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

%ﬁm MAR 30 (g5

| BIRTH NO.

ife MAYININ W FReNkIiF WE MddAS UM

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 44”42 PRIMARY REG. DIST. MO. _éz;{pﬁrwmmhm .......Z.......................

10570

adsisigrrbees

State File No.

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where decessed lived. If institotion: residence bafors
b. COUNTY Mariﬂs sdinimicn).

Maries 2. STATE  Migsouri
b. CITY (I octeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outeide corporata limits, write BURAL and give township)
OR township)| STAY (in thia place) l 3 0 1
TOWN  Rural  Miller TOWN Rural Miller ]
FH%SLPI;‘?A{EO%F (If not in hospital or Institation, give streot address or location) d'Asl;r[?I% (If raral, give kocation) d
INSTITUTION
3. gEﬁ(\:ME %IE 8. (First) b, (Middle) o (Lesty i 3. Dg":'g (Month) (Day) (Yest)
{ Type or Print) Mary Thomag Rolling DEATH 3 8 1983
5. SEX 6. COLOR OR RACE | 7.- MARRIED NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In yean| # wxom Yo | & toem o,
DOWED, DIVORCED « ; last birthday) ’ Days | Hours | Min
Female White Mgrried 1. 6/16/1874 78 gl 170 |
10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) i 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) USTRY . O N'I'g‘!?
ousewor Ovn Home Migsouri . e e Ao
'ISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Dan Qwens Unknown. Henry Rollins

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yc_-. o, or unknown) | (If yes, xive war or dates of services)

17 TNFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
No

¥r. Henry RollinsL Dixon, Missgouri

. Enter only onsocause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the above catiae ra)
the underlying cause logt

. *This does not mean
the mode of dying, such
oF heart fallure, asthenia,
cte. It means the dis-
care, infury, or complica-

DUE TO (b)
iy

DUE TO (e)

B ICAL CERTIFICAIJDN.

INTERVAL

BETWEEN
ONSET AND ETH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related 1o the disease or condition causing death.

tion which caused death.

v

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74‘ <o/ ves ] wo (5
21a. ACCIDENT . (Boedity) Z1b. PLACEOF INJURY (ag..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, tastory, strest, offics bidy.. ate) '
HOMICIDE
21d. TIME (Mogth} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wane ATy NOTWHRE
INJURY = | “work AT WORK .
' y /i /s " Sthat -
2 T hereby cert thaf. I atiended the deceased from _&A__Olsﬂ to LV B0 | 19 5 {that T last saio the deceased
. alive on 12 nd that rred at 91 00A m., from the cauaes and on the date siated above.

23a. SIGNATLW

or title)

24a, BURIAL,‘CREMA-

IO EY QUL Gomet 3/19[ 9

24c. NAME OF CEMETERY OR CREMATQRY .
PFheeler Cemetery

Zc. DATE SIGNED
bW Mesid]. £33
TION (Oity, town, or county) - {Btals)
Maries County, Missouri

23b. ADD

24d

DATE REC'D BY LOCAL

S LS '?éG'

= |25 FUNERAL DIRECTOR'S SIGHATURE - ADPRESS
Fred H. Gilbert / Zu
—mmed Enibalmer's St-mnm oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——

. .. Student Embalmer No..... resaaresstadsannnas e
working under my personal supervision.
Signed.M .......
$ignedececcacnss eesases senssvesenacanens ve tans %WOK
Student Embalimer IAcen-efi Embalmer No

P. O. Addrru Dixon, Migsourl

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

* If this body is not embalmed, fact sheuld be so stated above.’




