THE DIVISION OF HEALTH OF MISSOURI 58 _006&?*?1

Tl MUST Vag WYy STuildydie nvms

alth, STANDARD CERTIFICATE OF DEATH
iore FlLEU MAR 1 1 1958 STATE FILE NUMBER
lie Registration District No.;__s...l-...._.. Primary Registration District No. _3--6..5....5-.___ Registrars Ne. _..1.....1----
tee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deceased lived. [f institution: Residence befors’
o84 | a. COUNTY Polk o STATE Missourl b county Polk cdmisglen
.- : ,
0506 * b. C‘ln';\" (1 ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. C(!‘LY Insigl; Limirs
TOWN Bolivar YesO NoD toww Halfway 657 %P, Yer0 Moo
c. Egls.}l;l_fl‘_lm%é)F (If NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (M outside, give locatien) Reside on Form
i wsTitution Mitchell rest hgme 1 yr. ADDRESS YosB Neo
"
;2 3. NAME oF First Middle Lart 4. DATE Month Day Yeor
[} DECEASED OF
5 (Typeor print) - Thoma s Jefferson Roweton veath Pab 28 .19 58
§ 5. SEX | 6. coLoR OR RACE 7. maraieo [ NEvER MARRIED [ B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
g fgl birthdety) [Mfomtha | Do Hours | Min.
: Male White wiooteok)  oworeen[IMarch 29,1872
: 10¢. USUAL OCCUPATION &Gbe kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) [ 12- CTIZEN OF WHAT COUNTRY?
3w during mos! of working life, eoen if retired) ar
2 et. Farmer Missouri U.S5.A.
v o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
o2 . _Andrew Jackson Roweton Frances Webb
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥Yes, no. or unknown) | (If yes. pise war or dates of servics) R
2w No | No No Walter A. Roweton, Bolivar, Mo,
t. = 18. CAUSE OF DEATH [Enler only one cause pcr line for (a), (b). and (c), INTERVAL BETWEEN
v u;a PART I. DEATH WaS CAUSED BY: f ONSET AND DEATH
% o IMMEDIATE CAUSE (a) (LA/&M_A
=
o
: z Conditions, if anv. DUE To (b} bﬁ\,hm WM
e O which pare ril(
§ & i ZZQM/‘/L"&“XJ—A M
-] ing the under- i
S = - ying cause last. DUE TO (¢}
-3 o PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nu{.niurzu 10 ms TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
o o - \ PERFORMED?
fx by )'l e ves [ vo O
< ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1 of ilem 18.)
> & O (]
A 1] - o
8 ‘-.3 3 20e. TIME OF Hgur  Month, Day, Year
3 J INJURY a. m. m T i
a : a - p.m.
2 g E | 20d. IMJURY OCCURRED e, PLACE OF INJURY (. g., in or abowt Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, rmory street, nﬁice bidg., ete.)
é‘ § WORK AT WORK L, y 24/
=
- 21. f attendod the d lrsrn Wf7 to —Mand iast saw oo, aliveon Y S 7
.‘6- Death occurred at bb .t m on the date stated above; and to the beat of my knowled{e, 'm the causes stated.
a 223. SIGNATURE M-’(‘Dw) [7 7578 ADDRE% 22¢, DATE SIGNED
£ & M,
: 0~ Jrg 5 c
s 2da. BuRiaL, ca:nm_?n‘. 3. DATE . NAME OF $EMETERY OR CREMATORY &34, LOCATION (Cify, town. or counly) (State)
e cify .
$ BUuftdF<” Mar.3,58 . Polk Co. Mo.
-

waLion, Ceraner,

ADDRESS 25, DATE BECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

){67(;2 Bolivar, MHo. [War.L /938

{Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

r - -

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

- ' N

byme, or by ... AT SR vaaaae , Student Embalmer No........

‘working under my personal supervision,.

Student . ... ...vru i iiiiiariciasaaaaas Signe
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of iicense). -

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.




