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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USI

1

FILED APR 12 1951

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’273 PRIMARY REG. DIST. NWO. _é_-ﬂ.ZRmuluraNo..... X.............

J OV

State File No...

1. PLACE OF DEATH
a. COUNTY Pe rry

2. USUAL RESIDENCE (Whers d
a. STATE Miggouri

d lved. 1t & Twmidence before
b. COUNTY Pe rry adoimion).

WIDOWED, DIVORCED (Bp;dlr)

mle () White Married

b. CITY (If oatslde corpurate limits, writea RURAL and give g._r li’ENGH: d?F‘n €. CITY (If cutalds sotporate Uimity, write BURAL sod give townshiz)
towpahlp) { col|
oW Rural  St., Ma¥ys| "Ly ? 1owv  Rural St. Marys
" FULL NAME OF howrdtal or lmxsirat] 2drems oz locatieny || . STREET ranl,
Rl e A o e wlre stroet o ADDRESS (f rand, givs locatlon) D79 D
INSTITUTION
3. NAME OF o (First b, (Middie T (Last)
DECEASED :OLZ(Lb ) ‘ (Middie) _ ___I 4 DATE  (Muth) (Day) (Yewr)
- _(Typeor Print). — ert. - - - - - — . — - —Rollet- o March 13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE Gorwn] v oes 1 im | 7 o0 # m

Hnmthm le'M.h.

Sept. 29 1887 6'5

102, USUAL OCCUPATION (Givekind of work

2. 10b. KIND OF BUS'NSD%ETK‘Y'
ne ot of working life, even if retired}
TEYeT

11. BIRTHPLACE (Btate or forslgn oountry)} ) 12, CITIZEP;}?OFWHAT
Perry Co, Mo, O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Rollet

| B A
14, MAME OF HUSBAND OR WIFE

Nellie IaRoge Rollet

NAME

. Enter only onecauso per

line for (s), (b}, aad (€) D RECTLY LEADING TO DEATH® ()

«This does mot mcan | ANTECEDENT CAUSES

Therega M t }
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}:B’ f7. INFORMANT'S S{GNATURE OR NAME - ADDRESS
(Y, g ot unknown) | (If yes, xive war or dates of sarvios) .
S | None Nellle Rollet Perryville Mo, Rl
18. CAUSE OF DEATH ) ' MEDICAL CERTIFICATION : INTERVAL BETWEEN
DISEASE OR CONDITION . . - ONSET AND DEATH

the mode of dying, such
as keart failure, asthenin,
ee. It means the dis-

Morbid conditions, if any, MM DUE TG (b}
rise to the above cause (2} staling .
the underlying cause last.

DUE TO (¢)

Z9/0/
%

ease, infury, or complice-
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dlsease or condition causing death,

19a. DATE OF OP'FIROAI'G 15b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
N4 ves [ wo [
20a. ACCIDENT  * (gmcity) ﬂ:..momuuav?;;:;.bw; 21c. (CITY, TOWN, OR TO P ' (COUNTY) (STATE)
HOMICIDE L.U‘JA‘&'J*Vf [ ey - \./j )}’Lﬂ"":ﬂd 7 Pie-d
21d. TIME IH?) Y mm)q 21e. INJURY OCCURRED | 21f, HOW DID "UUéY OCCUR? N
INSURYarcior iy ety lrh "work K| 'srwonk L) | B/r 7. /4 4= fRY .Pa/?.. -1 f 7 TRuck

farenar al

2. I hereby certify that 1 auended the deceased from

Psm_w cuoly, FEL , 19 , that I last saw the deceased

TlON,ﬁ fL (Tdu}

alive orsigt 0 FuE Do gt and that death occurred al m., from the causes and on the @te slated above.
titla), | 23b. AD . DA SIGNED
forenar o pibreroncrt ﬁ M é, '
/7//‘@,Mw_ v |3 fas
242 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'GREMATORY g 24d. LOCATION (Olty, town, or comnty) ~ = (Slate)

Perrvville Mg

e _Cemagtosd

51 Mt. Ho
DATE REC'D BY LOCAL 50

ATURE ADDRESS

5. FUNERAL DIRZCTOR'S 8

L7274

on, Reversy ide)




‘ e MOt
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' PR l'>.‘ )\\\l f\\' \t\ \aai\-';..':\!'n\!:-
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 _

. .. Student Epbalmer Mo...fhuueeesesns seesanas
working under m rsonal supervision, " ¢ o of .
) :z yipe i p’ \ ‘ * . N \\ 2 X L¥ ] h * o N - .
T T . [ W o H * b ‘ * b H

- \ ¢ ‘ Signed.... it 1A i

VIR I )m.x\w NCANALY (\‘\ \%‘ s £
Slgned.sivecencanennaen srrriraassesannns - T A
gne Student Embaimer Licensed Embalmer No........... 22004 -4
P. Q. Address_ﬁ z‘ﬂs&&ﬁ/g

Nou. The sbave MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITIN Failure to comply with
the :bove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated sbove. .




