wolth, V THE DIVISION OF HEALTH OF MISSOURI ,""__,,“"5‘8_:9__1_3_16_“5,““___

Walfare “_Eﬂ APR 2 2 1958 STANDARD C!R""CA" OF DEATH ’ STATE FILE NUMBER
g 527
arvice R_.gislru:ior! District No.‘ - Primary Rejillrnﬁm District No. M 2 ____ /A 7> Reg_islrnr': No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decsased gaed If institution: Ruld-nce befou
. COUNTY STATE UNTY odmissi
00 ° Camden ﬂﬂ,s.s ourl Camdbe &I SO
-57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits (,r
(50 o Climax Springs Yes O Ne[J om  Climax Springs Yo MO,
‘ . i’-:lgIS-L NAM%OF (I NOT in hospital, give location} | Length of stay in 1b d. STDRDEEEES (If cutside, give location) Reside on Fg
PITAL OR Al
INSTITUTION Adelr Twp : Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Ollver Pranklin _ Rowlan DEATH A?r_:Ll_M
5. SEX 0 5. COLOR OR RACE| 7. MARRIED ] NEYER marRIED[X] 8. DATE OF BIRTH , 9, AGE' Ei.:':::;; M::ﬁea;::m |::::DER z;il;lfs.
Bale White wooweo[] U wvorceo| Oct 26, 1894 | 6% |

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1). BIRTHPLACE {City and atots or country) 0 12. CITIZEN OF WHAT COUNTRY?

durm mast of working life, even if retired) INDYSTRY "
arber ‘# red £limax Springs Mo. USA

13b. MOTHER'S MAIDEN NAME 1T, NAME OF HUSBAND OR WIFE

rden Mery Alma _FYAI N Nane

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addr . -
(Yes, no, or unl:nqum)l(ll yas, give wor or dates of sarvice) Icl
Honrg . ¥ . -
TERVAL BETWEEN -

w
-
o
a
8 18. CM;SER_?IE DE.ET%}EV;H“ onlﬁ one Ec:;:se per line for {a), (b}, ond (c}.} '%NSET )
Y ART |. DEA AS CAUSED BY: A
w IMMEDIATE CAUSE (a) Malignancy of Le It Lung.
I3
E
Canditions, i ony, TO (b ﬁ‘L‘Ll‘g
g‘- which ::v‘u :Ilac":’u DUE ® v
L above cauvse {d),
z tating th der-
Sk lying cavss last, ) _DUE TO {c) 163 X

s DOFC PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dizeass condition given In PART | (a) 19. WAS AUTOPSY. D
3 = Bl PERFORMED?
a1 YES[] NO{]
- X 2| 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuze of injury in PART | or PART Il of item 18.)
= Zfu
& X NS 20c. THMEOF .Hour Month, Day, Year
3 o o INJURY a.m.

E : 'E p.m.

E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WH]LELATD NO'I W'HILE 0 farm, factory, street, office bldg., etc.}

;ﬁ £ WORK

f 21. | attended the deceased from * _’ ,q ré J , 3 _8 and last su$ alive on
g Death occurred at r N _mon the date stated above; and to the best of my knowledge, Wom the couses stated.

- SIGNATURE {Degres or titla) 22b. RESS 22c. DATE SGNED
: ‘o Mo | 4. 15-5
3 2. # 15~ 8

URlAL CREMATION, 235. ATE T3c. NAME OF C ETERV OR CREMATORY 234. LOCATION (Ciry, town, or county) (State)

REMOV AL (Specify)

Buriel

4’}15/59.- s 1imax Springs Mo

25. DATE RECD. BY LOCAL REG. EGISTRAR'S slsunuﬁ

oy -

(Llclnlod Enbllllot s Stotwment on Reverss $ide}




.
- . . e P [P

£y

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e e e e e e e s s tr s s e en e anan .» Student Embalmer No. .............

working under my personal supervision. .

Student i e e
Signature of Student Embalmer
N 00‘

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of lxcense)
T If embalimed by a STUDENT, he also shall sign-in his OWN handwriting.”
If this body is not embalmed, fact should be so stated abovet
f\ -* - - - ' - . -
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-




