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~ WRITE PLAINLY—.USI'N;G TUNFADING BLACK INK—';:-MAKE A PERMANENT RECORD

&

THE DIVISION OF HEALTH OF MISSOURI .

TILED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22__ PRIMAY REG. DIST. HO. w chutrar:No&.....m....

State File No ......

DIRECTLY LEADING TO-DEATH® (5

!BIRTH HO.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers decsased lived, 1f jnstitation: residencs befors
a. COUNTY : a. STATE b. COUNTY - adinbmion),
clay . Missourl " Clay
b. CITY (Il cutside carpurate Umita, write RURAL sad give ¢ LENGTH -OF || e CITY- - et 3 Is Residence within Jmits of
wiship) | STAY (in this place}|f OR e
TOWN Smithville e I Tows Smithville o R R A
d. FU(I).SLPI;I_PALII_E OF (If ot in hospltal or lnatitution. glve street sddress or Jocstlon} ASJEREEE;TS (If rursl, ahve location)
INSTITUTION Home } None
3 NAME OF 8. (Firsty M b. (Middle) c. (Lest) 4. DATE (Montk).” (Day) (Year)
(Twpe or Print) David Francis Rowland . veay Mar. 2, 1957
5. SEX "} | 6. COLOR OR RACE | 7. w&%g. rgls\ygscrgsnmz%a 8. DATE OF BIRTH 9. AGE (o yan| ¥ m;:- 'n“.,".' * onoee u w3
v pe on Houty | Min,
Ma Wh Never Married |July 17, 1892 [31 7 113 |
10a. USUAL OCCE‘PATION Qe kiod of work 10b. KIND OF Busms.sso%gT H‘i 1. BIRTHPLACE (001 vad State or Forsign ey | 2 tgm%m?pm“
_Jarmer Farm Clinton County,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
iCharles Levi Rowland |Nancy Susan - None
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, 0r usknown) | (If yes, give war or dates of ssrvice} NO.
Yes W None , | Mras. Sam Lowman Deepwater' Mo . -
16, CAUSE OF DEATH™ - 7 T e CERTIFICATION." mestrrrtosoweeslv:oa S INTERVAL BETWEEN
| Epter only onecauseper | 1. DISEASE OR CONDITION - ‘i 2; ) 4,_ .| ONSET AND DEATH
[~

e for {a), (b), and {c)}

*Thiz doer nol taeen ANTECEDENT CAUSES

the mode of dying, such

4

Morbid conditions, if any, giving DUE TQ (b)
rize io the above cauae (o) sfaling )

28 beart falture, asthenia, | OCK B B e coe Tast.

de. Jt means the dis-

case, infury, or compiica- DUE TO (e)

11.:OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a
related to the disease oy condilion cousing dmﬂb

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION LR et 2. AUTOPSY? i/
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory , sirset, offics bldz..et0.) R
HOMICIDE _ : S Y ‘
214., TIME {Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- OF - - . WHILEAT [} NOT WHILE
TNJURY m. | “work AT WORK

|t 2. I hereby certify that I wmkd!E deceased from - 2L § 5 19

32-2

, lo

1957 that I last saio the deceased

alive on -~ , 195 F , and that death eccurred al _L_.A m. fram,ﬁfe causes and on the date slated above.
Zi. SIGNATURE - . - * s (Degree or titldy | 23b. ADDRESS % 23, DATE SIGNED
' - AT < %0 3 - 4957
BURIAL, CREMA- | 2db. DATE *+ . :24c. NAME OF CEMETERY OR- CREMATOR‘I’ » | 24d. LOCATION (City, town, or county) - - (State)
Tl OVAL ) ‘
°“hu ol s 457 I.0.0.F, Cemetery - | Smithville, Missouri
REGISTRAR'S, SIFNAT . L:S, FUNERAL DIRECYOR 'S SIGNATURE ADDRESS
REG - |
3/6;_;’7 ALer X cComas Funeral B8 v .

Mwﬂm Embalmer’s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was emba

T ROTs LT ¢ & A N - Signed..... %W ’%‘/ /@"/é/ ......

"Licensed Embalmer No.4&T L ¢

. . 7 VLo ‘-"' ., P. O. Addressgdng

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so .stated above. - -



