MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010007

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FiLE NUMBER
Registration District No. _____~ < __________ Primary Registration District No. lOOO Registrar’s No. 312 .
DO ROT WRITE AMENDED PP
ON THIS STUB N Y B 108
1. PLACE OF DEATH Ty e IYVA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY . a. STATE fn H » b. COUNT admission)
w L AOURL lhcﬁtman
Rev. 4/59 =} b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 rvaN rgsw .Si. ?O/JG,DA ¥ K
g Snt- ﬂ).dep/f. 5-"- yeaa ot [0 Ne
1 Z f/ Z €. FULL NAME OF {If NOT in hodipital, dive location) Miside Limits d. STREET (If cutside, give location} Reside on Farm
) = INSTITUTION. ' ‘ Yo No(d yooR Yee O No
25, , < ! 54, :hdqpﬁ 4 . Route 6 _ (enter Jounshin sl Ne
rd L] )
3 Z 3. |:P‘:AME Of DECEASED First Middle Last 4. DOA;'E Month Day Year
¥pe or print}
Ralph Franklyn Rollett cearflanch 77 7962
4 2 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR lHF UNDER ’i:: HR
: Widowed Divorcad Months | Days ours l in.
5 Male ' v 0 g2, 79021 9 I
—_— 10a. USUAL OCCLUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 w during most of working life, even if retired) -~ . ' . . .
2 Laborer heanical Manfs., Union Sitan, pOunL
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
- + .
—2 B David Rollet# Rosie (. Marganet Rollett
8 Q W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? LA CASL_crouR TS, 17. INFORMANT Address
< {Ye ; or unknown) | (If yes, give war or dates of servig
9442 40 | 404 | Marganet Rollett Ri. 6, St Joseph, Mo.
o f— 18. CAUSE OF DEATH (Enter only ane cause per line e e INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH
a s S wmepiate cause o ACute Coronary Occlusion sudden
o]
11 8 a 8
12 w2 al Conditions, if eny,7 DueTopy Arteriosclerotic Heart Disease 5 yrs
o 0 w5 which gave rise to B
Tz shove c':uu d(a).
= tati the under-
By-0 |F iving coume lest.] oUETO (o _Arteriosclerosis unknown
-—'———% Z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was female was
g disease condition given in PART [ {a} there a pregnancy in last 90 days.
v
E § ] O Yes | [} No ’ [J Unknewn
¢ E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g = PERFORMED? O g o
z v YESO NODOJ
s | Z0c.TVME OF  Hour  Month, Day, Vear
§ INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)

NOT WHILE AT WORK 3

USE BLACK INK
OR
TYPEWRITER RIBBON

[a]

é 21. | sttended the deceased from 6/28/5 74 m—illlﬁ_z__and last saw ::,:‘ slive en_i,éll[éa—

O Death occurrad at. s w ? m on the date stated above, and to the best of my knowledge, from the causes stated.

8 l6 22a. sﬁﬂjgg (Dagree or title) 22h. ADDRESS 301 Illinois Ave -22c. DATE SIGNED

s

I : .

@ 3 LB é.. é/wq-., o /24D | st, Joseph, Missouri /[14/62 .
o 3a. BURIAL, cngmrfl?ﬂ, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ciry, town, or county) {Stare)

Ie) a REMOVAL (Specify g .

z T Bonial " March 74, 7962 | Plensant Ridge fgneimé( chanan ‘ ?"f'{éf Mo

s L= 24, FUNERAL DIRECTOR b ADDRESS 2% DATE’RECD. BY LECAL REG. 26. 'REGISTRA| SIGN. E

e >

= m

_MMH@LWT&__ZM_%_&QL Zpe
{Licensed Embalmer's Statemsnt on"Raverse Sicle)




STATEMENT BY LICENSED EMBALMER

. Waggone/;

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision, 4/‘
Student Signed

Signature of Student Embalmer

Licensed Embalmer No

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.



