50 f}LED JUL 251954 THE DIVISION OF HEALTH OF MISSOURI 29859

STANDARD CERTIFICATE OF DEATH Sute it Mg S IS
| BIRTH NO. - REG. DIST. NO, _/ séb PRIMARY REG. DIST. N&Bac?!/ Registrar's NOJ;‘{"_
f I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence befors
a. COUNTY HOward &. STATEMi gsgsour i b. COUNTYHOV’ard sdmission).
b. CITY (I outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY - & 1s Readence within Lemity o:_
omFayette e 10 YRl o Fayette RER: St e
- = — rl
d. FULL NAME OF (If not in hospiial or inatitution, give atreot nddross or location) STREET {If ryral, give location} a L'(‘b/
HOSPITA
Neritorion Rellroad St, ADDRESS Reilroad St. ’
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty 3R OTZE —-- Boggs o June 28, 1954
- M?;Ex 9’_5.&01.0!1 OR RACE | 7. #IADF(!)IT’!’EB IE!}T\\:’SECAESREIED LB. DATE OF BIRTH - == 9. l:.GE (h:i:v;;.n L;P UNDER 1 I'Eu F UNDER 14 MRS,
{8peci t ] Hours | Min.
le 8&T0 widomoa Oct. 1, 1877 | “#8™ |™g|2%" ™
10a. USUAL OCCUPATION (Ghv’el:lndol',rork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ¢ cr Foreign Country} C_ 12, CITIZEN OF WHAT
d"iadg'b'a?gl‘m"m"'m“m’ Self Employwm HO?‘Jard C‘:bo ﬁ’il hfi ' COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR W(FE
Unknown | Unknown | Bthel Tindall
:‘5{. WAS DECEASE:) EVER IN|U.S.ARMED F?RCE‘S? 16. SOCIAL SECURLTOY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘on, 8. OF UDknown, (I you. give war or dutes of service)
T | None Amog Stapleton Rollins, I1l.

18. CAUSE OF DEATH . . MEDICAL CERTIFICAT] INTERVAL &
 Enter only onecausaper | 1. DISEASE OR CONDJTION %"
line for (2), (b, sd (o) | PIRECTLY LEADING TO DEATH'(aJ 64/1 éia <

T332 does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gining DUE TO (b}
a8 heart foiture, asthenia, Te to the above cauaf (a} sath g }
ede. It means the gl | ‘he vnderlying cause last.

ease, injury, or complica- DUE TO tc)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: : Cynditions contribuding to the death but not 7‘%'—(/
related to the dizease or condition causing death,
19a, DATE OF OP_FI%FN 19b, MAJOR FINDINGS OF OPERATION B : { 20. AUTOPSY?
. - I AT 6/ ?/_‘ ves (] wo 9
21a. Q%W 21b. PLACEQF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.1 N \ factory, strees, office bl L) 2
Zomie) ome, farm 'nn stres! %
214, TIME (Mcoth) (Day) (Yedr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . —_— ROTWHILE—] |
INJURY = | “work AT WORK

4
2. I hereby cethy that I attended deceased from IBQT lo %, IQﬂ, that I last saw the deceased
alive on , and that death Bfcurred at _é_&‘ ., Jfom the causes and on the date stated above.

Y O I, N EZY %«»,Jé AW &

24n. BURJAL, CREMA- | 24, DATE ! / 242, mwa OF CEMETERY OR CREMATO 7 TION (cmy. town, or county) (State)

T EPR e | /2 /54 City “emetery tte, Missouri

UL 22 105 |G o ppen [0 °'"°Mj}meﬁé"’}o

(icensed Embaimer's Statcfent

WRITE PLAINLY—USING UNFADING ]';LACK INK—MAKE A PERMANENT RECORD .-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embae
by e, T e eiiaaseisisaassererrareeeoreareeaees , Student Embalmer No............

working under my personal supervision..

Student...oooooii i i Signed...Z.

Signature of Student Embalmber

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




