THE DIVEION OF HEALTH OF MISOURI

S No.300 : >
St | FIEBFEB 6 195!  STANDARD CERTIFICATE OF DEATH S %§§§_Q____
BIRTH MO, REG. DIST. "03-22— PRIMARY REG, DIST, ..o.i’Z.iz’R,,.,,,,,. No.l. !
(g') O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lived, If Inatitution: residenes befare
. COUNTY . STATE adaf 'y
) ) & Rallas’y " Missouri . COUNTY Ralls, ieimen
b. CITY" (1f outslde sorpurate Umfts. write RURAL asd give _ | & LENGTH OF || ¢, CITY (U ouside corporate Lmafta, write RURAL aod give townabip) i A
wiatip) | STAY (in thia place) R . ?‘ 7
TN~ Center, Missouplel 65 o | TOWN Center,Missouri, 4
d. F#clisLP ’I"PALII.EO%F (U ot in hospltal ar instiiation, give sirvet addres or location) d'fb?% (IF rursd, give bocation} A
INSTITUTION IM :
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) A 4, DATE (Month)  (Day) (Year)
DECEASED
( Type or Print) Henry Cl,y Roland vam_Dec, 27,1950
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’ 8. DATE OF BIRTH 9. AGE Un ren| ¥ GO 1 fox ¥ oo u
Male White HRATRLEH > | Sept,,9,1875 l e 15 By | e e
10a. USUAL OCCUPATION (Givekizsdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forolgn scuatrs) 12, CITIZEN OF WHAT
doned st of working life, even If retired) . D COUNTRY?
arpenter Wood work Spalding, Missouri, UeSeAe
lil:-la.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samusl Roland Susan Se | Mrg Sgllie Roland
g. WAS DE:&EASE:) E\(IIE‘-IR INﬂU.S.ARMED F;?RCES: 16. SOCIAL sscua;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, OF sown Yo, E1Ve WAr Oor taa aarvio .
. o - None Mrs Sallle Roland Center,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsusoper | I, DISEASE OR CONDITION . ~ ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () - ? vy
*This does 1wk menn | ANTECEDENT CAUSES - . ~ N
fhe mode of dring. ruch | Mortha conditions, f ey, ising DUE TO (b) _f'(gagéﬂ_
¢ Lo the above catse (a
o# heart fallure, asthenta, The undertping eaure Iad. -

e, It meana the dig-

ease, infury, or complica- DUE TQ ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but ot 33&@}{
related to the dizease or condilion eousing death.
19a. DATE OF OP_FI%AN- 191, MAJOR FINDINGS OF OPERATION -t ' 20. AUTOPSY?
L w0 w@
21a, ACCIDENT (Brwcity) 210, PLACEOF INJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE bome., larm, fnstory, street, offioy bidg,.eve.)

219. TIME ' (Mcath) {Day) (Yemt) (Houn 2le, INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - . X A o HHII..EA‘I' K‘O.l"l' WHILE

21 hereby cert;fy that I altended the deceased Sfrom -—%%g‘lr o _l_z_—ll., 183 70, that I last saw the deccased
AL

alive on _'L]_-J_)_ IQ_J_b and that death occurred ai ., from the causes and on the date slaled above.

Z3a. SIGNA {Degruoe or title) | 23b. ADDRESS 2. DATE SIGNED
: M.DY/ Hannibal,Missourt. 12-28-50
2 O\' 24b. DA:TE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ] (Biata)
R 12w29-50 Olivet Cemetery - Center,Missouri,

DATE RECD BY L%:EAGL .R RAR'S SIGNATURE A .2é7 25. FUNERAL DIRECTOR'S SIGRATURE ADDRESS MOV
(oo™ | ote £0) s &y |8 seis = 2T o gy Gontior Mikuss
rd (4 (Licensed b s Statenent oo Reverse Side)

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




. : . 9 1951
‘ ; Date Rece!ved' JAN 1

197,27 HEALTH OFFICE #2
Lh,,t:u,t File Number;-‘f/.gg

Date Fileds o o on

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

. - Stud bal Notasuseensnnnsssnsennns
working under my persona! supervision, udent Embalmer No

~

51 Guveacrnasrosansaunnnnas st vrennnn . a
>lgne Stodent Eobaiore o Licensed Embalmer’No.é.égé'o
' B P. 0. Addrmﬁ . . )"‘9

rd
. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN zailure to comply with
the sbove constitutes grounds for revocation of license,)

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

-,




