THE DIVISION OF HEALTH OF MISSOURI

. 300 01 ¥
o0 | EMED JUL 18 1955  STANDARD CERTIFICATE OF DEATH e e o L OTD
'BIRTH NO.____________________ REG. DIST. NO. _g_ PRIMARY REG. DIST. no.@_(a_ Registrar's Nowd 75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l lnstitution: resilence before
a. COUNTY | a. STATE b. COUNTY sdininion),
|’ Eoone 8 one g /0.5
b, CITY (I cutcide corpurats Limits, writs RURAL and give c. LENGTH OF e CITY . d. Is Revidence within timits of
l (;' township} SBYr_un this place) QR a city or incarporated town?
= 0N oo lumbte & 185¥ra8. | ™™ Coluymbia 1. =¥ O J
d. FULL NAME OF (I not in hospital’or institution, glve strect nddross or location) STREET (I rursl, give location)
HOSPITAL OR ADDE{ESS 2ed B3
INSTITUTION Bchmitz NursingiHpme 0llEpg Streat
3, gE‘éfEES%'E a. (First) b. (Middle) ¢. (Last) 4 °6F (Month)  (Dag)  (Yean)
{ Type or Print) Lou Any Rollins DEATH T A 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER 1 Wi,

last birthday) Hours | Min.

WiDOWED, DIVORCED (Bpecil:& Mnnlhl, Days

femate/ | white 11-19-1871

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%ETH‘I\; 11. BIRTHPLACE (City and State or Foreign Country) / I lzcgb'lg%ERf:’?FWHAT

i done ing most of working life, sven if retired)
ousewire home Springfield
! 13a. FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND SE=ELRT
| S1las Wilcox Jane Harmaon Jerry Rollins{dece :
. 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT" &
, (Yeu, 0o, or unkoown) | (If yes, eive war or dates of sarvice) NO. > SIGNATURE OR NAME co}-um'b!.%’Essnﬂo
nao - e - Mrs. W_- J.

| 18, CAUSE QF DEATH ISERSE OF € TiON ~ MEDIgL CERTIFICATION . ~ lgggn BETWEEN

. Enteronly oneeanseper | 1. D OR CONDI y N

line for (a), (bY, and {g) DIRECTLY LEADING TO DEATH* (3

“Thix does not mean | ANTECEDENT CAUSES . O/M <04

the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
an heart fallure, asthenia, | Tize fo the above cause (o) slating
de. It means the dis- the underlping cause last.

¢aae, injury, or complice- DUE TO (c}
tion which eaused deagh, | 11. OTHER SIGNIFICANT COMDITIONS

* Cenditions contributing to the death bul 1ot
related Lo the ditease or condition couging death.

19a. DATE OF OP'IEI%’?\I- 194, MAJOR FINDINGS OF QPERATION K 20. AUTOPSY?
. l% ; o YES D RO E’
21a. ACCIDENT {Bpecify) -~ 21b. PLACEQF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome, farm, factory, sireet, office bldg., ete.)
HOMICIDE -
21d. TIME (Month}) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
iNJURY =. | "woRrK AT WORK

2. I hereby cprtifayg that auendedﬁe;dcceased from 2_; A IQ.EI, to , 191‘ that T last saw the deceased
- alive on , 19  and thal death ocen¥red i3 m., from e causdd and on the date staled above.
. SIGRATU D tiffy | 230, AJDRESS Z3c. DATR SIGYFD
Za. S {Degree or tifle) ; /V‘ g ‘Va, : 8 g 1 ? ; 7
; - - ’

| 2%, NAVIE OF CEMETERY ORCREMATORY | 24d, LOCATION (Olty, town, or connty) V¥ (8a 1
~1d-658 Harrish
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE kT,

REG, 31~

() [)
“A: i I, ..AAI_I_ “ X
(Ticensed Embalmer’s State®ef on Reverse Side)

R A
{8pedfy)
Burd

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




Tam———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L2 8T 2 T - -~ T T T , Student Embalmer No,........

working under my personal supervision..

Student ... ..
i Signature of Student Embalmer

Licensed Embalme

P. O, Addres%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




