No . 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ' W‘z’

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

l FILED SEP 8 1955

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. 32 s PRIMARY REG. DIST. m.m;"{wiﬂmr': Na.......(.é..%.........»..

State File No.

27214

10a. USUAL OCCUPATION (Givekind of work
rotired)

10b. KIND OF BUSINESS OR_IN-
donsdaring most of working life, sven if T DUSTRY

1. BIRTHPLACE

(City end State or Foreiga Country}

/

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimSon).
Phelps Towa Polk .
b. CITY (i outside corpurats limits, write RURAL and give ENGTH OF c. CITY 4. Is Residence within lkmbits of
OR towhship) Y (lyghis plate) OR 2 clty o Ineorperated tawn?
TOWN Rural ~ "X 3 TOWN Des Moines G - =
d. FE&SLPF'IBANI"_EO%F {1t m:t in hospital or {nstitution. give’strest address or location) F_:ASJDRF?E% (if rursl. give loeation) 5' } sLV »
INSTITUTIONA miles west of Rolla, Mo. 1157 3rd Street
3. NAME OF . (First b. (Middle ¢, (Last
DAME OF a. (Fim) Oiadie) (Last) l 4 DATE  (Month) (Day) (Year)
(Typeor Print) Sopttie John Rolsnd DEATHZ 1955
5. SEX 6. COLOR OR RACE % 7. MARRIED,. NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (lo years| I UNDER 1 YEAR | O TMOER 4 MRS,
WIDOWED, DIVORCED (Bpacir: last birthday} Montb, Days | Houm | Min.
Hale Negroid Never Married o4 21 I

12, CITIZEN OF WHAT
COUNTRY?

Soldier US Army Des Moines, Jowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Scottie J. Roland 1 Yera{Unknown) — .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5¢GNATURE OR NAM ADDRESS
(Yew.no.or unknown) | (If yes, rive war or dates of service) NO. ‘“‘B %S Arm-y rﬁpo P tal )
Yos From Unknown A jor MSC, Tt .Leonard ?oog 13!0. ¢
18, CAUSE OF DEATH PFesen MEDICAL CERTIFICP TR
 Enter only onecouseper | F DISEASE OR CONDITION .~ 1. Complete severancé of thoracic -
line for (a), (b}, and (c) , ), — o
ANTECEDENT CAUSES zorta. 2. Laceration and contusion
*This doey met mean right lung., 3. Fractures,multiple
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) .
as heart follure, asthentn, | ride to the abore couse (a) stating of upver and lower extremities.
ce. It meana the dig. | the underlying cause last. - A
caae, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuling to the death but nof
related lo the dizease or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves &l v (3
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INSURY (s.s-foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (cou ! (STATE)
SUICIDE boms, farm, factory, street, office bldg..eta) e
HOMICIDE Accident Highway 686 ar R Migsanri
21a. T‘lahéE (Moath) {Day) (Year) 45’@ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
InJurYSept 1 1855 - | "o L] "rwonk K] | Auto Accident .
j Ta N - Tty Ry AT ey G R 3 g
2. I hereby-certify that 1 Kmiad the deceased i S€Dt.1 | 1o D5, XX XTI XX XX G R NGL TR ST 6 Técoasdd
IXXT TN XIN XX and thal death oceurred at 4150 _am., from the causes and on the date stated above.
)_,Q_%,y (Degren or title) Uan. ADDRESS: 1 S Army Hospital, Zic. DATE SIGNED
Lony , Capt, MA. M.D. 'l F4., Leonard Wood, Mo, - 1l Sent 55
24s BURIAL CREMA DATE g 4. NAME OF CEMETERY OR CREMATORY - -mf.ﬁmou (City, town, or county); {5tats)
T REMOV. ) - - - i . ) .
RemovAC " | T2 /95| wbkwiw NS )es Morwes - [own

TE REC'D BY LOCAL EGISTRAR'S SIGNATURE : 3 g’f)
REG. . .
Wt ) 1265 | flodeme X I 100

RE

E RDBFE

e




ﬁc |“‘ ﬂhv-"‘! .-Y Vo
. by . B Ty \h
Coury o Dimbe '-2'/ o Co

Dtz Brad _ﬁf.P_?_- RE.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
: -
by me, Or BY i e et asaeiisaareaes PR . Student Embalmer No...........

working under my personal supervision..

i Licensed Embalmer No.ﬁ/..g. A

. - P. O. Addresas wow

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

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

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



