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WRITE.PLAINLY-—_—-USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

C:‘

| RUEDMAR 27 195

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, la‘ PRIMARY REG. DIST. N.Liis Regi:lmr':Nn....J..#-._.......mm.

State File No79(l5

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lived. If lostitution: residence befors
a. COUNTY a. STATE . b, COUNTY adminlnal,
Douglas Missouri Douglas
b. CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outide corporate limits, write RURAL and give township) -
OR townahip) | STAY (in this placed}] X {5 ‘J
ToWN Ava, R, Benton TOWN _ Ava, “yral, Benton 7
d. FULL NAME OF (If aot in hoapital or lustitation, cive strest address or locatlon) d. STREET (If raral, glve lioatfon) o
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) B. (Middle) e, (Last) 4. DATE (Mmm (Day)  (Year)
rmmmm; Mary B, Roller oEATH 5-—]_ 52
’ 6. COLOR OR RACE }§ 7. #FR%}EE EF\\;’OERCEQRRIED. 8. DATE OF BIRTH 9. AGE (I .v-)an l: T Iﬂ W DEER M HE.
{Bpacify) o -Hourm | Min
Female ! | Wnite R EE™ 7 5-28-76 - ]

102, USUAL OCCUPATION (Givekind of werk

dnﬁérﬂéng olwruk)ir léo. avox if rotired)

Own

10b, KIND OF BUSINESS OR |N§

home

T1. BIRTHPLACE (Btate or forelgn sountry)

Douglas County, Mo, d

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

W, D, Jennings

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emma Ivins {Hanford Roller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. B0, ot wn) | (If yes, eive war or dates of sarvice) 0. ¢
None Ava, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION_ INTERVAL BETWEEN
| Enter nly onecaussper | I DISEASE OR CONDITION ONSET AND DEATH |
Hine for (a), (&), and () DIRECTLY LEADING TO DEATH (a) |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as hert fallure, asthenta, | Tise to the above cavae (o) sating B IR
ele. It means the dis- the underlying caise last,
case, infury, or complica- DUE TO (¢)
tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS =~ -
Conditions contribufing to the death dut not
related to the disease or condition cauring death. .

19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION » 9 " - 2. AUTOPSY?

. PIX | wOwd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..tnorsbont | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, larm, factory, sirest, office hidg., ate.} ' o ne B
HOMICIDE -
2id. TIME (Month)  (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: ' WHILE AT HOT WHILE
INJUR"' WORK AT WORK -

the deceased from 3

)L 2~ [/ = )‘mt;tflaalmwthedecmed

and/ihgt death occurrctiqt

I

o from}.b‘e causes and on jhe dale staled ghove.
23b. ADDRESS ) /7 . DATESIGHED
/ Al Z S

(Btate)

g9

2, BEER MIKJ. TREMA- " DATE . NAME OF CEMETERY OR CREMATORY 24d. I..QCA"‘IO!_i (City, town, or county)
(Bpwally) -

B LAl e | 3-3-52 Walnut Grove Ava, Missouri -

DATE REC'D BY LOCAL | REGI R'S SIGNATUR FUMERAL DIRECTOR'S SIGNATURE ADDRESS

ﬁlnkingbeard Muneral Home, Ava, mlo.

{Licertsed Embalmer’s S

tatemnent on Reverse Side)




STATEMENT BY LICENSED E!\iBAIlV!ER

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

Student Embaimer o,

working under my persona! supervision.

SEUTENE L0ucroueasnssrsrosnnstonessannsens . Signed.@.-,._._-...._._....ﬁ.:%‘/

Student fmbalmer
Licensed Embalmer NW.{ }"

P. O. Address_.gdzz_rm.:...--........._....._

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

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




