vt THE DIVISION OF HEALTH OF MISSOURI 58—0 12900

 Welfare AR 1 8 1958 STANDARD GERTIFICATE OF DEATH STATE FILE NUMBER
Public FI LED M é /
Service Registration District No. ....... &,_ o S AR Primary Regisfrylnp_ District No. (. /5] ,,,,_2_..{....._ chiﬂrar's‘b{&mgg ________
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceo;ed lived. If institution: Rosndenca before
300 o CONTY  S+nddard o STATEMj ggouri » COWTY g toddé‘.‘i‘ﬁ"’}",, 24
=57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ch’Y Inside Limi o
} o Liberty Township Yes [] MoET) o Dexter Yes[}
<. EgLf{;i‘:"'AAE‘EOF?F (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf outside, give locatien) Reside on Farm
INSSTITUTION Residence ADDRESS 'R LD, #l Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y car
{Type or print) QF
John Thomas Rowland DEATH Marech 7, 1958
5 SEX 1 & COLOR OR RACE T'MARRIEDgNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ({In years JF UNDER i YEAR| IF UNDER 24 HRS.
Male YWhite wiooweo[} / oivorceo | Nov, 22, 1881 15?16"“.&0,; Honths l Dors [ Howes I -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond store or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking life, even if retired) {NDUSTRY - +
Parmer™ " Japan, Missouri & U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ndrew Thomas Rowland Nancy Ellen Green Myrtle Rowland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye or wn o3, give wor or dotes of service
ey o koo U vor sive waror dores ol aervice) | LBB_ND_ 7295 Mrs., Myrtle Rowland, Dexter, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per for (a), {b), and {c}.)
PART |. DEATH WaS CAUSED BY: W
(d

IMMEDIATE CAUSE {a)

obove cousa (a),
stating the under

Conditlons, if any, } DUE TO (b)

which gave rise to W
DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z lylng cowse lost.

5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
3 s PERFORMED?
2 s HA0/ YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |l of item 18.)
= w -

a v O 1 0 PR 2
] E
v Ul 2c. TIME OF Hour Month, Day, Year
2 I INJURY a.m.

7.:; Ed p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
ma WORK AT WORK
E 21, | ottended the de d from ,June 15-} 1957 to ]'1arCh 7, 19_3:&|u:| snw?'}%hnon MarCh 6 1958
§ Death occurred at m on the dcnn stated above; ond 1o the best of my knowledge, from the couses siated.

- 220. SIGNATU é/ (Degres o title) . 22b. ADDRESS W 22¢. DATE SIGNED
5
E j W Y [ 175 W 3._/0,(’&}
23a. BURIAL CREMATION, ATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cirv. town, or :ﬂumy) {State)
REMOVAL (Specify) L) .
Buria -9—58 Dexter ) Dexger, lissouri

24. FUNERAL DIRECTOR ADDRESS - 25. DATERECD. MY LOCAL REG. .
Strickland-Rainey, Dexter, Mo. i )

- {Licensed Embalmac's Sebtementian Raverse 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 MEDEDY oiiiiiiiiiiiiiiiiiiiiiiniieeiereee e e e areara s e s ae s st aen e s re s ses ., Student Embalmer No. ...................
———

working under my personal supervision. -~ *

L] /_7 A
Student ...oeviiiiiiriiiiir e e e Signed @'fgé&/@ - %4&«’% .................

Signature of Student Embalmer

Licensed Embalmer No’f/c/? 3

P. 0. Address ”{Qz,ez?wf 7,

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 embhalmed, fact should be so stated above.
1




