed... %- % .....

Signeture of Student Enbalmer

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.

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




