THE DIVISION OF HEALTH OF MISSOURI 40962

. No.300 -
o ’ﬁw £0 12 195p.  STANDARD CERTIFICATE OF DEATH St il Moo
{ ' 8TRTH KO. REG. DIST. NO, __, 5 g 2 PRIMARY REG. DIST. no._;iﬂ_ R.g,',pm',m____,.i | |(E;_“_~. )
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If lngution: reklenoe befors
;/ a. COUNTY ) . a. STATE _ | . b. COUNTY s nisstond.
’00 St Iouis Misgouri S o ITomia
?: . b. CITY (If oqtaide corpurate limits, write RURAL and give ¢. LENGTH OF c. C|TY (If outaide corporate limits, write RURAL and give tomhip)
townabip} | STAY (ln this place) WN 7 /
| o TowN_ Clayton D. O A | oW pure) - Roegeatson) Y0
d. FULL NAME OF (If oot ia hospital or institution, cive strect sddres or location) STREET (If ryral, give location) i
o 0SPITAL OR . ADDRESS
D ] INSTITUTION S4,1onis,Co. Hogn, D.C.A. Airviep Dr.-._ﬂQhﬂZ‘_ﬂgllaMO_-_
a 3. l:';‘é?::héﬁs%% a. (First) b. (Mlddle) c. (Last) : 4, DSF (Month) (Day)  (Year)
E (Typeor Print)  Thegdore Fa. Rolgton DEATH /4, 3 /952
4 5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yuars]  0N00 1 YEAR | ¥ SHOER &4 Hma,
E WIDOWED. DIVORCED; (Bpacity) last birthday) Mon&-l Days | Hours | Min.
g Mala: Vhite Married LApril 9 Y899 ‘{‘2 |
10a. USUIAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign 12, CITIZEN OF WHAT
- dona during most of working life, sven if retired) DUSTRY :I COUNTRY?
E Machiniat Ik Donnald Air Criite Colorado: - UuSehe
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K William N. Bolaton . IInknown | ie: R )
i I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, 0r unknown) | (If yes, xive war or dates of sorvice} NO.
= o Nane 535-12-067)1 Dovie Rolston,. Robertson, Mo.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEYWEEN
2| Bawononmommre | 1 REEAS, OB SO o9 "SR,
Z [ uneter (), @), and (@ @

b “This does mot mean | ANTECEDENT CAUSES
©  |f the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
. 3 as heart foflure, asthenta, | Tiee to the above couse (a) dating . . . - ce e e . L
B N ete. it means the dis. | the underlying couse lost.
o | coeinsar o compi ___okr©
% |} tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - e
5 oot eiiing o e et b naAsg
a 19a. DATE OF OP'FiﬂdAr;' 15b." MAJOR FINDINGS OF OPERATION ~ - '~ ' ! S ‘ ] e 20. AUTOPSY?
£t 4
g | . w0 0¥
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE home, farm, fuatory, sireet, offios bldg..ena.) ' . . . : :
Z HOMICIDE |
g 21d. TIME (Month) {(Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e '
. OF ] . WHILEAT[ ] NOT WHILE vesr e .
J. INJURY WORE v . v e |
E 2. T hereby certify that I attended the deceased from 19 to , 19 tinat T lost saw the deceased
= alive on 4 , 19 , and tha! death occurred at w m., from the causes and on the date staled aboue
E Zi. SIGNATU (Degree or title) | 23b, ADDRESS
0 , [1aas= S . ;651 S.. Brentwood Blvd., . j J)/
g ) 24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Otty, mwn.orcounty) / (Gtate) .
' {Bpacify} -~
§5 Removal 12-7-1952 Ingelwnod . ]
DATE RECD BY L%%%L ISTRAR'S SIGNATURE ﬁ'm“ﬂ' ot#:craugs eip gt ADDRESS
- b - . : 2504 Woodson, Rd erland Mo,

_ ] - i {Licensed Embalmer’s Statement on Reverse Side) e |



T ¥ T h -
STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....m.....-_..

..... . Student Embatmer Mo,

working under my persona! supervision.

’ (Coca ? %an%/
StUTONT cevvennsrcsrrrossannnsanirsssssises Signed - ¥ SRR Ao e

Student Embalmer

) Licenzed Embalmer No... . 0. % e,

s P.-0. Adduss_@.d.uugaﬂ_‘l......[.xwm

+ . Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so0 stated above. .. .| - - IR




