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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIED"MAY 9

BIRTH NO.

1929

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

s rie o 13120

REG. DIST. WO, M_nuﬂn REG. DIST. m.\ij Registrar's No / 7 5

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers d d lived. 1f Lostl i before
a. COUNTY N a. STATE . . b. . Jlwwion).
Marion Missouri Werion L
b. CCI)TY {If outoide corpurate limits, writa RURAL and give , %TAL\.‘E:‘m OF‘ c. ng {1 outaids corporate limits, write RURAL snd give townahlp) = '}
TOWN Hannibal /o™ #l Town Hannibal o
d. FH&SLP?"FAT.EO%F (If oot in hoapital or Institation, give sirect sddress or location) dA%rDREEr {II rural, dva koation) a
INSTITUTION St.Elizabeth Hospital RS 1514 Vermont
S.DNEJ::ME OIE 8. {First) b, (Middle) . ¢. (Last) 4. DATE (Month) (Day) (Yeat)
{ Type or Prini) Jocob S Rolend - 1949
5, SEX () 6. COLOR OR RACE | 7. MARRIED, NE\}'CE,ECPEIBRRIED 8. DATE OF BIRTH 9.:.?5 {In rv;n l: :::l 1T | P Roo w e,
(Bpesity) . O Hours | Min
Male White Yidowed iy April 2,1866 83 | 2 ™|
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dnmdnrhummdvu:ﬂn;m..mﬂn&-ﬂ) DUSTRY . . . C%JN RY?
Hetired None Gracin County Texas u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enoch Roland. . Martha Rogers Anna M.Roland

I5. WAS DECEASED EVER N U,5. ARMED FORCES?
(If you. xiva war or dates of service)

(Yoo, 00, or unknowa)

Ho

16. SOCIAL. SECURITY
NO.

None - -None

7. INFORMANT'S SIGNATURE OR NAME

Mrs.Russell Bowles,Hannibal Missouri

ADDRESS

WRITLE

REC'D BY LOCAL

97‘1‘9

"

April 29,.9
REGISTRAR'S SIGNATURE C

d/g)h{

18. CAUSE OF DEATH - MEDICAL CERTIFICATION ,____. ; lgTERViL“ m
 Enter onty enscaumper | | DISEASE OR CONDITION NSET
Jine for (), (5}, and (¢) | DIRECTLY LEADING TO DEATH®(,) ,a,e,ﬁ 2 1 ‘ 1
*This does not mean ANTECEDENT CAUSES M’( Q e -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
heart faflure, asthendn, | vide to the above cause (a) dating
:c. It Im:::; the dis. | the underlying couse last.
ease, infury, or complica- DUE TO (c}
tion which eaueed decth, | 11 OTHER SIGHIFICANT CONDITIONS
Condittona contribuling to the death bu? not jh (\,C
related to the diseass or condition enusing death. 3y l .
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION 124 20. AUTOPSY? .
TION m’
_ _ ves L1 o
21a. ACCIDENT (Bpmeify) 2ib. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy., ete.)
HOMICIDE .
21d. TIME (Moath) (Day). (Yewr) {(Hoop) 21s. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK st s 1 {1
2. I hereby that I aliended the deceased from , 18 /| to U/ ’I A 19_% ‘that I last gaw the deceased
alive on , 19 and that death occutred al 5.:20..&;1: Jrom i caus and on the date stated above.
Ba. SIGNATURE /] - w oititle) | Z3b. W | . DATE SIGNED
M q U 27-K,
24s. BURIAL, CREMA- | 24b. DATE ) 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or ) (5tate)
TION, REMOVAL it




H

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed...cccrancnsanaas tesrnanenessssanenn ieaes Licensed EmFalmer No
Student Embalmer
P. O. Address. Hannibel Missouri . {

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

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




