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*This does not mean
the mode of dying, such
as heart fallure, asthenla, -
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ {a) ’gging :

the underlying cause last.

! BIRTH NO.
1"PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd Hved. If institutlon: residenss befors
a. COUNTY . n. STATE b. COUNTY admiselon}.
SC OTT MISSOURI SCOTT
b. CITY (I outside corpurate llmh.n. writa RURAL and give ¢. LENGTH OF ¢, CITY (U outide sorporate limits, write RURAL sud give townahin)
- OR townahipn | STAY (in this place 1 -
TOWN TOWN MORLEY /B2
d FULL NAME OF (If ot in hoapital or fustitution, give street sdd or loostlon) d. STREET (i rural, give location) §
HOSPITAL, ADDRESS . a
INSTITOTION MORLEY : MORLEY -
3. l:';lEAChéiE\ S%IE a. (First) b. (Middle} ¢. (Last) . . 4. D,m; (Mouth) (Day) (Year)
muorPr*w BERTIE MAE ROLLINS .. DEA“FEBRUARY 2 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH b 5. AGE (In yearn| IF UKDER | TEAR | * UNOER 21 mis.
WIDOWED, DIVORCED (8pacify) ' Inat birthday) Homh., Days .| Hours | Min
- M NEVER MARRIED /| AUG. 20 1894 | 57 |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country} 12, CITIZEN OF WHAT
dane during most of working life, even if retired) DUSTRY 0 COUNTRY?
HQIUSE WORK IN OWN HOME MISSQURI o Se R
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SIMON P, ROLLINS DEN :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yea, xive war or dates of servioce)
—_— NONE MRS. RALPH CUMMINS ORAN, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET-AND DEATH
| Enter anly cnecauseper | | DISEASE OR CONDITION . /
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (o) ﬂlal/n / /«rmovmgaﬁ;z ,:f DLk -

o tow (Derfi ¥ ﬁﬂx 1,;/ mmé;m_. '

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bul not
related to the dizease or condition cauring death. //,

15a. DATE OF OPERA-’
TION

195. MAJOR FINDINGS OF OPERATION

vomoe b

20, AUTOPSY?

\'D NO

21b. PLACE OF INJURY (s.¢ . In or about

thtf A X

21a, ACCIDENT (Bowcity) 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) »
SUICIDE home, farn, fagtory, strest, sfios bldy.. wts.)
HOMICIDE
21d. TIME tMonth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . » WHILEAT ] NOT WHILE e !
INJURY WORK AT WORK 2200 pot - reial
— = ~ ?ﬁ—
2. T hereby certify that ‘I/Ltteﬂded the deceased from Mi;l_g g‘%i io _ML._ 19_%., that I last saw the deceased
alive on <, 19& and that death occurred a m., from the causes and on the date stated above.

23b. ADDRESS

Z3c. DATE SIGNED

or titly)
LT "R
24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIEN (City, town, or county) (Stato)
FEB., 5 1952! FRIEND OHAN SC OT»T COUNTY-' 'MO.
ﬂm-: REC]| D BY LOCAL ISTRAR s URE Hrg =&/ AbORESS
ZALM ORAN, MO.




RECEVED__FFR 11 195
SCOTT COUNTY HEALTH CENTE

S C0. FILE NO. 2572 — o/

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my persona! supe-rvision.
StUdent .eiveesarearsrrarransrrseravrasenns SlmW
Student Embaimer
. Licenaed Embalmer E
- P. O Addrru. % -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e=by="

- st
st

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂ/(t;) comply with

the above constitutes grounds for revocation of license.)
_Ig’dmbodynnotembdmcd.fqas}wdd,hwmdabove.




