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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
BURERAU OF THE CENSUS

JAN 13 194%04

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Printary Registration Distriet Noé}jd{

41832
Stote File No

Regisirar's No Qj ] f

1. PLACE OF DEATH:
Gentry

(2) County.

(&} City or town

Rural

Vo)
Howard I,

{1f outaide city or town [imits,
{¢) Name of hospital or institution: /

writa "RURAL” and name of township)

(It not in hospital or institution, write
(d) Length of stay:

3 yeBgs

In hogpital or institution

street number or location)

(Specify whother

In this community
yoars, manths or days)

2, USUAL RESIDENCE OF DECEASED:
Kansas

Russell 7?/4
74

(a) State. {b) County

Tucas
([f wutside city or town limits, writs “RURAL")

Lc) City or town

{d) Street No

{Irrural, give location) .2‘_’
() Citizen of furvign conntry?....... (Yes ur No)

If yes,'name country

Py John Stevens Rollins Dec
TR T — 0. BATE OF DEATH: Month . day
. veteran, . ¢) Soci urity
N yeﬂr.........lz.g..%..}:...m.......hour l l migute
THAme war. 0.
21. I hereby certify that 1 attended the deceased {) A
5. Celor or 4. (a) Single, widowed, masried, |14, 19%/ w %
ate 0 Mitel g Widowed||Z= P 0w Sl
4. Ser race. ! divorced...... ot 2 hat T last saw b imalivc on 19....;
6. (5 Name of husband or wife.....o.ooooooo..... 6. (¢} Age of hushand or wife if j| and that death occurred on the dat and'hour stated : Durati
Kraltgn
fve S rs || Immediate cause of death“..m. AA) o e S -
o~
7. Birth date of deceased ert * dié 1858
(Mooth) (Day) (Year}
8. AGE: Years Monihs Days If leas than one day
85 ! 2 20 hr. min
o. mirmpace. Mbo. Pleasant ... Towa /[ /1,
(Cily.Fb‘nvn. or eounty) (State or foreign country) S A -d#' ,9,
H armer Other conditions, -
10. Usual occupation < Ty - (Include pregoancy within 3 mocths of death) - =+
4. Industry or b : - -~ ;_ d. . Al PHYSICIAN
» ndings: o —_
& { 12. Name Unknown - “Of operations YT~ et
E= 2 h - ’ ndetline
£ 1 13. Binhplace .nknO'Wn ? 9 &‘lﬁgﬁgsé:g
E 14, Maiden fame ermn oremml.y} (hmuorfmclgn'.c‘%utry) Of autopsy shnuég :)e
- B charged sta-
E{ 15. Birthplace Unknown 7 tistically.
= - H § (City. tawn, or catnty) (State or forsign sountry) 72. If death was due to external causes, fill in the following:
16. {a) Informant Walter S. Rollins {8) Accident, suicide. or homicide (specify)
(b} Address Pntter ,. Kansas - (5) Date of occurrence.
7. (o ..Burial &) Date thereot. 12/ 6 /41 () Where did injury occar? Cityor tows) . (Cavaty) . (Siwie)
(Busial, exemution, or rcm'd-)w - ll - t (Manth) (tf{") {Year} {(d} Didinjury oceur in or about home, on !arm. in industrial place in public place?
{c) Place: burlal or cremation... V¥ 3d: lamstoymn, nhasS, -
" P . o {Bpecily type of place)
18. (e) Signature of fuperal d'lrectnr o While at work?.J...... rinrie () Means of 1njUrF . ecrmenrrenny
(&) Address bany,
19. (o) L q @ .. AT L 23. Signature..... —— (M.D.éro
ata received local regnun) { egistrar’s signatare) Address e Date signed %

MEDICAL CERTIFICATION

2 b!

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cefti(y that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by% ................

.............. , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... >0 =2 2

' P. 0. Address M e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITI@ (Failure to comply with
the above constitutes grounds for revocation of license.) ‘.

If this body is not emhbalmed, fact should be so stated abovc.

[ -




