WRITE FLAINLY—USING U_NFAD}&_G BMCK INE—MAEKE A PERMANENT RECORD

FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, / "3‘ é: PRIMARY REG. DIST. W-dol.ﬂﬂtgil-t;;r'JNa

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State, I-‘:lc Na...

8331

206

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detcssed lived. [ institution: resklsnce before
s COUNTY Greene e STATE  njssouri b. COUNTY  Greene ™™™
b. CITY (I outalde corpurats litits, write RURAL and give c. LENGTH OF c. CITY (If cutxddy corporate Licits, write EURAL and give township) ,a‘j 7é
OR R . tawnship) Y {in this place) . N .
TOWN Springfield years TOWN Springfield 7
d. FULL NAME OF (If not in hospital or institution, gire strest address or locstion) d. STREET (if rurs), give location}
HOSPITAL OR X ADDRESS . .
iNsTITUTION QA0 West Harrison 9.0 West Harrison
3. DNE%héESOE% 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pring) William R. Rollston peatw  March 30 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOER | YEAR | I UNDER M nos.
. O . WIDOWED, DIVORCED (8pasity) : Laat birthday) Monﬂu, Day» Boml Min.
Male | White Married Jan. 27, 1877 73
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelan coungry) 12. CITIZEN QF WHAT
.. doba during most of working lifs, sven if rg.lr-d) DUSTRY r COUNTRY?
Operator Grocery e Grocery Kentucky SS.A.
138, "FATHER'$ NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rollston Mollev i Mabel Rollston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or.unknowan) NO.

No

(If yen, xlve war or dates of service}

Unknown

. Enter only one catse per

|| aabeart falluresasthenia,

:'l“‘

18, CAUSE OF DEATH

llne for (s}, (b}, and {c)

*This. does. not mean
the tode of.during, stich

ete. It means the dis-
ease, infury, er complicar

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b
rise Lo the above cause (@
the underlying canse tast.

) sating
DUE TO (¢}

drs Mabel Rollston, Springfield, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
Q z{ ‘ . AND DEATH  *;
A i 2
W /-2 YA¢
. . A 7 -

I tion whizh eagsed-death, | 11. OTHER SIGNIFICANT CONDIFIONS - '~ . ]
- Conditions contributteg to-the deathbul nof>~ - - /
related (o the discase ov condition cassing death 4%
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION .

_ _ C - , _ ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, atreet, offios bldg., wte) . . - -

BOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alive on

—_."—'-—
—
. and that death oecurred at 3

, o M 19@ that I last saw the deceased

m., j’ram the causes and on the dale stated above.

2. SIGNgRE

b

23b. ADDRESS : ! N

Zk. DATE SIGNED

3-3/-30

BURJAL. CREMA-

70.“5
tpril 2,

NAME OF CEMETERY OR CREMATORY

TION (Oitr, town, o county) -

(Stats)

Tlo’hgmpﬂ' A 1350 Maple Park Sprlngfleld y Mo. ‘
DATE REC'D BY I.%CEAGL REGISTRAR'S SIGNATURE I[/ 25. FUNERAL DIRECTOR'S SIGMATURE ‘ABORESS T 7 1)
¥-5-5 2 A '

W{,

(Licensed { Embalmet’s Euummi tn Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by me, or by ——oremeercree .

- , Student Embalmer No.

working under my personal supervision,

SLUDBNT vveaneccancnsasssnanannansnsannnoas Signed...
Studnn t Enba imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN ailure to ténpiy with
the above constitutes grounds for revocation of hcense.)

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




