Coroner cannot cortify- to o death due to natural cm:ues.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature In item

diseases in Part | must bo casuvally reloted.

BN
N

THE DIVISIUN OF AEAL I U Mi22UWRI

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No..%Z.ZZ .......... Registrar's No. .....%‘.Z....—-..v

fILED JAN 21 1957

Registration District No. ...

S

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whate decsused livad. [f instltution: Residence betore
a COUNTY  Gentry CO. o STATE 40, b. COUNTY Gentry™ B
“b. CITY (If vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . . Inside Limits
OR Stanberry Yos X Hed R King City #¥o. 2 gab Yos B NoO
c. Iﬁg%l&l'?:l’_‘% Q éi NOT in y’paull'lvclouté étongfh of stay in 1b 4. STREET {tf outsida, give locotion) Reside on Farm
INSTITUTION Haven 24uonths ADDRESS YasO NoBk
3. NAME OF First Middte Laxt 4, DATE Month Day Yeor
OECEASED . of
(Type or print) Magrle Lenors Rollins l eatw 1 ,10,1957
5. SEX I €. COLOR OR RACE 7. marriep [ wever margien []] 8 DATE OF BIRTH ’ . AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
it taptRirthday) the Hexra | Min.
remale White woodes S owonceo) L1 +11.1876 886" |11 &% |
‘F10a. :sun. occuPA'nonk(‘aiaf;ind ofu?frkt;tcﬁg 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comtry) / 12, CIMIZEN OF WHAT COUNTRY?
t 0f 20, ife, eoen if retire
HEUEEWFeR™ VY| same Boody Ill. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew Villisma Martha Evang
5. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, mo, or uaknewn} (If yes. give war or dates of service)
no none Virgll Kollina. King City Mo.

18, CAUSE OF DEATHM [Enter only one cause per line for (o), (b), and (c).)

PART . DEATH WAS CAUSED BY: /J’{W

IMMEDIATE CAUSE {a)

M&//WM

INTERVAL BETWEEN
ONSET AND DEATH

Y,

At atd

which i iy
i' c:‘nm :t. f
slating the under- DUE TO ()

Unbevaocrs],

Conditions, if gy | ouE TO (b) _MMM)

Iging cause last.

R.G.1aggart King Clty .o,

z
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART 1(a) 15, WAS AUTOPSY
[ PERFORMED? 2
3 M{Wﬂ/ 33 / X |vesD no [
‘E 20a. ACCIDENT SUICIDE Nomcuf' 205, DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part Ior Part 11 of ifem 18.)
5 0 O (]
3 20c. TIME OF Hour Month, Day, Year
INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or chout home . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Sfarm, foctory, sireel, affice didg., ete.)
WORK AT WORK
21. J attended the deceased !7 35 2 - -i & , ta /- _ro “ﬂ and laat saw :.r; aliveon _f = /0" Vi
Death occursred at ﬂ m on the date stated abore; and to the best of my knowledge, from the causes stated.
Za. SIGNATURE {Degree ot tirle) o) 225, ADDRESS . 22c. DATE SIGNED
WXW Stanberry o. . 1.12.57
3a. pumaL, cagung%. 3. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {orcn. or county) {State}
BEMOVAL (Speci, - .
BEMPT™ 1.13.1957 | King City Kinr Citw ma
24, FUNERAL OIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
-~ ’

fau-t% =57

y Ziey7s

{Licensed Embolmer's Statement on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER °

by -

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was en|

by me, or by ......... ST SR S S, eereeiirasiateneeesn, Student Embalmer No........ ]

working under my personal supervision..,

Student .. ..o
Signature of Student Exbalmer

P - aa 1 LI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
- to _comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also'shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.




