Specify whether infury occurred in indual:y. in home, or in pablie place.

17. INFORMANT., Ci-%.i o VAE o y.-Jefferson..
(ADORESS) “Bn 11 aks, MisAouri,
18. BURIAL, CREMATION, OR REMOVAL \J

o efferson BKrs o Eeb 16th..138

Jas.H. Randle & Son
B sy 135 ("E"ell Avenue

7,
20. FILEDFEB 1 I~ ‘qtiﬁ K 4

om of mmforma

Manner of [x;jury

Nature of injury —

—~HTery

4
1 6 lgfjg AEL's MAR 9 1m MISSOURI STATE BOARD OF HEALTH
° ) BUREAU OF VITAL STATISTICS i
gg CERTIFICATE OF DEATH o
1. PLACE OF DEATH Do not nsa Is spnce ':‘ N
+ it Loud / Vet .
4 97/ () . Registration District No SE- VE
2 ——— e

-§ 'E = (b} Primary Regigtrafion Distri PAOD Reglstered No......... 02 ........ F—
w8 () (& Street No.. ; Ar.... ¥R .8t
5 » '!U n ({l "death oectrred in Hoapifal or Inatitution, writa its name instead of street and number)
a £ (e) Length jf/relidcncein city or town whero death oecu}r%s ® ys. mog. ds. (f)* Howlong In U. S.,1f of foreign birth? ¥rs. mos. da,
@ O SRR »
ap 2. PRINT FuLL NAME....Charley. Rollins
p, o {8) Resldence, No........comtid b 28 Piné Street, Saint....su D ...........................................

E (Uml place of abode, if no strect addresy, write county or ¢ity) (Il nnnregl glva cn;y or town and State)
-
o[-_.! 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
0% 3. SEX 4. COLOR OR RACE | 5. SINGLE,M , WIDOWED, OR
v ; DIVGRCED (iorite the wordy 21. DATE OF DEATH (moNTH, DAY, AND vEAR) F@bruary 12 1939
) .
- § SAMale 00101"9(1 Marrled 22, 1 HEREBY CERTIFY, That I sttended deceased from
e 8 IF MARRIED, WiDOW) .
BE USBAND of B8 ¥Toteal Rollins (o orinnozi,- ..... Dacsmber. 3. ... ,10.58, to.... February 12.....,1039

R F

o (on ° Tastsaw b 10 alivece... FABINATY..12.....,19.39. Deathissaid
: 5 6. DATE OF BIRTH (MoNTH, DAY, kD YEAR) JBnuary 25, 1890 to have ceeurred on the date stated above, at'7.s.30P. m.
E 7. AGE YEARS MONTHS DaYS If LESS thun 1 (| The principal enuse of death and related causes of importance wera as follows:
gg dot, vt [Deeat et
2 § 29 0117 lor..oielyelyular Heart Disesse, gertie in= 117077
0 P . rade, pro on,or particularkindof o T 0 A WEmedemol I
<4 O " workdone, aasawyer, bookkeeper,ete....... Wa..Bo.. Ao Workarj suffioiency;. severe. {2uetio e oo Unin.e

a 'é 9. Industry or busineas in which work -
g = % wat done, 88 gaw MUl BARK, BE8.......co.oceermseemeseemsressssssoessensessmsssssssmasesssmsna| 715570 05 or0s

¢ 10. Date deceased last worked at 11, Total time (yeara) _  fl....... RN
E § § t]:is occupat!on“(:nz::h n.:d = n:entixﬁifny“ﬂ) = Q\ H—
28 ¥err) ... d
%-.'g 12. BIRTHPLACE (CITY 0R Tows).....—. b FE 18, RO0K 4 ...y || OtheF conteibutory causes of importance: ]
£5 (STATE OR COUNTRY) Arkensag. i Arterieselerosis,. mild. Unkn.
:: = Ei 13. NAME C ar 8 Ro IJu-e-s-.’tﬁY'"' in T‘?_’l' R
ok I ettt e et e eeeeteAsAL AR b1 YRS RERA e AR SRR RS AL SRR bR S SR E A e st s rs
"-3 8 = 14. BIRTHPLACE {CITY OR TOWN) i ! 1 . e 0 1T 70T O —
Be ||| Cowmoresyrianian, R TR S
) 4 . ;
g E ‘:‘:’ 15. MAIDEN RAME Lizzie Garhe ; 23. 1f death was due to external causes (violence), fill {n also the following:

] - omicide JUTY..ovenees, aedeeeens P £ -

4 b | 16. BiRTHPLACE (CITY OR TOWN) :;:::n:i.dﬁcide. orh : fcide? Date of Injury.

a z (STATE OR COUNTRY) Arkanses. v {Specify city or town, county, and State)

g

H

D]

=

[=]

]

Q

=

[42]

=]

«

Q

’ LocaI-Regi.um{

V (Lizensed Emﬁu\da,ﬁutmem on Reverse Slde)




N . r
. . . e -
' H
+ f
. - .
" . . . R
.
: . t
) -
- H \. e ’
z -
' » . . v
. ~
-
.
. ®

' STATEMENT BY LICENSED EMBALMER
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