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UNFADING BLACK INK—MAKE A PERM‘ANENT RECORD

WRITE PLAINLY—USING

-5

<

~ FILED AUG, 22 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i[c. DISY. NO. l;s 2 PRIMARY REG. DIST. ’loﬁﬂu Regisirar's No.....l...?‘?.......

State File N028529.

v

dons during most of working [He, even if retired)

retired seamstress

KIND QF BUSINESS OR [N-
DUSTRY

talloring

{City and Stats

or Foreign O.mntry)-'

Polk County, Missouri

EIRTH NO. ol
,1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. I Instization: renidency’before
= a. COUNTY a. STATE T b. COUNTY adinision).
- Jasper.. migsatirt Jagpers
b. CITY (1t outsid mits, w and giv . LENGTH OF L CITY
{1t outside corpurate limits, writa RURAL nd‘:i.;.h'p) ¢ ATHGTH OF c i d ?gf;um within Uit of
Town Carthage 0 vyrs Tows Carthage < Rl
d. FULL NAME OF (If pot in huniul or institgtion, give strect address or location) o- STREET (If rural, sive locatlom) f 0
ADDRESS ¥ 2]
mﬂ”WchCune Brooks hospital 611 E. Second St. d
3. DNECEAS%IB a. {First) b. {Middle) <. (Last) 4. Dg;l,:E (Month) (Day) (Yean)
{ Type or Print) BEVA BELLE ROLLINS peath August 9,1957
5. SEX j| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I¥ UNDER § TEAR | oF twoen u His,
/ WIDOWED, DIVORCED (Bpe - last birthdsy) Monunl Days | Hours | Min.
female white | ‘widewnd March 23,1876 81 |
10a. USUAL OCCUPATION (Give kind of work | 10b. 1. BIRTHPLACE

£ 12. CITIZEN OF WHAT
COi 1

138. FATHER'S NAME

A,

W. Gordon

13b. MOTHER'S MAIDEN
unknown

(Yos. 0o, or unknown}

no

I5. WAS DECEASED EVER [N U, 5 ARMED FORCES?

(1f yes. mive war or dates of service)

16. SQCIAL SECURITY
NO.

NAME

7. INFORMANT 5 SI1GNATURE OR NAME |
Gordon Rolling, 611 E 2nd,Carthage,M

14. NAME OF HUSBAND'OR WIFE

W.Walter Rollins

“ADDRESS

18, CAUSE OF DEATH
. Enter only one catse per
line for (a), {b), and {(c)

*This dots nol mean
the mode of dring, such
as keart faflure, asthenia,
de. -1t means the dis-
case, infury, or complica-
tion whick caused death.

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the nbore cause {a) stating
the underlying cause last.

LS

INTERVAL BETWEEN %

oﬂun DEATH g,

DUE TC {c)

\ uﬁ.ﬁ.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the dizease or condition causing death,

btrbnrr—

i%a. DATE QF QPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

Aton prtlrenns, Fovr ol

572 x

20. AUTOPSY? ©

\'ESD NOD

alive on

I atlen cd the deceased from _fo-D4—__, 1& to =9 — I&q

and thatl death occurred al L._D.B_:Q m., from the causes and on lhe dale stated above.

21a. ACCIDERT {Bpecity) 2ib. PLACE OF INJURY (s.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, farm, {actory, sirest, office bldy.,e10.)
HOMICIDE i
2id. TIME (Montt) {Day) (Year) (Bour 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK
2. I hereby ¢ that I last saw the deceased

(Degres or tir.leb

23b. ADDRESS

Bc. DATE S5IGNED

DATE REC'D BY LOCAL
REG

)B,Oiﬁ_dé#g.@

25, FUNERAL DIRECTOR'S 81

Knell Mortuar

termnent on Reverse Side)

GNATURE

. M.D. 7[304 Grant, Carthage, Mo 83-9=-57
%_fllBNBgERMI g\h.LCREMA— ’-Ztlh. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. {Bpwaiiy)
bupial . . 18-12-57 Park Cemetery Carthage, Missourl

ADDRESS

Carthage

Mo
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SfATEMENT BY LICENSED EMBALMER

hd -Il .

I T

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

working under my personal supervision..

................................................
v

Student
Signetare of Student Embalmer i

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, ke also shall sign in his OWN handwnting. .

< 'this body is'not embalmed, fact should be so stated above.

”~

.. -




