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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10642

Stale File No

Registration District Nu ._2.2_1_.__ Pritnary Registration District No.__ii]_é&._. Registrar’s No.. / Q-J
1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED:
(a) County. CO opREYX . ”~
Buliceton . fasa (o) State. Mi g oonri ) County_. GOOTET 0"‘Z

(b) City or town

{IF outaide ity or town Imita, write "RUJRAL" and nama of township) D-
{¢) Name of hospital or institution: {0) Clty or town Bunceuon
None (17 outaide city ar town limita, write “RURAL™)
{If not in hogpital or icetitation, writs strast number or locatbon) -
: - (d} Street No.. .7, :
(@ Length Of stay: In hoap{r.al' o inatltLuﬂnn {Bpecify whother (It rural, give location)
In this comganity.. BIL X0 ife . 0
years, monthy ar days) - | (¢) If forelgn born, how longin 1. 5. A7 Nt ive years.
o ) MEDICAL CERTIFICATION
8 e R Leo Felton Roland ol 191
20, DATE OF BEATH; Month Cil. day. 1.
3. (&) If veteran,, 8. (&) Sodal Security 0 G6.0C P
N [s] year.__ Lo haur. . winute . M
name war. No.
- 21. T hereby’certify that I attended the deceased from
é)/ Va1 6. Colo]::\fé 6. (o} Single, widowed, marrled, 19, 19t
a re o . =
4. Sex € & dgiverced MBE L 104 that I lagt gaw h aliveon_Never Seen Alive 1w,
6. (¥) Name of husband or w:‘.fe._.__..__._._.._....,.... 6. (¢} Age of husband or wife if || and that death occurred on)the date and hour stated above. PDuration
Jernesl Roland 21 . . years|| Immediate cause of death
7. BixtMmom"_m_dDet‘:r:tmbar,F‘Sth 1915 : N i
(Month) (D=y) (Yeur) ‘Homicide Bv Firearms
8. AGE: Years Months Days If less than one day Due to.
2 6 8 2 4 "hr_ min
Due to
9. Birthplace_.. BUNC 8L ON ssourd L -
{City, Ltown, or county) (State or forelgn country)
' . . - Oth ditlona.
10, Usual occupat.lon.........L...g..h.g..r Ror (mﬁl'uﬁgnm.n.m withio $ muithe of desth)
;1- Industry or businesa H . P A . P i PHYBICIAN
M findings: ' ——
E 12. Name._..: Lon R'o land y ai&r_ oWanL_.._._-.._..__-___%_@_‘-____—_ Underli
s . N nderline
2 | 13. Birthplace.... C8 lifontka Missouri 0 i / the cause to
mnl.r) (State or foreixn country) 8]
E 14. Malden name__B__éim Of sutopsy. ahould“l:
E 15. Birthplace Callfornla Missouri() tisticaily. -
= - p (City. town, or county) {Btute o forelgn country) 22, If death was dae to external causes, {ill in the following: .
{o) Accident, suidde, or homidde (apecify) Hemieid €
16, (g) Informan
Mo {5) Date of occurretice Marelhh 10 , 16490
@) Aadress (&) Where did-injury occur2_BUIICETON _ Coomer Mo

[£:3] Datet.hemofa 19 1942

(Month) (Day) (Yexs)

11, (@) Remova ,1
{Buarial, cremetlon, or removsl

(¢) Place: barial or cremation
18, {#) Signature of funera] directot A
(b} Address

w. @ Aay=2 1 -IfY '

(Feglstrar's signature)

{Datareeeived hculn:umr)

y £ =77

(Clty or town} (County) (State)
(d) Did injury occur In or about home, on farm, in industrial place, in public place?

Path)

-r . (Bmh type of place)

i (¢) Means of in ury_________:l__
%; : :E , OI‘OI’IGI‘

T~ W ]
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No
working under my personal supervision, ' . ‘

P. 0. Address___
Note: The ahove MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRI
the above constitutes ground.s for rcvocatmn of license.
o

If this body i is not emhalmed nbovo spncc should be left blank.

’ ~

G. (Failure to comply with

-\'



