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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

FILED MAR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO, ta ?/ PRIMARY REG. DIST. M\_j_%g. Registrar'a No /d

Sga,;—,,,om«mo

ome brar b are

BIRTH KO,

1. PLACE OF BDEATH 2. USUAL. REGIDENGE (Wbere decstsed Lved. If lastitation: residence’ betore
8- COUNTY Dunklin = STATE My agourd b- COUNTY Dyankin/ ="
b. CITY (f catsids corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY @ 1s Basidwoce withtn Hmits of

oR STAY e OR
108n Rural - Senath ©|STAVGuksiell 5w Kennett L
d. FULL NAME OF (If not in hoapital or i ion, Kive streot add orl s STREET (If rural, xive locaticn) 035‘5
ROSPITAL OR ADDRESS
wsnrution. 83t, Francis River 1001 Henderson

3:’)‘E’ACPEESOEFI;) a. (First) b. (Middle) e, (L.ast) I 4. DATE {Month) (Day) {Year)
{Twpe or Print) Marlis Rollings DEATH 3-14.1958

5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o een| 7 o 1 un | # wtr .

{ > 0! ours | Min.
Male )| White | Marrie 6 - 11 - 1529 | “2B™ "9 ™% ™|
1. BIRTHPLACE (City snd State or Foreiga fﬂ“lﬂ’_

10a. USUAL OCCUPATION (ﬂinunddwork Llﬂb KIND OF BUSINESS ?jR IRNY

Halesran-

Uis. aven if retired!

12, CITIZEN OF WHAT
nsuranc

Life & Accldnelt Greene County, Arkanda "R sa

13a. FATHER'S NAME

Turner Rollings

13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND'OR WIFE

| Valah Weatherly Mozella Wright Rollings

i5. WAS nusfkmﬁo EVER IN U.5. ARMED FORCESTJ,N SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e, DO, nowa) (Il yen, xive war or dates of service) -

il 0-46=364% | 205 PMo2e1ta_Koreives -100t HmoeRsw -fupr,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN,

1. DISEASE OR CONDITION
Nt e ee | ToIRECTLY LEADING TO DEATHS 5 Accidental Drowning unxnown -
vThis docs mt mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditioma, if any, giring DUE TO (B)
s heart faflure, asthendo, | rite to the above couse (o) slating
de. It the diy. | the underlying cause last.
ease, infury, o7 eomplica- DUE TO ()
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death bul not
reluted o the disease o condition cauring death. 756 X 2
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION § 2, AUTOPSY?
TION .
i YES El NO @
2ta. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (s umh..; 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o L
nomicioe Accident |HE."FFEAOLS er near Senath, Dunklin, Miasourl

21d. TIME (Month)

InSURY 3-—1’{-—58 2:300 .=

211. HOW DID INJURY OCCUR?

Boat Overturned ¥ fd

2le. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

Day) (Year) (Hour)

22 I hereby certify that I attended the deceazed from

alive on

, 18 , that I last saw the deceased

__alaa-h-gls , o
i [ |- nd that death occurred ato e 20D _ m., from the causes and on the date stated above.
T, SIGNATURW Wan ADDRESS 23c. DATE SIGNED
“uinton Terver, M., Toroner Al Kennett, Missouri 3-17-58

u BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
]
%r MO ety | o 551958 Providence RFI, Paragould, Arkangas -

DATE REC'D BY LOCAL

324250

75. FUNERAL DIRECTOR' S SISNATURE

ADDRESS

D LR o,
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STATEMENT BY LICENSED EMBALMER

I hereby certify th the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ......... .5, ’QLY"/ ............. %“4 .................... , Student Embalmer No.............

working under my personal supervision,.

Student ........ M heseteseshenareraeabaibae o anes
S:gnnture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




