-~ &

THE DIVISION OF HEALTH OF MISSOURI

(Yoo, 0. or unknown} | (If yes, xive war or dates of sorvice}

16. SOCIAL SECURITY
NO.

| ~.  STANDARD CERTIFICATE OF DEATH tate Fite Nowrr BT ()
'EJL&MAUG 10 1983 REG. DIST. NO. _7d PRIMARY REG. DIST. NO. 2//\3'7"/ Registrar's No ‘-é’f
1. PLACE OF DEATH i 2. USUAL RESIDENCGCE (Where decoassd livad. If lzstitation: resklencs before
. COUNTY . STATE b. COUNTY e adiinion),
> Clay * Missouril Clay -
b. CI'IE;Y (I outcide corpurate limits, writs RURAL and give . cq;Al_YE%;"l:: ,.95 ¢. CITY (I outaide corporats limits, write RURAL azd give township) é oo o
TowN ZSmithville I'Se TOWN Smithville o
d. FULL NAME OF (If not in hoapital or inatitotion, give strest address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION H ome NQng
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. 'DATE {Month) (Day) (Year)
DECEASED OF Y
(Typeor Ping)  Allen Rolston peath Aug, 2 1953
5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NIE\\"ER MARRIED, , 8. DATE OF BIRTH 9. AGE Unn,u- D CNDEN 3 TEAR ; oo n;;;:.
are
Ma, Wh erried . “/|Eeb. 13, 1872 | “BI ™ [*5| 58 ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or foreign ovantry)} 12. CITIZER OF WHAT
?Mmmdwmm.mﬂnﬂnd) DUSTRY CO| YT
‘arm_Qwner Farm Missouri o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
11liam Jackson Rolstorl Mary Jackson roa Mastdson Rolston
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

No. None Mrs, Allen Rolston Smithville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

line for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
a8 heart foflure, asthenia,

. ONSET Aﬂm
W S Prrenall

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) Cope bne

ANTECEDENT CAUSES - .
Morbi¢ conditions, if any, giving DUE TO (b) ﬂ’ MW /@amézéﬁL M

rise to the ubove caude (o) ztat!na

ete. Jt means the ds- | he SRderiying couse lost.
ecase, injury, or compiica- DUE 7O (c) -
tiom tohick caused death, | 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bul ot

v by e dlscaee or conditian ameeing goth. 33X X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

TION '
. _ ves L] wo [

2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.4-. Inorabout | 216, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, (actory, strest, offios bidg..eve.} . .

HOMICIDE

21d. TIME (Month)
INJURY oo

(Day) (Year) (Houn | 2le. INJURY OCCURRED

. 'NHILEAT NOT WHILE
o. AT WORK

21f. HOW DID INJURY OCCUR?

2.7 he'reby— yrthat I atiended the deceased from % to _4.‘2?_& 19£ that I last saw the deceased
alive on _@— 18873, and that death oceurréd ot , from the causes and on the date slated above,

23c. DATE SIGNED

23b. ADDE , 7 N

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

2Za. SIGNATURE
W %;; ‘&' J-3-53
2a BURIAL, Zab, DATE f Zdc, NAME OF CEMETERY OR CREMATORY | 24d. I.OC-ATIOH (Olty, town, or county) (State)
TION, REMO! A
Bur} a'l 8-4-'-‘1'6 1.0.0. F C t :
DATE REC'D BY LOCAL RAR'S SIGNATURE ¢Tzs FUNERAL DIRECTOR'S 5I&MATURE ADDRESS
- 4/“5:3“56 McComas Funeral Home Smithville,Mo.

% (Eu:: *s Statement on Reverse Side)




v

———————— e — —

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my persona! supervision.

Student .oceesans Casdiessesesraanannnsa hone
Student Embalimer

-

P. Q. Address > ,_, el Qo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




