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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

‘—j

' BIRTH NO.

FILED MAY

THE DIVISION: OF HEALTH OF MISSOURI

12 1954
v STANDARD CERTIFICATE OF DEATH

AEG. DIST. ND.

@-PRIMMY REG. D.IST. NO. 500"

Statd File No..couoimepuerrrsgporreggesssssnn

| Registrag's ~a_:_;2......nﬁ

1. PLACE OF DEATH

a. COUNTY

But

a, STATE

ler Mo.

2 USUAL RESIDENCE (Where da

b. COUNTY

coased Hvedl - If iaatitution: residence before

Butler

admisslon),

b, CITY (I outsids corpurats limita, writs RURAL and give

own Poplar Bluff,

¢. LENGTH OF
STAY dn this place?

c. CITY
to-mhivl

Mo

éﬁn?oplar Bluff

N ¥ Residence it imlts ot

ﬁurporlbd 1own?

Yu

d. FULL NAME OF (If not in hospital or instizution, ive strect address or location)

{3 rural, give locatdon)

/ﬂz‘

Nenronon Poplar Bluff Hos p. ABDRESS 630 Vine St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey}  (Year)
DECEASED . OF
( Type or Print) Alfred Richard Rowe _ oearw April 26, 1954
5. SEX- 2> | - COLOR OR'RACE | 7. MARKIED NEVER MARRIED. / | 8 DATE OF BIRTH 9 AGE Gy vevol i wock 7 uan | 3 oo o
Male \ White MEPERER™ @? | July 5, 1875 |78 ‘ﬁ [ P | Bowm | 20

10a. USUAL OCCUPATION (Ciiwe kind of work
dona ?ﬁ‘ moat pf wor.kinx Life, aven if retired)

sicla

1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DU: . .
Sommerville,

STRY

(City and State cr Fonua Count v}

Massi.

/]

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER"S MAIDEN
Unknown

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y-.Na. orunkaown) | (If yes, xive war or dates of service)

16., SOCIAL SECURITY | 17
NO.

14. NAME OF HUSBAND OR WIFE
Clara Lcuise Cole Row e
17 INFORMANT' S S1GNATURE OR NAME

Mrs. A.R.Rowe P0plar Bluff,

ADDRESS
Mo.

. Enter only onscatse per

18, CAUSE OF DEATH

line for {a), {b), and (c)

*Thie does not mean
the mode of dying, such
as hearl failure, asthenia,
etc. It means the dis-
case, infury, or lica-

. MEDICAL CERTIFICATI

I DISEASE OR CONDITION )
DIRECTLY LEADING TO DEA'J'H'(n)

ANTECEDENT CAUSE..

Morbid conditions, if eny, giving DUE TO (B)
rise to the above cause {a} stating
the underlying couse last.

INTERVAI. BETWEEN

ONSET AN: DEATH

422haqum;_a¢4¥;§4¢44nézngﬁzzaﬁE&:Jé;aciﬂ

DUE TO () Mw._

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the direase or condilion causing death.

iSb, MAJOR FINDINGS OF OPERATION

tion which caused d'zuth

19a. DATE OF OPERI;‘-

/6

Zlb PLACEOFINJURY (6.5, in o7 sbout

20. AUTOPSY?

vis [ wo [

21a. AJICIDENT (Bpacity) 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, faotory, streat, office bldg., e1a.)
HOMICIDE . . ShT X
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW BID [NJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY VORK AT WORK

2 1 hereby certi y‘ hat I atiended the deceased from .%:i‘_ Ig_z lo
alive on .9_£'1and that death occuridd at 31 00P from the Eauses and

that I last saw the deceased
hc date stated above.

Za. SIGNATURE (Degroe or tit cf) 23b, I 23c. DATE SIGNED
Cﬁzéﬂa\ 3 /fﬁzpit
%%HBlRJERMIg m?] 24b, DATE 24c. NAME OF CEMEI'ERY oa&aﬁm.ﬂonv 24d. LOCATION/(Oft {Stafe)
f‘ L=30=-54 Memorial Gardens Poplar Bluff, Mo,

?7"37

Fa)

GNAW 25, FUNERAL DIRECTOR'S S16MATURE
T§297 —Frank-Cotrell Poplar Bluff,

ADDRESS

Mo.

{Ticensed Embalmet’s Statement on Reverse Side)
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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 emb
by me, or by

working under my personal supervision.

Student Embalmer No
Student

Signature of Student Fmbalmer

Licensed Embalm
Note:

No.
P. O. Addresz{?.‘.. =
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ thi's body is.not embalmed, fact should be so stated above.

{




