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FILED JUL 18 1988 mesion pisvict o, .. 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Pulaski a. STATE Mis Souri b, COUNTYI M‘gr ies“ ’"';’,ﬂ)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY .O (Ze Insidé Limits
Tom Dixon Yes [XNe[] k. Rural North Miller Yes(J No[R
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDE!EE.QS {If outside, give location) Reside on Farm
H ITAL OR . AD
INSTITUTION 2 Weeks Yos [ Mo
3. PfrAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or priny) . oP
William Allen Rollins DEATH 7 8 1958
N . B . DA IRTH i
5. SEX O & CC.)LOR OR RACE( 7 MARRIEE ver MarrIED] ] 8 TE OF BIRT 9. AIEE: s’l::':;:;; ;:J:PE’;ERI;:;EAR ':ol::OER 2:‘:"“5-
Male Wnite wiooweo ] oivorceo 3| 6/7/1893 85 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired} INDUSTRY :
Farming Own arm Osnge County, Missouri U. S. A.

13e. FATHER'S NAME

Jarvis Rollins

135, MOTHER'S MAIDEN NAME

Isabelle Cox

14, MAME OF HUSBAND OR WIFE

Mary Dewey Rollins

15. WAS DECEASED EVER IM L. 5. ARMED FORCES?
{Yes, no,_or \mknown)l(ll yos, give wor or dates of service)

16. 50

487-22-0147

CIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. We A.-Rollins, Dixon, Missouri

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Cancinome._nid.lm_and._pmstato

18. CAUSE OF DEATH {Enter only one couvse per line for (a), {b), and {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

4 yearg,

.

Condltions, if any, DUE TO (b) !
w‘:loleh gave rln( l}o }
a vYe COUse af,
toting th der-
l.yln'gngew:ow;e:. DUE TO (c) f qqa‘
PART H, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 {q} 19. WAS AUTOPSY
PERFORMED?
- YES[] NoX)
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O o D
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED
vmu.E ATD

NOT WHILE
AT WORK

a

20e. PLACE OF INJURY (e.g., inor about home,
form, factory, street,

office bldg., e1c.}

20f. CITY, TOWN, OR LOCATION

COUNTY

- STATE

21. 1 ottended the deceased from _Auguaj._lasg___

ond last saw Ihlllm alive on

o]

Death occyrred ot 53 : 20 A m on the date stoted above; and to the best oi my knowledge, from the cutsel stated.
220. NG RE {Dpgree or title) 22b. ADDRESS 22c. DATE SIGNED
D. Oo 9— Dimn‘ Mo. 7-’8"' 58.
Z30. BURIAL, CREMATION, ATE e NAME_ OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county] [Stare)
Burial " ¥ 7/10/1958 thesler Cemetery Maries County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECOD. BY LOCAL REG. ~

Gilbert Funeral Hone Inc.D:onn Missour

7-8-5%
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo ceee e s e er s s e e e tatr e et sbre s anetan .» Student Embalmer No. ......c.ocvvueeent

working under my personal supervision.

Student

........................................................

P. 0. Address

~ =" Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.

.




