THE DIVISION OF HEAL Th OF ME0URI

k. ALED MAY 13 195‘7 STANDARD CERTIFICATE OF DEATH i
Public Registration Distriet No, _ 33 7 --.- Primary Ragisrrafion District No. ......é.....-. Z.._ Registrar's No. ...

Sarvice
9‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. |f institution: Residence before

a. COUNTY S‘hel’ﬁy o. STATE ms.‘souri b. COUNTY SheIWmllsinn)

300 \ b. CITY {If outside corporate ive TOWNSHIP only) | Inside Limits c. CITY npide Limits
Yes U N& M ;76 oz
TowN fC o4O N

1-36 ‘rovm »fd,u—d.'

¢ FULL NAME OF (1§ NOWinhbéfital, give location}|Length of stoy in 1b

mstrunion. Mi. N.. of Maud| 60 Years-

limits

d. STREET If outslda, ﬁve {ogation} Reoside on Farm

' ADDRESSl Mi. . Yes & NoD

<3
-
- 2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
& DECEASKD ) ] R . OF . . ]
s (Type o print) Rolls Ernest Daniel eave May 7. 1957
s 3 5. SEX | 6. COLOR OR RACE 7. mni,m M NEVER MARRIED []| 8 DATE OF BIRTH 9. Acséil';:hﬂmr): IF_UNDER 1 YEAR hiF UNDER 24 HRS.
o - . . TiRday) | Menths | Dam Hours | Min
- € . . ; .
=é Male White woowe[] oworceo [ JUNE 25, 1870 | & | |
3> : i0a. USUAL OCCUPATION SGwe kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) U 12, CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) o ) o
57 2 Farmer Own: Farm Randolph County, Mo. | U.S.A.
‘E'- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»© wun
o . ' ,
e 2 John S, Daniel Elmyra V, Hutton
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| I7. INFORMANT Addreas . RED #|+
L= {Yes, 0. & unknown) (If wes. ive war or doter of uﬂ.l'«] . L . .
g2 W No R ——— L4186 W 0846 Mrs, Rolla Daniel, Clarence, Moe
E E ® 18. CAUSE OF DEATH [Enter only one cause per line [nr (), {b}. end (c). ] INTERVAL BETWEEN
2v = PART I. DEATH WAS CAUSED BYi . ONSET :;i *TH
- 'é o IMMEDIATE CAUSE (a) M&v)_
s F
3
= Z Conditions, if any, . .
L% 0. which pave :{a {o DUE O (B), T v -
e g adove counse (a) .
6 s = Hating the under- X .
§6 o z Iping  couse lost. DUE TO {¢)
& g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 '\,::‘Srsg?d%PD?Y
- g E . ‘ m}— / (A / w 2
4 r3
%'3 § g ] - AR ﬂﬂ&'/ . YESD‘NOB/
5 R £ | 208. accipEnT SUICIDE HEMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. ¥(Enter noture of injury in Part I or Part 11 of Hem 18.)
Ta U 1 0 ) O
= 4 : :
ts 3 2| 2. TIME OF - Hour, Month, Doy, Year .
° ; s ) INJURY a.m. .
X : E P m, . ,
_— 2 g T | 20d_ INJURY CCCURRED 20e. PLACE OF INJURY (z. ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT D NOT WHILE D farm, fectory, sireet, office bidg., ete))
E 3 WORK AT WORK
; E 2 ad =
U T - 7.. - = -
P 21. ] attended the deceassd :m:.z_%':&.tj_, to "7 and Jaat saw ’m alive on ] [7 Ay 7
g E Death occurred at m on the date stated above; and to the best of my knowjledge. from the causes stated.
< o 2a. SIGNATURE ( Degree or tiHe) C 2_ 225, ADDRESS 2. DATE SIGNED .
- . . -
8% W AL - Clorenct, Ty | S—#-57
a" E 23a. :URIAL. c?glut!?ﬂ‘. 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citg, town. or county} - (State)
- EMOVAL cify - ) -
v e i . . . ! . .
33 Buria 5/8/1957 Maud Cemetery Maud, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAB'S SIGNAT) "4
Hayes Funeral Home, Shelbina, Md.. ST /987 M

419,
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\: L STATEMEI:IT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
C ., 'u'\ _ . L
by me, or by ... e '
- :

working under my personal supervision.
. el - -3

+

Student ... .. ci i
Signature of Student Embslmer

+

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 llcense)
'If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
IR A et

If tlus body is not embalmed fact should be so stated above.




