THE DIVISION OF HEALTH OF MISSOURI

59-018229

Health,
;)WI:‘I.fuu STANDARD CERTI FICA'E OF DEATH STATE FILE NUMBER
ublic .
Service agistration District No. -.._,4[_6 d_-_.._.______..Prlmury Raglstrunon Dutrlci No. d.d,,z __________ Registrar's No.__________ . -
i
2. USUAL RESIDENCE (Where deceased tived. Hf institution: Res‘i‘dqn%fora
300 . COUNTY a. STATE s] admissi
Jefferson gfferson
1-57 b. CITY (¥ cutside corporats limits, give TOWNSHIP anly) | Inside Limits e CiY Inside Limits
R R
TOWN Yalle Twp, Yes [] 4o () tomw De Soto YesfK] No [
c. FgLL NAM%SF {If NOT in hespital, give location} | Length of stay in 1b ~ d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL 4] ADDRESS
3 msttution. Hiway 21 Enroute = 607 W, Miller Yos [T Ne T
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Yaar
{Type or print} OF
Susan Gail Rowe pEaTH May 29, 1959
5. SEX 6. COLCR OR RACE] 7. MARRIED ] NEVER MARR:ED& 8. DATE OF BIRTH 9. AEsE Ei.:':;:; l:al.l::)’EREI’::AR I:ul;r:DER 2;:125.
\ F / W g Wioowen[] ovorcer[ | Jan, 21 . 1955 4 I
2 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= . during moar gf working life, even il retired) INDU Y
2 - ﬁ ﬁkone st. LO'\liS. MO. Y U.S nA.
: ‘ 13a. FATHER'S NAME 123b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
: Lindell P, Rowe Florence Ethel Hamel None
2
i 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yen, ne, unkmwn)!(l! yas, give war or dates of service}
; Ko Eone L. P, Rowe DeSoto, Mo
£ 18. CAUSE OF DEATH {Enter only one cause gpr line for {a), (b}, and {c).} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
x IMMEDIATE CAUSE (a) o g gV At Qm‘/‘é'“-y ot
7
F

47

above couse (a),
stoting the undar.

hich gove rise 1o }

S Mess -

%wendinnnl, 1f any, DUE TO (b) L@La’&/l—ﬁﬂ-’ M-j"ﬂ'ﬁ‘ M
DUE 10 (CM M‘eﬁﬂ"&‘% Sill

lying couse lost. =TT
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DgATH but not ralated 1o %- tarminal diswase condition given in {a] 19. WAS AUTOPSY
795 PERFORMED?
YES[] NO [3'

20a.

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

ESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lo t'tq___“" %’E?
m on the date stated of

¢; ond to the bast of my knowledge, fmn(ihe cutlfus sl‘{tad.

Death eccurred at ‘fo‘/i’P

L | O Z é - ( e Azt a ;ﬁ;i ﬁ!
20¢. rhllME OF Hour Month, Day, Year
M e Dy Cpmggr o
20d. INJURY OCCURRED Ae. PLACE OF INJLﬁzY(e g., inor obout home,] 20f. CITY, TOWN, OR LOCATION v COUNTY " STATE
%kLKE ATD :?]"NOWE;CLE 0 u2 uctory, snee! offiga bldg., etc
| 21. | attended the decerased from 1 and last saw twullve on /VM yizi ‘_ﬂ

22a.

All dissases in Part | myst be causally ralated.

SIGNATURE

{Degree o7 title) []

22b. ADDRESS

22c. DATE SIGNED

J,

Lee Mothershead

DeSoto, Mo, -
{Licensed Embalmerf8 Statement on Reverse Side)

2 AtY DG pot  f7 D 2 Va2 [Trq2o
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION {City, town, or county) (stdte)
REMOVAL {§pecify}
i 6/1/59 Woodlawn DeSoto Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SIGNATUR




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 BY 1iiuitiiiceiriion ittt be i e

, Student Embalmer No. ..........cooeehs
working under my personal supervision.

3
SHUBENL  evrntiitiiiiriireraraseirisrrarareriararmas e esiss Signed ... ﬁ%/
Signature of Student Embalmer

Licensed Embalmer No. 3(3/

...................

P. 0. Address._\m{. s

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.
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