- THE DIVISION OF HEALTH OF MISSOURI ) .

w0 | FILEDOCT 211853 STANDARD CERTIFICATE OF DEATH R o3 F: |
! BIRTH NO. REG. DIST. KO, l:{ b PRIMARY REG. DIST. NO. 500__. RmmanNo....w"L__. _—
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decéased lived. If | enes before
a. COUNTY a. STATE . b. COUNTY aduwiston).

Butler : Missouri Pemrscott

<

b. CITY (If cutside corpurato Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It ourside norporata limits, write RURAL asd ¢ive township) 0 75&
OR townahip) | STAY (fn this place) /
TOWN Donlar Blyuff Waaks TOWN  Peach Orchard .
d. FULL NAMé QF (If not in hoapital or Institution, give street add or loeation) d. STREET (I rural, glve location)
HOSPIT ADDRESS
INSTITUTION P 1
3. 5‘5"&%55 OEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Typeor PineiNi1liam Lonzo Rolluns DEATH 10 8 1953 ‘
8, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| tr Untm | YEAR | ¥ ONOEW = mas.
WIDOWED, DIVORCED (Bmdh')/ last birthday) | B4 mh-' Days | Hours | Mia,
Male White Married 6-7-1894 59 ' -
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tata or forslan gountey) 12. CITIZEN OF WHAT
4 done during most of working lifs, sven If retired) DUSTRY COUNTRY? )
Farmer None Logan County, Arkansas / UeS oA, '
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Rolliine’ | Nancy 8tinnett : Lillie Rollins s
15. WAS DECEASED EVER IN U.S. ARMED FORCE? ' 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yew, give war or dates of "
No Lillie Rollans Poach Orcherd, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION . S— ONSET AND DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® () %._gﬂ

v 772 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)

as heart failure, asthenia, | rise to the above cauas (o) glating. | e a e e e e mmaee s Leei_ e e geswecw e -~
ete. I means the dil- the underlying czuse lesf. - ™= : - -
case, Injury, or complics- . __DUETO (f) . —_— i
tion which couped death, | 1), OTHER SIGNIFICANT CONDITIONS- : R Cobes
- Conditions contribuding {o the death but not
. related t0 the disease or condition causing death.
*19a. DATE OF OP'FI%“. b, MAJOR FINDINGS OF OPERATION: * B PR TR - ity s 7|20, AUTOPSY?
. - aei A . &5/ X ves (] wo E3
21a. AC%!’)’ENT (Bpacify) 21b. PLACEOF {NJURY (a.g..inoraboat | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) _ (STATE)
SUTCIDE bome, farm, factory, strest, office bldg., et8.) - o . A P N
HOMICIDE _
214, TIME " tMoath) (Day)., (¥Year) (Emu') 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S e e WHILE AT [—]_NOT WHILE
INJURY WORK AT WORK

- herei:y f -that I attended the deceased from _tﬁ_é___, 19@, lo _Ld_’_’go__, -19_':@, ihat I last saw the deceased

alive on 19@, and that death occurred at /L m., from the causes and on the dale slaled above.
23a. SIGNAT o7 ), (D@w ' 23b. ADDRESS 23. DATE SIGNED
} / ‘ % 2 / ) AR5
Y Ns g RIA ‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETER a&éemnaav TFeMd, {City, town, of county) (5tate) _
. (Bpecify)
By i&(]. "1 10-9-195% Graves Cemeterv . Near Delaware, Arkansas

WRITE' PLAINLY—UE!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

?“@,?f” ihed

(licersed Embaimer’s Statement on Reverse Side) 4




RECEIVED

0CT 19
BUTLER Eo l}HLTEIQgSNTER

FILE No.

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........éﬁ—i.

Student Embalwer No.
working under my persona! supervision.

SLUBONE +everrnenencnnnnrsrasnenansrasennns Slgnm“ “%/»7 Xﬂ
Student Enbaimer ‘/‘/, %

Licensed Embalmer

- P. O. Addres 4;¢& ﬁ“

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

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




