THE DIVISION Or FRALIF UT MIAUJUNI 42454

.5. No.300
. 10.48 HUED JAN 4 (554 STANDARD CERTIFICATE OF DEATH State Fite No,
~ ~
I @IATH NO. REG. DIST. NO. g__L_rnmmv Rec. pisv. wo, F/ 68 Registror's Nomu L 255
‘D 1. PLCSSNETYOF PEATH ] 2. USL;AEL RESIDENCE (Whare decessed lived. If lustitation: rwbiencs befoin
a. a. STATI b. COUNTY sd.uimlon’,
031 Daviess e Missouri Daviess
b. CITY (It outnide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (U ootaide eorporst= limits, write RURAL sod give township)
QR townablp) SIAY {in this plsce)) [¢]
TowN  Gallatin 5 YrS. TowN Callatin r 370
d. FU%PFTAANI‘_E OF (If not in hospital of Instisation, give strest addres o7 location) d.ASJg'EgS 1 (If rurs), ghve koostlon} o7 2
NSHTOTION - :
3. 3'2%“&55%% ®. (First) b. (adiadle) ¢ (Last) a. D”E (Montt)  (Day) (Year)
(muorn-hu) Edna Pearl Roland oaarbecember 25 1953
6. COLOR OR RACE | 7. MARRIED. NIEVER MARRIED.#) | 8. DATE OF BIRTH 9. I:‘A“GE dn yen I moEY | T | @ e
Pomale /| Wnite | NEREHEHORCED oo Sept. 7 1879 70 i Rl el
m:o aI-JSUAL 2&?5,'2‘;'0“ H(‘c:z::n;amn; 10b. KIND OF BUSINESSD%ET IF:J‘; “11. BIRTHPLACE (City and State or Foreiga Comery) (o] %2 crrlzzr#)r WHAT
ousewife Own Home Linneus, Missouri
}[IS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Balley . | Mariah Moulin George W, Roland (Dec'd)
T |s WAS .,EEEEEE? E\(IEI:-INII 9. E::Mdllze. E?RCES? 16. SOCIAL SECURITJ 17. INFORMANT" S SIGNATURE OR NAME — ADDRESS
o) ' “*|  None "| Lewis Roland, Gallatin, Mlssourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b), and {c)

“This does ot mean | ANTECEDENT CAUSES C D’{
the mode of dving, such | Morbid conditions, if any, giring DUE TO (B) M

rise (o the above cotde #at
satin | BRIP4 E wts, Lt s
case, Injury, or complica- DUE TO (c) ?gw ,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul
related to the disease ¢r condition mmffm deaﬂa

canseper | |. DISEASE OR CONDITION ! ONSET AND DEATH
- Enter aoly oneasnsaper | T, LBty UEABING TO DEATH® (g) _C‘pa:aﬂ:ﬂ_ hat : _ . 7 JM

19a. DATE OF OP%IRO‘}\E 195. MAJOR FIRDINGS OF OPERATION . . 20. AUTOPSY?
. . . /7 7"74 X YES I:] NO D
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY tax..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bacs, farm, tagtory. strest, office bidg., #10.} :
HOMICIDE ‘ .
21d. TIME (Meath) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAY NOT WHILE
INJURY : w. | womk AT WORK

2. I hereby qf that I attended the deceased from MI_II I&Eﬂ; IQL that I last saw the deceased
clive on _‘MD 1953, and that death cccurred at , from the couses and on the dale stated above.

Za. SIGNATURE : ) g Z dﬁmﬂml 2. w@ém % . .D:;E;G:-f;

213, BURTAL . CREMA. | 24b. DATE ~ . RAME OF CEMETERY on REMATORY |ocqgou( Toven. of Coanty) Ty
TlO%REMgVAllM:) 12_27_1953 Shambau Cem. H erdg& ﬁb .

.Y

Cope~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA S’l -d

V22953 \Uina: G

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

allatln, Mo.

remsed ‘s Sutzmmt on Reverar Side)




STATEMENT BY LICENSED EMBALMER

Studont Embalmer .

working under my personal supervision.

SEUBAL eueenecissraresanasnesrsorssarrsens Sig‘ned.u%@

Student Embafmer Licensed Embalméd No 55 (4] V
‘ ' P. 0. Addr _,_4-_»424_2:_1 % —

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes.grounds for revocation of license.) .

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

L] -



