MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ‘6J“Oizﬁ ag

DEFPARTME F PU ND WELF
NT O JBLI: l.-i::I-TH A 1 Cosieton i dvﬁ g STATE FILE NUMBER
DO NOT WRITE AMENDED S 2 | Legmiry Rogisteoion District Nofel. ——Regidtrar’s No.
. o3

ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Neﬁaway._ : .o STATE 1o b. couuwNo daway admission)

b. CCIJ? (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY K Inside Limits

OR
om “aryville 1l da oW sSkidmore Ye: O N fg
c. FULL NAME OF {If NOT in hupml, give location) - v_‘]-.‘lmlda Limits d. STREET . (if cutside, give location) Reside on Farm

VS 300
Rev. 4/59

HOSPITAL OR ADDRESS

WSTTTION St Franc is’ Hogpital [™fg %D Yo Ne O
. gmsﬂo:r:f)cm? First - /7 Middle 7 Last . 4, Déﬂ":l'ﬁ Meonth ’ Your
: "BIRD. ROWLETT DEATH 3, 26 1963
. SEX 4. COLOR OR RACE 7. Marriod X] Never Married [ Ha, DATE OF BIRTH | 9- AGE (iaat birthday) |IE UNDER Y YEAR | IF UNDER 24 AR
male ‘cal. Widowed 1 Dvorceed O 1710 25,1893 69 Mantha ] Days | Hours 1 Min.
1%, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

rip Mgy o Yorking e, oven i€ rofired) farming Bigelow,Mo. USA

13a. FATHER'S NAME / E 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Henry Rowlett - Ella Burgener ' Alts Rowlett.
15. WAS DECEASED EVER N U.S. ARME) FORCES? 16. SOCIAL SECURITY NO. | 17. {NFORMANT R Address
{¥es, no, or unknown) I(If you, give war or dates of £

—___no __ 38 M.ns_Alta_B.mvle_tL,Skid.mm,yn.__
18. CAUSE OF RRE'?T" {Enter only one causs per| ERVAL BETWEEN

I. DEATH WAS CAUSED BY! 07 z ONSET PN pevEEN
I.MMEDIATE CAUSE (a)
A l » ) -
Conditions, If any,] N %
. ;
lying cause last. DUE TO (<}

SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1IL. 1f decessed was female wm
BART 11 SJ'I'HER condition given in PART | (e} there a pregnancy in lest 90 days.

]T:]Vu' 1 No | [0 Unknown

79 WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 13.)  ::
PERFORMED? ] O a N
YESOQ NO[O

TDATE AMENDED
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E
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AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

—
p—

It
\
L

~ ___ _DOCUMENT,

@
\

20c. TIME OF Hour Month, Day, Year
T INJURY a.m.>
. © pm

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK E farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK ]

N ammdnd the decaased MM - M-', nd a8t saw pim |I|ve jned ~

7'3’P.-_In on the date stated ubove and to the best of my knowledge, from the causes ltltnd
| 2zb. ADDRESS 22c. DATE SIGNED

F~ATC

MEDICAL CERTIFICATION

USE BLACK INK
| OR
TYPEWRITER RIBBON
SROULD READ

ﬂa.‘BURlA . CR ] 10N, . * 23c. NAME OF CEMETERY OR CREMATORY ) oW
el Masonic Cemetery Skidmore ,Mo.

_hlmia-l——a-fzg-*lgﬁj———‘ 35, DATE RECD.BY LOCAL REG. |26. REGISJRAR'S SIGNATURE
* Ntoh¥son Maryville,Mo. B3—30 &3 ﬂyi,/

r's St on R Side)

BY AFFIDAVIT OF

JTEM NO.,




- ' STATEMENT. BY LICENSED EMBALMER
.

i hereby cerfify that the.body ‘whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by __ - Student Embalmer No.

working under my personal supervision. -

Student e
Signature’of Student Embalmer

Licensed Embalmer No 57/y
P. O. AddresM b"“%e- %

Nofe: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ilure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he-also shall sign in.his OWN handwrmng
If this” body is not emba!med fact should be so stated above




