o o - N ‘
THE DIVISION OF HEALTH OF MISSOURI 4216

Health, TN -
wiiwe  (ILED FEB 11 1958 STANDARD CERTIFICATE OF DEATH T TE FILE NUMBER
Public
Service Registration District No. 360 Primary Registration District No-._____}_(_)_?_é _________ Registrar's No. 20 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaad. If institution: Res‘i’d“qnc_a b)eforo
. COUNTY . STATE .. b. COUNTY, admission
- 300 ° Vernon " Missouri Vernon
1-57 \ b. CIOTRY {IF sutside corporote limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limits
TOWN Nevada Y“E Ne [ Town MNevads rﬁg?b“@ Ne []
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREE';S (1f outside, give locationt Reside on Farm
HOSPITAL OR ADDRE
nstitoion 207 8. Cedar 2 weeks 507 1, Cedar Yes (] Nof]
3. NAME OF DECEASED First Middls Last 4, DATE Manth Day Yoar
(Type or print) o] ]
Maude Barrett Rowland pEaTH  January 21,1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ] FUNDER 1 YEAR] IF UNDER 24 HRS.
1 MARR'EDDNEVER HARR'EDD 9. AGE i‘l’:t:‘“;z Months | Days Hours Min.
) F wh wioodko X ovorcen[]| Sertember 24,08 ?ﬂ s 8', ] l
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or cownlry} 5 12. CITIZEN OF WHAT COUNTRY?
= during most of king life, avan if raired) {NDUSTRY -
r THoUEEW1ITE” | 0 ——m—meo Grant City, Misgcouri U. S. 4.
= 13a FATHER'S HAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF H}JsBA.ND OR WIFE
= B 0
. unknown unknown [vose Rowland(deceused)
[11]
‘é 2 | 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCHAL SECURITY NO.| 17. INFORMANT 13 17 Ad‘fel,lino is AvVe,
- Yes, nk| ) r o vica
E. g (Yas, o1 mw)l(lfyu give war or dates of sarvica) unkno‘m Mar’y L. BarrettKansag Cj_tlv Mo .
= 4 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}) - INTERVAL BETWEEN
o w PART &. DEATH WAS CAUSED BY: ﬂﬂ ’P __/ . /7 ONSET AND DEATH
- s IMMEDIATE CAUSE (o) J2h et ext Al ¢l . T rry
- Fuid St Otk s A
5 a Conditlens, i anv, . DUE TO (5) i &u’d} 1AL g it X - KSR g il L eb i)
2 = ich gove rise 1o e’
Dol EEELL ot Slen T ued
T stoti - ot - . o
-1 lying covae fost. } _DUE TO (e} Vtrees i At Ll Lot
€ - E 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rm,{lmd to the -.mm.fu{..o.. condition glven in PART | (o} 1%. ggééggggg;
L= v
35 xft 49 Ix © YES[] NO
2 5~ % [|E| 0. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART Il of item 18.)
[ L 0 J Ll
] I ‘
8¢ <H5[ 20c. TIMEOF .Howr Month, Day, Year
:s afa INJURY  om.
,: :.; : & p-m.
38 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 farm, factory, street, of?ii:o bldg., ete.)
25 nf [work AT WORK ) . .
g £ 21. | attended the decaassd from e na - 1o %E e 2L, 55" ondiastsaw her clive on 2 ee .&.2.(’/ T ¥
zs Death occurred ot HY, m on the date stated above; and 1o the bast of my kngsledge, from the cavses stated.
g :
5 ? 220, UIGHATURE 4 4, A . (Degraeor title) L 1-72b. RESS P Zlc. DATE SIGNED
il AS . ﬂ »
&3 ( >!{ f\j 'MP;'}L Laﬁ ‘rf'@_,ct.[{--‘zﬂ"‘—' ‘J’}Z’z’ ’fff-’ ,5/5{/
230 BURIAL, CREMATION, | 23%. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ﬁn, town, or county) {State) d

ey E T 1-25=-58. | City Ceaetery Elporado Syrinss, 0.
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 ‘GISTHAR'! SIGNATUR; ﬂ
s Ferry Funeral Fome, :levada, .0, 2.. 7-/958 %@ 5 AN
' [l

{Licensed Embaimer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY it it iiiece s eenein s rnsnereranansnnsarrrmr s bns s aasntararatany .» Student Embalmer No. .......cc.ovvveueee

working under my personal supervision.

Student i e e e
Signature of Student Embalmer

4«./\_/, _LM7 ........
Licensed Embalmer No.fZ ,? é a

P. 0. Addresst?/.&aﬁd;&?yz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




