URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-046864
”"ED VS JRAI:{:rramﬁ D‘!§rE1No ___.g.[.g_..._)rimary Registration Distriet Nc.ﬁg._ié.-ﬂwmnt‘a No. _Q_Q__,-..H-_- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Mississippl " o7 - SR ssourd b COUNY Miggigsippl edmivien
b. Col'l;l (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CCI,\EY Inside Limits
TOWN Wolf Island 70 years own  Wolf Island Yes ] No (X
<. '}:-l%é-P?‘.l‘:\TEOgF {If NOT in hospital, give location) Inside Limits d. ASI;%EEETSS (if ocutside, give focation) Reside on Farm
R
. mstiution P, O, Box 86 Yes O Ne I Post Office Box 86 YeXN No [0
]
a. !}‘AME OF DECEASED First Middle Last 4, Dé\FTE Manth Day Yaar
{Type or print Mary  Betty Rowden DEATH Dec. 19, 1960
5. SEX & COLOR OR RACE 7. Married Never Morried [J [8. DATE OF BIRTH | 9+ AGE (last birthday) {I(F uu:sn IDYEAR :: UNDER ﬁ' HR
Female Col. Widowed [} Oiverced O 1 Apr.2,1883; 77 poota | Do [ Mot | Wn
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during morao.fruﬁ’giqg life, even if retired) Farming Medley, mssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alan Powell Mary Elizabeth (Unk.) John Wesley Rowden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo.
(en o or fgigown)|(Fveu, aive war or deten of service John W. Rowden, P.0.Box 86, Wolf Island,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ON.‘ii Ag DEATH
= mmepiate causi m Acute Coronary Occlussion ay
=2
)
Q i a Un
2 Condirions, if e DUE T0 (v PPETTENSive Arteriosclerotic Heart Dis Kn.
which gave rise ro}
above csuse (a),
stating the under-
lying  cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART LIk I1f  deceased wasr femals was
'C__’ diseass condition given in PART | (a) there & pregnancy in last 90 days.
s Carcinoma of the Rt. Mandible O
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFQRMED? m] o}
o YES[J NOC[J
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., erc.}
NOT WHILE AT WORK [J R
21. | attended the decsased from bl9/bu to. 1< lg/ou and last la\ﬂ'ml:ve on 12/19/3@
Desth occurred at. ‘q’ 20 P. m on the date stated above, and to the best of my knowledge, from the cauvses stated.
w 220581 Degres 27b. ADDRESS 22c. DATE §
o N 12/22/6C
- QJ Charleston, Mo, 0
?j F3a. BURIAL, B DME' . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
(o} R| MOVAL ify)
= Pec. 23, 1960 | .k Grove Cemetery Char];pston, Missourl
< 24, NE &DlRECT ADDRESS 25. DATE RECD. BY LOCAL REG. ¥
p
@ "/ %ﬂ'—fe(/ Charleston, Mo. /" i"' é /
{Li d Embalmer’s § t on Reversa Side}




-
1

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. /
Student Signed ‘
Signature of Student Embalmer _ ‘ {/
. Licensed Embalmer php. /‘g;':
P. ©. Address,

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conl

*

‘with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
If this body is not embalmed, fact should be so stated above. ) ’

+




