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THE DIVISION OF HEALTH OF MISSOURI 58_036866

STANDARD CERTIFIGATE OF.DEATH . STATE FILE

NUMBER

::::;:. LEB O CT 2 4 fgggﬁ_.ginm:ion_ Districs Ne, /f7 P’rlml;ry Raglﬂraflon Dl:rnct No. ,,,é“i.ﬁ:_z_.__- chmmr s No ______5/ ?_/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whére deceased lived. If institution: Residence b
x0_3 o. COUNTY JASPER STATE M) SSOURT b COUNTY JASPE mi:siyf’{
-57 “b. CITY (lf outside corporate limits, give TOWNSHIP only} inside Limits c. CITY . e - Insidé Limits

TouN UNtON Twsp Yos (] Mo [B R JOPLIN - o | YeO ne(D
c. FULL NAME f NOT in hospit ive logati Length of stay in 1b d. STREET {If ourside, give tocation) Reside on Form

OsFiTaL orl T S WAY 1 BE= Wil ADDRESS '

HOSPITAL OF 3 2704 SCHIFFERDECKER veu(] re (]

3. :‘TAHE OF DE;:EASED First i Middle Last 4. DS;E Month Day Year

r print .
Yo WILLIAM JAMES ROWE peArHOCTOBER 10, 1958

5 SEX 6. COLOR OR RACE J.MRME%:}N- vER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In ywars §FUNDER | YEAR| IF UNDER 24 HRS.

. ) H Ls [4 a nths ays ours in,
., M W WIDOWED] ] ovorceo ]| JAN. 31, 1907 'gr thday) [ Mo fh | Oer | l M
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country} MRt cn[zeu OF WHAT COUNTRY?
i durmTinulj!clembhh lvnn it rcllr.d) do bNﬁUiTﬁY CEMEN T Co . LOWE LL ’ KA NSAS ' U o S .A .
: 130. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: HARRY ROWE LoLa BUCKNER : MALBURN C. ROWE
; 15. WAS DECEASED EVER IN U. 8, ARMED FORCES? 16. SOCIAL :;cuamr no.] 17. INFORMANT
. {Yox, o, .,.N.b“nylm v, sive wor o dates of sarvics) | i@y E RS, MALBURN C. Rowg s 270!} SCHIFFER=-
? 13 CAUSE OF DEATH {Enter only one cause per ling4or (a), (b), and {c). ) - . |NTEﬁRmEN

PART |. DEATH wWaAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSET AND DEATH

= 'z VLI,

which gave rise to
above couse (a,
stating tha under-

Conditions, if any, } DUE TO (b)

Gi14s
£

lying cawse lost. DUE TO (c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingk disease condition given in PART I (a) 19. WAS AUTOPSY
- PERFORMED?
YES[] NOK] O

20a. ACCIDENT SUICIDE HOMICIDE

M. 0O O

20b. DESCRIBE HOW INJURY OCCURRED. -(Enlct nature of injury in PART | or PART I of item 1B.)

Koy atringTinn, Y Adtng WWM&JZWM

MEDICAL CERTIFICATION

20c. TIME OF .Howr Month, Day, Year

INJURY a.m.
p.m. | o - lo N

etz Bfee: ik Loghpe 4 mm%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., murnbou?home, 20f. CITY TOWN, OR LOCATION COUNTY (¥ 7 STATE
WHILE ATD NOT WHILE 0 farm, foctory, streed, offica bldg., etc.)
WORK AT WORK . {)

21. | attended the decescsed from

U\-ﬁ? Mm‘ and last saw hirn c‘vc 4/ -

Death occurred at 4' 39

!‘\‘ ‘Nk : m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be cousally reloted.

2 SIGNATURE
7@04\\-\.«.

(Qegids oxtitle) W}_J 72b. ADDRESS MM 2 »

7O/ SAE

! T g
230, BURJAL, CREMATiOP{, 23b. DATE

BURIAL ™" | 10~-13=- 58

23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (dw,’tom, or county)

OsBORNE -MEMORIAL, [JOPLIN, MISSOUR!

{State)

@‘:-_'-H

24. FUNERAL DIRECTOR

25. DATE RECD BY LOCAL RE . R TRAR*S SIGHATURE
STEVE PARKER MORTUARY, JOPLIN, MUs /0 =/ 7-58° | 54t Lnlone
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STATEMENT BY LICENSED EMBALMER

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

by me, or by i e fefeererrererererratiaanareeretaneseattistravannarararnes ., Student Embalmer No. ................ i

working under my personal supervision.

L StUdent aeieiei e
Signature of Student Embalmer

Licenséd Embalmer No,

P. O. Addre

7554

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 igh in his OWN handwriting”™ = S

If this body is not embalmed, fact should be so stated above. , . _ :



