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DEPARTMENT OF COMMERCE
Burgat; OF THE CENSUS

A ED, MG

ana.ry Registration District No. j é / 7

THE STATE BOARD OF HEALTH OF MISSQURI

1046 STANDARD CERTIFICATE OF DEATH

State Ft;k No.__4102 S
Registrar's No.....__ _[Lj:é_.._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County Co op er () State..__M.i.B.B.oun reeeee (B) County. COOPQ; 2 7
(b) City or town_....anst B _0.0n!illa /
([T opmids clty o town limits, write "AURAL" d name of towaabiz) I (¢) City of toWien.........BQONYLILLS .. A
(¢} Name of hi;ntal ilmsutuuon' (If omtaids city or town limu.-. write “RURAL") 7
ome, / (@ Street No. Sycamnxs St. e
{{I Dot in hospital or iostitution, writa sireet pamber or location) T {1 rural, give location) o
: institution =
{@) Length of stay: In hospital or (Specify wherther || {¢) Citizen of foreign country? NO (Yea or No)

In this community............
yenrs, months or days)

10 Yeara.

1f ye9, name country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (a) PRINE  (yman P ’ Rollins
FUR NAME 2o ot 2 T ’ 1 3¢ ,........E;;c.....:. ------ 20. DATE OF DEATH: Month,. ... m_e 8. _day 30
3. (B) If veteran, : : Soctal Security ear... 1945 8 minute... 45 M.
[43
name war. }1. I hereby certify that I nuendedtyhe:i__ecmsed fmmM_ZZ’_
2 5. Color or 6. (a) Single, widowed, married, 19.88. to..... Al éﬂ 108
o sex. MBlee™l .Black. divorced.... MAXTI @ [« | I ww o o : 108
6. (b) Name of husband or wife.._._........._... 6. {¢) Age of husband or wifeif and that death occurred on the date and hour statéd above. Duration
__MilliQ_ROJ.lins.. ........ ahve.__...-slz_..-...}'ears
7. Birth date of deccnscd._s,ept Gmb or ._.._13“__. 1 868 [ ———
(Manth) (Day) (Ym)
8. AGE: Years Months Days If less than one day 5
7 7 3 1 7 hl’. mlﬂ L
U Due to
5. Bisthplace... Lo oper._ County, . Minamju Y
City, town, or covaty} _ {State or foreign couniry) T T
10. Usual occupauon...............;...llg.'.bon.r e 7 2::’:,‘;;: ;‘:;:;::, IR mathe o deathy i— |
N i - a > . . L -
11. Industry or business......o.... Gﬁneral- SR | PHYSICIAN '
or NNdings:
£ 1 e ALEred Rolline .|| B A1 G
. Y P . oy ' '
=1 12 Rirthptace , Virginia 7/ N the cauee to
{City, togn, or count; {Stats or forcign coantry) h 1d b
E 14. Maiden namc__.........._..rl‘m:a,x_‘_ L _? ? ? ,- Of autopsy iy - - ‘ : t:u llm;-
tistically.
S{ 15. Birthplace lizginia—/— 22. Ii denth was due to external causes, fill in the following:
= (City, town, or couanty) oreign country}
16. (a) laformant Stanley Rollins. {s) Accident, sulcide, or homicide (specify)
@ Address._..: BOODV111§ _____ Mo, (b) Date of occurrence :
v o . Burial () Date thereol. ._slan.a_'flﬂe {9) Where did Injury occur? G o 5
(Borial, cremation, or removal) (Moath) (Dmy) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or erematiodd b b ¥z.Com.,_Boonville,. Mo,
. - W 1% (Specify Lypo of place)
18. (o) S:xnature of ﬁgeml dnrcctir ,4‘/.‘4(}!..«4 - “ 2y’ While ot work? A of in;ury_._......_.___._
: yille. S o X Bt fenis y )
® 2} ony : 7 23.- Signaturg CArttn (M.D. orothe:r)_....,.AQ
19 @ {(Dagh receiv resistrar) A (“’ irar's eis ) B Addmw..@_ﬂw// ...........'5 5@ . Date signed.. /ﬁ/%

/ l/ 3 q (/ (Licensed Embalmer’s Statement on Borerac Side)
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STATEMENT BY LICENSED FMBALMER cg
L3I0
i Flann Lo L7
" I hereby certify that the body whose name is recorded on the reverse s:de of t]:us cErnﬁcate was embalmed by me, or by
~ egistered- pprentlce [« NE— ,
£, iRegistered-A; N
working under my personal supervision. okl

| T =,
, Signed /

S t.:l..;lu-}...

X \\ \r-’~ i-'f‘: Licensed Embalmer No. g.@ énz --------------------- -
R IEe S SR pro‘Address.../M M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated above.




