. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.7

STANDARD CERTIFICATE OF DEATH -__- ' ,g,,,, F.u Now )
BIRTH NO. REG. DIST. wo. M PRIMARY REG. 0157, ‘RorNIO) Wa”’m =3 72/ N
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased lived, If m.umum./,_”.m before
& S0 _ Marion e STATE  Mi ssouri. & -:b COUNTY Marlion.: lsdstmisn.
b. CITY (7 cutsid i write RURAL and . LENGTH OF . CITY
OR | ctids corpurta limits, wrlta B t:i:l;hlp) ETAY s wis place) © “or ‘Lx""t,"ﬂ,m‘f“‘"“‘“,‘.nmu"t’,‘;m‘f
TOWN Hannibal TOWN Hannibal ¥
d. FULL NAME OF (M pot in hoeplial or institation, give streat nddross or locstion) - STREET (I rural, give location) L‘ 9 /
HOSPITAL OR ADDRESS A 4
INSTITUTION o, o ain 224a North Main &
3. gE%Nr?:Es%FI-: a. (First) b, (Middle) c. (Last) 4. DATE (Menth) (Day)  (Year)
(Tvpe or Print) Willism F.Rolinger DEATH October 29,1953
5. SEX 4| & COLOR OR RACE | 7. MARI;}EB Ns‘yzgcpésRmED "i 8. DATE OF BIRTH 5. AGE e yean| & e ) vox | veoen .
(Bpacit T o - o Dapn | H Mia,
Male White BIVOREE ™ Y ntary 88 Tia7a | T R PF |
10a. USUAL OCCUPATION (Qtekindof work | 10b. KIND OF BUSINESS OR (N- | 15. BIRTHPLACE - . ; )
dona o moatof working ll‘!ccl.u:on:l r“-t.i:d) ; DUSTRY {City and Seave or Foreign Country) Ichde%El;.’oFWHAT
Bartender Retired Germany U
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No_record

(Yes, B0, 8t unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

UIf yes, elve war or dates of sarvice)

16. SOCIAL SECURLT&(
None

Etta Rolinger
17. INFORMANT 5 51GNATURE OR NAME

Fred Locke Hannibal Missourl,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . I(P’I;l"gg_‘l:'AL BETWEEN
_Enter oply onecauseper { |- DISEASE OR CONDITION . . AW - AND DEATH
Jine for (s), (b), and () | PPRECTLY LEADING TO DEATH®1q) Tound Adesd, Q/'D'G'ﬂo
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if enyp, gicing DUE TO (b)
as heart fullure, asthenia, | rise to the above cause (o) slating
de. It means the dis- the underlying couse last. -
case, injury, or complica- |_ DUE TO ()
tion which cauased death, | 11, OTHER SIGNIFICANT CONDITIONS i
Chnditions contributing to the death but not
related to the disease or condition causing death,
1%a. DATE OF OP“IEI%"N 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* ' £ 520 ves L1 wo [
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (o.2..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, office bldg., e10.} .
HOMICIDE A .
21d. TIME (Month)  (Day) (Year} {(Houn 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2] hereby certify,that I ailended fhe deceased from M

alive on M

, and thal death oceurred at __________

IQQ to Ia&: that I last saw the deceased

m., from the coudes and on the daie stated above.

23, SIFNATURE

X

' Z ! (Deg'me or WU

]

23s. ADD

_ ) 2. DATE SIGNED
S A Ve

24e. I\A\‘IE OF CEMETERY Oﬁ CREMATORY

24d. LOCATION (Clty, town, ¢r county) {Btate)
Keokuk Towa

T B o
]
%emova i 10/ W 5% Qak]_g_nr] ’
" Z
w;j};c D 7 LocAL REGISTIZS S SIGNAT! RE \-#/“@ ~ofmn
| 5 (¥, 3 v

yﬂAL DIRECTAR. S SIGNATURE ADDRESS

ibal Missomri



S'I;ATEMENT BY LICENSED EMBALMER

ra

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student ..o re s Signed
Signature of Student Embalmer '

-Licensed Embalmer No....4540....

P. O. Addreas _ Hannihsl.Mizso

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




