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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -

LD APR 191854 . O O e e e 1w - 44574

STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. II.EG DIST. no.ll_rnmuv REG. DIST. m.ﬁ___oid?cgiﬂmr’:hh loq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. 1f ingtitation: residence befors
a. COUNTY a. STATE R b. COUNTY admimion},
Cole . M a‘ll# Mj_ssoura] Cole
b. CITY LE OF . CITY .
oR (I outcide corpurate imits, write RURAL and :lvu S I:lﬂh ﬂm' c oy L3 l-ldenu ""”’..g’u';m
ToWN Wardgville, Mo, TOWN Wopdsyilile | ey .
FULL NAME OF boapltal or instisati atrect add STREET raral, give loeatt , P
o LL NAME Of u.f .m. 0. glve strest » STREEL of mive om) o - 4, )
HRerToTIoN. ZJJMM 7 7’1-0
3. NAME OF e (mm) b. (Middle) c. (Lasp) ’ 5. DATE (Mott) (Day)  (Yesr)
(Type or Print) Jogseph Roline DEATH Aprillé, 195h
5. SEX D 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, / L& DATE OF BIRTH .5/ 9. AGE (In years| I usoEn 1 'run ¥ UNDER 4 WS,
_ WIDDWED, DIVORCED (8 i 88 lust birthday) |onthe ' Hours | M,
Male White : arried A o 27 |

102, USUAL OCCUPATION (Giive kind of work- 10b. KIND OF BUSINESS OR ]N-
DUSTRY

11. BIRTHPLACE (City and Stute or Foreiga Ooutry? O 12, CI.I;‘I.IZ.%’;?OFWHAT

done most of working life, even if retired) P
armer Wardsville, Mo, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Roling | Cecelia Clad De B _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
Yoo, r unknown} | {If yes. give war or dates of servioe)
o : None Mpa, Cletus Bode J. C, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

Entér only onecauseper | T. DISEASE OR CONDITION

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

*This doer not meen | ANTECEDENT CAUSES

the mode of ying, ruch | Morbld conditions, if any, giﬁng DUE TO (b)

as heart fallure, asthenia, | rize to the above eause (o} statt
ee. ' It fmm the dig. | the underlying couse lost.

W/

DIRECTLY LEADING TO DEATH'(a)

ng

case, injury, or compli DUE TO {(g)
tion tohfch cowsed death. ll OTHER SIGNIFICANT CONDITIONS
: ‘Conditions contributing to the deail but not
related to the disense or condition causing death,
19a. DATE OF OP'FII}')AI'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. gl ves [ K
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (4. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, sirset, office bidg., exe.) - .
HOMICIDE i
21d. TIME (Moath} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _Ltt%_ 8 , o W, that I last saiv the deceased
alive on , 19532, and that death occurred at ﬂ., from the caudes and on the date staled above.

Ba. SIGNATURE '

{Degree or tltleq
Xt

23b, ADDRESS 23c. DAJE SIGNEpD

BURIAL, CoPM y 4
ﬂoﬁu Fial lL/lQ/SLL St Stanis
DATE REC'D BY LOCAL R'S SIGNATURI O] . Funfhas prnecop FUTETY
- ¢ /, ‘L M" 4’/114/4n-1...¢ Lde— A

(Licensed Embalmera Staterent J‘ Reverse Side)

ADDRESS

Js C, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF DY L. ittt iiieiiri e ra e aea o senrar it tna » Student Embalmer No,...........

Licensed Emba r N 5 éé

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T thig body is not embalmed, fact should be so stated above. |

: 4




