Huealth,
Walfars

Public

Service

0

. 300
1-56

Coroner cannot certify to o death due to naturel causes.

Doctor, coroner, atc. mu.sl use only standard nomenciature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

THE DIVIMURN OF HEALTA OF MIUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. ,‘,/423.

{ILED JUN 10 1957

46768

STATE FILE NUMBER

<

- Primary Registration District No. S50 7 7. Ragistrar's No&s-'og_/q'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Re:idun;- befors
) . STATE . . b. COUNTY . Cdmission)
o- COUNTY Greene * Missouri Christian
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY (U Inside Limits
. . OR * <1
TOWN Springfield Vosy MNeD TOWN Spokane ;ﬂ9'¢’*nw No 1
c. P’:g‘gl!’-l;{:t{glg': (tf NOT in hospital, gi.velocution) Length of stoy in 1b 4. STREET * (If outside, gi've.locurion) Reside on Farm
wstitution Burge Hospital 7 days AbDRESs Generdal Delivery | veo wedX
3. MAMK OF Firat Middie Last 4. DATE Month . Day Yeor
DECEASED . . OF -
CFype o print) JOHN  WILLIAM ROLLINGS s May 27, 1957
5. SEX -1 6. COLOR OR RACE 7. manrifo B never marpiep []] 8 DATE OF BIRTH 9. AGE (In yeara ] IF UNDER 1 YEAR [IF UNDER 24 HRS,
U ) Igﬂ' birthday) [Aonths | Daws | Howrs | Afin.
Male White wipowep (] prvorcep [} Aug- 21 1 1875 1 I

§10a. USUAL OCCUPATION {Give kind of work done

most of werking life, even if retired)

armer

S duri

Farming

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U'o Su Ao

U

1. BIRTHPLACE (City and ataie or country)

St. Charles Co., Mo.

13, FATHER'S NAME

John W, Rollings

14. MOTHER'S MAIDEN NAME

Virginia Elizabeth Lindsay

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes. no, or unknawn) | (I7 pes. vive war or dates of serviee)

16, SOCIAL SECURITY NO.

i7. INFORMANT Addreas

No - - = = None gohn I, Rollings, St. Louis, Mo, 1
18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 4 ET AND DEATH
- IMMEDIATE CAUSE {(g) <,
Conditions, if ary,
which gove risg fo DUE o (6) - M
ntbmge c;uu :e N
stating the under- ,
= lying  cause last, DUE TO (¢}
_q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) (D ;VEI,I;ISFS#;?:EV
- !
3 H 9-9\: ] ves [ no @/j—
-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injuty in Part T or Part 11 of item 18y
g O O (]
: 20c. TIME OF Hour Month, Day, Year
o INJURY o, m. ' :
E pP.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., elc.)
WORK AT WORK
2. I attended the deceased from 5 19 7 . to M.nd last saw :ﬁ:‘ alive on M
TS A 10 : 40 s, a :‘-43‘ ) e gtated above; and to the best of my knowledge. from the causes stated.
/ W,/ ¢}22b. aporess .. 22:. DATE SIGNED
Z T 7L Ylan 44 .| Springfield, Missouri 5/29/57
232. BU W“— 2l et T - T3, AAME OF CEMGFERY OR CREMATORY 23d. LOCATION (City, toien., or county) (State)
RE| L (XPecify _ L L e I . N .
Burial 5/29/1957 hpbkane Cemetery Spokane, Missouri _

24. FUNERAL DIRECTOR

soopkssf

Dbnnens

Clever, Mo.

Z5. DATE RECD. BY LOCAL REG.

& =357

ISTRAR'S SIGNATURE .

77

—

p——

{Licensed Embalmer’s Statament on Reverse Side}
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. ‘' "STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... il e el , Student Embalmer No..........

" working under my personal supervision.. - . . -

Student.. ... i e
Signature of Student Embalmer

L R . . -

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

'1f embalmed by a STUDENT, he also shall sign.in his OWN handwriting. - ST T T -
- J_'.f .this body is not embalmed, fact s_hm:lld be o staliefi'abrqvg. Nk IR ot -
. .: BN .




