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

~HLUAPR 1§ 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH- - b ()15
! BIRTH NO. REG. DisT. No’g PRIMARY REE. DisST. md]_ﬂi_ Registrar's No S/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
. COUNTY ~ STATE b. COUNTY diatssion).
: Clay " Missouri Clay
b. CITY (I outgida Tate 1 te RURAL and give ¢c. LENGTH OF c. CITY {Uf ouwside corporate limits, writs RURAL and cive township)
wrahi Y {ip this place) OR
SRTtRvIiTe i STAY e O, Smithville 240
d. FULL NAME OF (If not in bospdtal or instltution. give strect address of loemtion) d. STREET (U rursl, give location} a
HOSPITAL OR __ ADDRESS
insTiITuTioN Smit hville Community Hoagl. None
BDNE‘AC%ES%FD a. (First} b. (Middle) c. (Last) 4. Dé}t {Month) (Day) (Year)
(Typeor Pint) Franklin Perry Rollinsg DEATH April 12, 1952
5. SEX ) 6. COLOR OR RACE | 7. MlAR%I"EEg. réE\\;’ggc IESRRIED. 8. DATE OF BIRTH 9. l:’\“GE‘. (Lo yeum| o oocn ¢ Dz::: ¥ woen u w.
n . (Bpacily) 't birthday, oo ours | Min,
Ma Wh Widowed %2~ |Pec. 9, 1871 80 I '
10a, USUAL OCCUPATION {Cikve kfud of work | 105, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Siats or foreigo ocuntry) 12, CITIZEN OF WHAT
d-pummoh llh.ntnltnt!nd) DUST 0 COUNTRY?
_ T'OpT L Restaurant Missourl
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P. Rollins Rose Ella Aker eona Wood R g(Dec.
E. WAS DECEASE,D E\(IIER "LU'S'ARMaED l:?RCEsz 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME S%Dnisgu 5
n.no.urnnhmr JFoi, EITH WAT OT tas -
No ' 493-26-16%9d F.P.Rollins Jr. 7609 Gornell®® -yt
8. CAUSE OF DEATH : MEDI - INTERVAL BETWEEN
| Enteronly onacameper | 1. DISEASE OR CONDITION _ . . /’Nsﬂ AND DEATH
ine for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5
“Ths dots ot mean | ANTECEDENT CAUSES
the mode of dying, such Morudmmduiom. if any, giu:ng DUE TO (b}
rise ¢ oo stat
| cxperstre athent, | G o e B s o) g .
care, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions cont m to me death bt -r.ot
related to Ma di or cond
192. DATE OF pP%ro?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| /Six” ves [ wo
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. factory. strest, offios bids.. et
HOMICIDE _
21d. TIME (Moath) (Day) {(Yems) (Houn | 2le. INJURY URRED [ 21/ HOW DID INJURY OCCUR?
. WHILE AT OT WHILE,
INJURY = | T WORK AT
A | he}eby 'Ux T attmded the decegsed from 18 IBQ.._ that I last saip the deceased
alive 19 nd that death/ogturred al the causes and on the dale stated above.
2. SIGNA [/] ortitle) | 23b, AD 2. DAESIG
’ : / ¢ LA L~ ! / 4
;ﬁno.NBHR i \l'. Tl 24c. NAME OF CEMETERY O EMETORY | 244, LOCATION (Oity, town, or county, Btate)
. )
v =¥y5.c2—1 1.0.0.F. Cemetery Smithville Mlssourl
{ DATE REC'D BY ( 5 25, FUNERAL DIRECTOR'S 8] GMATURE ADDRESS
EG. - .
g 121141 Bleceo 0 e 77

{Licensed Embaflmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........................... . J— Student Embalmar Mo,

working under my persona! supervision.

StUdEnt .uvecsacrncsuncsnasneerannrenonnnn
Student Emha Imar

P. Q. : e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witk

the above constitutes nrounds for revocation of license.) .

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



