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WRITE PLAWLY—USING UNFADING BLACK INE—-MAKE A P

ALED SEP 26 1949

THE DIVISION OF HEALTH OF MISSOURI 341370

line for (a), (b}, and (c)

*This does not mean

ete. It meens the dis-
ease, infury, or complics-

'E 1. DISEASE OR CONDITION
- fnter nly onecatiss pEt | 1 EETLY LEADING TO DEATH® )

v ANTECEDENT CAUSES W 5«»&74( ”544-?‘- — /7/ 'f?
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) __{

a8 heart fallure, asthenta,. | Tide Lo the abose cause (a) statlng . . . :
eart follure enta the underlying cauae last. - - .

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. ’S E 75 p 5 ’5 REG. DIST. noglg_ PRIMARY REG. DIST. %.._ﬂ Kegistrar's No. .......7 ff.. mmmmm -
1. PLACE OF .DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE _ | b. COUNTY . adickuion).
Pike pisscuri Pike G .
b. CITY (it cutride corvurato limite. write RURAL aad aive ¢. LENGTH OF || c. CITY (If outaide corporate limita, write RURAL and give townshipy % ~
townabiiph| STAY (ln this place) OR ;_.
T Louisiana Lifetime | _TOWN Toujsinna .
d. FULL NAME QF (If not in hospital or instlsation, cive strest address or location) d. STREET {1f raral, give location) : l
HOSPITAL O ADDRESS
INSTITUTION e Hospit: D
3. NAME OF . (First b. (Mlddle) ¢. (Last)
DNMESD a. (First) ( 4, Dgr!_'E (Month) (Day) (Year)
{Twpe or Print) STEPHEN ANDRA ROLLING DEATH 3ept, 8, 1949
5, SEX s COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# [}8. DATE OF BIRTH 9. AGE (In years| i¥ UNDER [ YEAR | r GMOER 41 HES,
. / WiDOWED, DIVORCED (Bpoeif Last birthday) Moal.h-l Days | Bours | Min.
Kale White Never Married/ 9/8/49 0 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN QF WHAT
dobe during most of working liie, sven if retired) DUSTRY . ) COuNTR‘:;?
none none Louisiana, Misscuri . S
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Tormmy Rolling Laura Fay Donghoo none
IS. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 00, 0r unknown) | (If yes, xive war or dates of service) NO.
no. . ————— ——————— Tormy Rollins--Louislana, Kissourl
18. CAUSE OF DEATH ’ DICAL CERTIFICATION, INTERVAL BETWEEN

ONSET AND DEATH
M“M ;M <

DUE TO {c)

tign which coused death, | |1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition mminé death. tQ ?% k

Condilions contributing to the death but not

19a. DATE OF 0?%%1‘- 19b, MAJOR FINDINGS OF OPERATION . . * 2. AUTOPSY?

Y!SD uom‘

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox..inorabout | 2lg, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory . street. offier bidg., et0.) . FE
HOMICIDE
21d. TIME (Month} (Day) (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY ~ WORK AT WORK

alive on

. = ) s :
2. | hereby certifgi ‘EE. : auended the deceased from __g@é[ —, LD —M, IQ% that I last saw the deceased

9___.., and that déath occurred al ££ 2% Py from the causes and on the date stated above.

Za. S m/t %9 L. ANDR '"E( or :ma; Z3b, ADDR . /7c;nr_n
iz:_yég‘,:_.ﬂ At iqtsngl , >

nonagsn Mlg\}. CREMA- | 24D, DATE 24c. n{}sz oF CEMEI'ERY OR CREMATORY | 24d. LOCATION (on.y. town, ercounty): . (Siate)
{Bpedilr) .
o)™ | 9/9/49 Riverview Cemetery Louisi ana, lissouri = .
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE 89

r37ﬁ[

(Licensed Embalmer’s Ststement on Reverme Side)

Sterne Funeral Home--Louisiana, jo.

—




. SEp
RECEIVED ° 1154

e District Health Offioer No. 10
_ . Diskrich. Fila Numb.f..ZIi{Zf_/. &
Date Filed SEP 2 T T

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, orby— — e
Student Embalmer No.

working under my personal supervision,
| Signed..y( /S m

Student cevarsersssnrascscasevnannny ssance .

Student Embalmer
Licensed Embalmer No. L0 3 zZ

P. O. Addr"M’\f %

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmul_nd.s for revocation of license,)
If this body is not embalmed, fact should be so stated abave.

+ -



