No. 300 1 e e R v R s meE = A T H |
-3 &@'NOV 13 1950 STANDARD CERTIFICATE OF DEATH site Fie o DO LR
& Foirtu no. REE. DIST. NO. —2/0 PRIMARY REG. DIST. MO. kﬁ 77«5.9.,"“, No. ..é..u.._..................

1. PLACE OF DEATH _ 7. USUAL RGS|DENCE (Where desossed Hved, 1f fnstitution: residesce Lefore
b60 8. COUNTY Mercerp a. STATE b. COUNTY w ‘
0 ’ b. CITY (If cutside corpurate limits, writs RURAL and give e. LENGTH OF ¢. C!TY (1! outside corporaty hmits, write RURAL acd township)
OR townshbp) | STAY (s this place) 065
towx Rural, Morgan Twp. | TOWN
d- FULL NAME OF tu:mhhnpluur ltation, glve street address or location || d. STREET - Al roral, give bocation)
HOSP 9 \DDRESS
INSHTUTION Mercéer Co. Rest Home
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, na;g (Month)  (Day) (Year)
(Type or Print) Oliver - _Rollins DEATH 11 =352
5. SEX (J[ & COLOR OR RACE | 7. mmmsn. rgevggc EBRR[EB, 6. DATE OF BIRTH 5, :fmmn 7 oca's vuan | o oo i
| X (Bpecify) ; o Min,
male white PREIE* T | 1-15-1864 88 | ™
|o:;u USUAL OCCUPATION (Givebbadof sock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ 0y seate or/Foraigs Coustry) 12, ogrrlzlslr‘ir?F WHAT
USTR Iowa /i
1!3-. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . . unknown .
Er' WAS DECEASE’D E\(IHER IN U.S.ARMdED ?Rczsz 16. SOCIAL- SECUR}‘TOV 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, ot T8 WAr OF ) .
e | g o=t no L. W. Harp Princeton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, Exster cnty onecanseper § . DISEASE OR CONDITION . ci s - OHSET AHD DEATH

DIRECTLY LEADING TO DEATH?(py _CIiT"ONic myocarditis

Yine for (8), (b}, and ()

“Thir does not mean ANTECEDENT CAUSES

the mode of dping, much |  Morbid condions, I any, gsing pue To @y _Ivocardi
as beart fuilure, asthenia, | Tise Lo the above catise (o) sialing

al dereneratinn

@AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. ) . - | the nnderlying covae lod. - - Torco I me oy L A T S [0 ERLUNENE
e e ' BUETO @ eSsential hypertensibh ‘ =
How which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ .~ _ >, ...
Conditions contributinp o the deaid but 300 :
related Lo the direare or condition cansing death.
. 19a.. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . g K o 20, AUTOPSY?
. " TioN MAIOR FINDINGS OF. e e A l/—’-/’.;)( e
. YES L)
- 2ia. ACCIDENT " (Specity) 21b. PLACEOF INJURY (s.5. tnorabont [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, tastory, surest. ofSes bids.. ete.) L
HOMICIDE _ . . ot n e T
219, TIME (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- INJURY o | Mooee ] Srwonx
2. I hereby ceriify that 1 aumdcd the deceaned from L.E.Q____._ 972 , lo ‘7 2z 3 .mﬁ‘mal I last saw the deceased
aliveon 82357 "19___, and that death occurred at /€. 3 /0. 307, m., from the causes and on the date stated above.
s SIGNATURE (Degroe prgitle) | Z3b. ADDRESS ) 2%. DATE SIGNED
£ £ 19 \Princeton Mlss__._owL__M
E 242, BURIAL, GOEMA- | 24b. DATE zu. b F CEMETERY OR CREMATORY | 24d. 10N (Olty, town, or county)  (State)
':) TION, REMOVAl fipeaity) - Fa s g - . .
g i e | )l ekl Y - / 4"1’ -
DATE RECD BY Lo W 378 25- FUNERAL DIRECTOR'S SiGMATURE - AODRESS .
oy 4, Noel Moga  Pripces

(Bnnnd&nbdmrl&ﬂumntmlm&dﬂ




T e

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

SEUGONE cuveeonsosnnsossussssrrsastrasansas Signed..... E . _ —
Student Embaimer

Licensed Embalmer No.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




