Coroner cannot certify to o death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Lhactor, coroner, etc, must use only standar,
diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14,1957 ;

; '_ Regulruhnn D|s|r|c1 Nc

g STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. .

CsTAT) E NUMBER4
SI 7') f"s‘;-agisrml"s No

1. PLACE OF DEATH \ f 2. USUAL RESIDENCE (Where dacaased livad. M institutien: Reslden;e h.fore)
; . STATE _b. COUNTY Somixsion
o COUNTY  Butler .ﬁ ° No. Butler
b. CITY (H ouiside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY : (U Inside Limits
OR . OR
TOWN Bro seley ; Yestl HNocK| TOWN Bro Seley_ o nlV 7F JYesU: NoO
A W
c }ﬁgéil?-l"r{:l’:ﬁglg'z (If NOT in hospital, givelocation) Lang(t)h of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
INSTITUTION 30 Yrs. ADDRESS Yos X NeO
3. :::':'A::'n Firgt Middle Lost 4. DATE Month Day Year
OF
(T¥pe or prin) 0llie Alva Rollman varw Feb, 1,1957
5. SEX 6. COLOR OR RACE 1. ariep[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS. .
Pomal l t Marriep (] wever ma (W] ot birthday) {Afontha | Doy | Howrs | Mem.
e | White wipowep (] DIVOR June 5, 1891 66 ; .
10a. USUAL OCCUPATION (Giee kind of work done | 106. KIND GF BUSINESS OR INDOSTRY |11, BIRTHPLACE (Cify and atate or country) fD 12. CITIZEN OF WHAT COUNTRY?
dlﬁlnv most af uﬁfiﬂf. tife, even if retired) '
ouse e Missouri U.S.A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME

Fred Miller

J4. MOTHER'S MAIDEN NAME

Matilda Tennison

(¥Yer, -Nar unknown) | {If pew, oive war or doter of sarvice}
o]

16. SOCIAL SECURITY NO.

None

Address

Brosele? Mo,

17. INFORMANT '

Lola Eades

18. CAUSE OF DEATH [Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Bonllaes, WA-«-W

INTERVAL BETWEEN
ONSET AND DEATH

=

Conditions, if any,

M

.whick gave risg to
ebove cauze (o)
slating the under-

DUE TO (B) WM&Q, WV‘M’ Mf

-

s

1 m on the date

- Iving couse loul. DUE TO (¢)
o PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} - ' mii -xﬁi SH‘%EEY—J -
[ ?
h 4 LJ 3 X ves[) no @
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18)
g O a 0
< | 20¢. TIME OF Hour MontA, Doy, Year "
S Ry e m.
E P m. . .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT O NOT WHILE 0 farm, factory, street, office Bldg., elc.)
WORK AT WORK
v
2r. / j )5' 7 , to /7{‘—' / 9‘ / and fast saw :er alive on = aé —f ]

“atod aﬁ’o}e and ta the beu o},my k.nowledga !rom the ca uses lt}}ed

I attended the deceaned fr
Delthgcuned at _ﬁg

Russell Mortuary Piggott Ark.

25. DATE RECD, BY LOCAL REG.
| 272/r7

ZZa. SIG uR (Degreg or title)’ 22b. APDRESS
Z3a. BUAIAL, CREMATION, | 230. DATE- v 23c. NAME OF CEMETERY OR CR Afoavﬂ
REMOVAL { Specify) .
Buria Feb, 2,1957| Mole Hill
24, FUNERAL DIRECTOR ADDRESS -

TRAR'S SI.GNATURE

{Licensed Embalmer’s Staterhent dn Raverse Side)

e B




RECEIVED

FEB 11 1957
BUTLER CO. HEALTH CENTER ‘
FILE No._ ..
' oyt . P - e - - Yy
.—’T T - 1::1 . 3 —_ . ] : . (‘-. ; ) )
St S _ e
= - : _ s
e - STATEMENT BY LICENSED EMBALMER

.
Mo a - L .

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

byme, orby ...l 774/( ............. v arerfeme e eeaeaiiaas ..., ‘Student Embalmer No.........

" working under my personal supervision..

Licensed Embalmer Noé.[;_‘.’_.

s o ' N P. O. Addgﬁm

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (14I
to comply with the above constitutes grounds for revocation of licénse), . . —% - |
If ernbalmed by a STUDENT, hé also shall sign in his OWN handwriting.

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

Student ...oooriii it irrtrearira e aneeaan
Signature of Student Embalmer




