THE DIVISION OF HEALTH OF MISSOURI

ih, BLED MAR 61957 STANDARD CERTIFICATE OF DEATH :543;’

STATE FILE NUMBER

elfare
|E¢ Ragistration District No. ...0.0. O O weemono- Primary Ragistration District No. .35....7..;. ................. Registror's Na. /A>__
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rtiidlﬂ:c belore
admission)
a. COUNTY MACON a. STATﬁISS OURI b. CDUNTYMCON
5% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C!TY 04/& inside Limirs
OR .
TOWN LAPLATA T‘-’IP Yasl N% TD'HN LA. PLATA T‘I’JP a Yes O Nax
c. Eg%;_{#:gEOSF (}f NOT inhospital, givelocation}}Length of stay in 1b 4 STREET ﬁ:” ourside ﬁ'v‘ location) Reside on Form
; , sTitutiond Mi S¥ La Platal 20 Yrs aooressd Mi SEE La P Yes @ NoO
'é 3. :l‘C.l‘A :‘rn First Middle Layt 4 DA;E Month Day Year
- (Type or print) TONEY (none) ROLISON o Feb 18, 1957
::j ) 5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRtED [J] B- DATE OF BIRTH |9, ?G;Jil?ﬂm? IF UNDER 1 YEAR [iF UNDER 24 HRS.
£ . q Finday) | Afonths Houra { Min,
. Male White ¢/ woown[d J oworceo[] Feb 6, 1886 71 I TR -t
. 10a. USUAL OCCUPATION {Give kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atote or country) 12, CITIZEN OF WHAT COUNTRYT
E during most of working life, even if retired) ) R s 5
i Retired Farmer . same La Plata, Missouri USA
-5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. © . s
" | wWilliam Rolison Molly Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

{¥er, na, or unknown) l {1 pes. pise war or dater of serviced

No 7~/0-F204| Mrs Addie Rolison, Ia Plata, Mo.

18. CAUSE-OF DEATH [Eruer only one catise per line for (g}, (D), and (2).] INTERVAL BETWEEN
. ONET Aﬁ EATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if any, DUE TO (b}
which gare tisg fo
above couse (8h
stating the under-

lying  cause last. DUE TO (¢} '

PART II. OT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, PwE‘ﬂst:;gZ?Y
b
; e “M'Q"l £r1£ /"’ "5—7 ves ] wo K3
E 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler na.mﬁ]l?uury in Part I or Part H of item 18} -5
P d 8 (]

r r
#. diseasas in Port | must be casually ralated. Coroner cannot certify 1o a

&S

2. TIME OF  Hour  Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

p.om. )
2 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., efc.)
WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&
21. I attended the deceased Irom% N /-] _m—_l_&ﬂ_and last saw h':"' alive on M
Death occurred at m on the date steted above; and to the best of my knowledge, from the causes atated.

Za. u@ %Wn’mm E o2 | 226 anoRess Z ' m - | zzzciu; ,o,’.i??

23z, BURIL CREMATION. |Z3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit, town, or county}, ( State)
REMOVAL { Specify) '

Buriagl Feb 20, 1957 ILa Plata Cemetery "La Plata, Missouri

FUBERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 25 GISTRAR'S SIGNATURE
-~ -
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{Licensed Embalmer’s Statement on Reverse Side) (




-

ar o0 -

L]

| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

e eemeaniseesenesazaaneraneneen Signe W. @
Signature of Student Embalmer

Student

k3

K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
r10 comply with the dbove 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 so stated above.




