MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-010967 .

PEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reglstration District No. — rimary. Registration District No. —Registrar's No. / %

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY . . . STATE ; b, COUNTY . admissi N
. " Gole * Missouri Cole mislon)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé'l'n’( Inside Limits

TOWN TOWN Jefferson City Yo (X No O
c. FULL NAME OF (If NOT in hospital,.give location) i d. STREET {If ouhide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSITUTION 1 54 Scutb Highway 5/ south Yas [] "No [

3. NAME OF DECEASED First i Last 4. DOA":TE Mornth Day Year

{Type or print)
OVAL FLOYD ROWE pEATH h 2 ___Jo63
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE.OF BiRTH | ¥ AGE Uast birficay) TIF UNDER 1 YEAR 24 HR

Whilte Widowed Divorced [] 10 /7 /02:- 60 Manths I Days Hnur: T Min.

ale ,
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 most of working Jife, aven if retired)

—___Shoe wWorker &ma_Eani'-oH__ Fugene, Missourl UsA
‘13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 4. NAME OF HUSBAND OR WIFE
Sterling Rowe _ | Julia Holzep Helen Roark, Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Addreay

{Yes, qur wnknown) ,(If m.ﬂ-l'ovenvgr or dates of serv . Mra Marjor:l_e h. J'efferson Gitx,_ H'O.

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -—,L“L

Conditions, if any, DUE TQ (b) ) ; - y

which gave rise to i

asbove causé  [a),
stating the under-
lying cause last. DUE TQ e}

PART 1), OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related m tha terminal PART 11, 1§ deceatad war  femals was
dizseass condition given in PART | (a) there a pragnanty in last 90 deys.

[OYes ] DN | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART (1 of item 18.)
PERFQRMED? a ] O . .
YES[] NO [T

20c, TIME-OF Hour Month, Day, Year
INJURY &m,
- pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ . farm, factory, tirest, office bidg., etc.)
NOTWHILE AT WORK [(J

. ; . L X LA 1’!!!:"‘- her ,cwg'g‘;
21, | sttended the decessed fro " nd last saw |."m olive

Death occurred  at. 13 Lokl Voo, m on the date stated shove, and to the best of my knowledge, from the cousas stated.

VS 300
Rev. 4/59

DATE AMENDED

—
&
=
=
o
8

4

USE BLACK INK .
OR
TYPEWRITER RIBBON
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE [Degres or titls) 22b. ADDRESS 22¢c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY O‘R CR

REMOVAL {Specify)

Burial Apr Lth 1 Riverview C

24. FUNERAL DIRECTOR ADDRESS

Donald P, Freeman Jefferson City Mo

(Licansed Embaimer’s $tef t on Reverse Side}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.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 ' Stydent Embalmer No.___

working under my personal supervision. g w 5 )
- e
Student, ' ' - Signed W 23 d’/ / P L e

Signatura of Student Embalmer
Licensed Embalmer No ,/—-\)%C;?_?
. P. O. Address g“/L“ 7’7/1—6

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN -HANDWRITING. (Fallure to comply
with the above conshmtes grounds for revocation of license). ™, - " et
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




