THE DIVISION OF HEALTH OF MISSOURI eyr-
30 Tﬂ] JUL 27 1352 STANDARD CERTIFICATE OF DEATH State it N2JJJ4 ______
'BIRTH MO. ‘ REG. DIST. NO. _i\iL_anmv REG. DIST. NO. z/lf/lﬂ Registrar's Ne. /J
I, PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived. If lostituticn: residence before
'0 8, COUNTY - StOddard a. STATE Mis Bouri stedgard . - adunisglon),

b. CITY (1f outcide corpurate Umits, write RURAL sad give lc. LENGTH OF c. CITY (1t outwids eorporate limtte, write BEURAL and give townyhin) R o

owy Rural Duck greek Wil 10w Rural Duck creek ©.S. #4333

g d. FH&.IS.},N_'AN{EO%F (I ot in bospltal or inatitution, give streot sddress or location) d.ASDI‘I;i;EE;rS {1 rural, gve locstion) d’

o INSTITUTION

ﬁ 3, NAME OF s. (First) b. (Middle) ©. (Last) 4. OATE (Moutt)  (Dey) _(Year)

E (Typeor Priniy JBCOL F. Rollman, DEATH 6 16 52

? 5. SEX d 6. COLOR CR RACE | 7. MARIWEB NIE\YSECESRRIED 8. DATE OF BIRTH 9.hA.GE {In ron| & Do | YEAR | o oNDER 4 s
(@pactly) - t Hours | Min.

: M ol widowed 22 | oct 17 187$ B0 My BB

] 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s r
-] doba during most of working life, even if robt.!:d) ’ DUSTRY (Btate or foreien sounty) / |Z.cgb'|;‘|1z_§f‘i{?]= WHAT
2 | _Retired Farmer Ridgeway I11,
< 138. FATHER'S NAME Isb MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Maok Rollma, ;- |vMarguett Smith Deceased,
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY . INFORMANT*S SIGNATURE OR NAME ADDRESS

. {Yes, 8o, or unknown) | (If yea, give war or dates of service) A _ .
p rles rollman Puxico Mo,

} 18. CAUSE OF DEATH MEDI ERTIFICATION ; INTERVAL BETWEEN
i |! Egteronly onecsusoper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
E lige for {a), {b), and (c) DIRECTLY LEADING TQ DEATH @

E *Thiz does nod mean ANTECEDENT CAUSES /
‘o || the mode of dying, such | Morbid conditions, if any, gleing DUE TO () -
Lo as heart fallure, asthenin, | rise fo the above canse (o) stating - -t : Lt A . TS e
= de. It means the dis. the underlying cause lasi.
o ease, infury, or complica- } S - DUETO (). . . W e
Z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ,
[~} " Conditions contriduting to the death but not al
a reloted to the disease or condition cousing death. . . . BN N B
[ 19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C ’ S " | 20. auTOPSY?
= TION T 7 g’ .,f.)( 0 v
= . apor e T 711.'-“' - - YES NO
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..ip orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - -(STATE) . .
P SUICIDE bome. farm, fastory, streat, office bldz., e10.) " C
_7: HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE e . . Lo _
J“ INJURY = | “work AT WORK
g 2. T hereby certify that Iratlénded the deceased from 19% to_ & —r& ‘ Iﬂﬂ"lhat I last zaw the deceased .
| ﬁ alive gn ; and that death occurred at w7 Jrom the causes and on the date stated above.
|- E 23a. SIGNA LY By 7 or title) | 23b. m@/ ST ggcy-z st
rir | %,(/a_a/z') WIS
E 'zr% NB‘RJERMI 3‘}. CREM 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/” HAstate)
& 6-18-1952 | Plegant Gr : | pural 8todddrd Mo,
: DAVE REC'D BY LO%%L REGISTRAR'S SIGNATURE 5 W IRECTOR® §, 81 GNATURE ADDRESS
é - W—J %A/ 77""’"‘7"-‘-/ P XA O ”}f d

(Ticensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer No.

working under my persona! supervision.

sondL SR W n i Wi Dorercs

Student Embalmer
o e Licensed Embalmer No. %7/ 7

P. 0. Addrzy@..ﬂ#@\’_-w /AA/!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure w comply 1
the sbove constitutes grounds for revocation of license,)

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

-

: Nhe. s ‘
b“" K H ‘; S -\.‘,‘, T :." 5 -‘..-\ N - ?




