No. 300
10. 48

PLAINLYJ-—'USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

XC 1 217 161 - THE DIVISION OF HEALTH OF MISSOURI
RED'GEP 794g8>  STANDARD CERTIFICATE OF DEATH B St i No..

31 418

Wehunonveterans Administration Hospithl "ROSRES 309 South fiest 9th st,

U BIRTH NO. _ REG. DIST. MWO. _3_1_8_ PRIMARY REG. DIST. NO. 1_._._.. Reistrar's Now oo
1.PLACE OF DEATH ’ 53 2. USUAL RESIDENCE lVJblu gacessed lived. M lostivatlon: residence bafors
- a. COUNTY e a. STATE " b. COUNTY sdunisaion),
, Missouri Callaway
b. CéT‘I' (1! outzide corpurate llmits, write RURAL and give . lg‘TALENGE; 'EF‘ ¢. ng LA hirnuﬂ. within Hmts of
tawnabip) 2 u city ted townt
ToWwN 915 N Grand St Louis, Mo 3 hbays rown  Fulton Y= * 0,
d. FULL NAME OF (If not in hospital or Institution, give strect add or tloa) . STRE| (If rarm), dve koation) 9 !l" "li

(Yee. oo, or unkoown}

Yes

(If yea, rive war or dates of service)

A None ' V. A, HOSPITAL REC(RDS

3. NAME OF First b. (Middl ¢. (Last
DECEASED e (Fist) (psiddley (Lest ¢ DATE  (Momib)  (Dey)  (Vear)
{ Type or Print) LUTHER ROLEN DEATH 9-26~55
5. SEX 6. COLOR CR RACE } 7. MI?)RORV:'IE':[D’ NEVEECPE-BRRIEQ?IM 8. DATE OF BIRTH _ 9 AGE (Ia .n)-n ; u:.u lt:"hl ; [0 ‘;M“:
- birthday on s 4 ] [ours .
MALE COLORED Never married .2 9-16-91 ~ |- 64 yrs, | |
10a. USUAL GCCUPATION (avventnd dfwors | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 1Z_cm
:nu'd m'wtoi-wkiuu(!o.o:'nz}l ruuh:\) . L STRY (Ciry aad m“' of r.“i‘. t‘auuy} COJN%E';?FWHAT
armer Farming '_ Shamrock, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Jeff Rolen . _ Liza Roberts - None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}IJ 17. INFORMAI_Q_'F'S SIGMATURE OR NAME

ADDRESS

line for (a), (b}, and (c)
Th%s dots mot mean | ANTECEDENT CAUSES C?(ﬁf-dw

the mode of dying, such | Aforbid conditions, if any, giving O 0 (b)
ar heart failure, asthenio, | Tife to the abose cause (a) stating

case, injury, or complica- v

de. It meansy the dis- the underlying cause last. g : !. !

18. CAUSE OF DEATH . - MEDICAL RTIFICATION INTERVAL BETWEEN
Enter anly onecaussper | 1. DISEASE OR CONDITION : 00' J ONSET AND DEATH
1 DIRECTLY LEADING TO DEATH* (5) .l_qw ) ttld ca©

Conditions contributing lo the denth : ; > ’
reloted to the dlaense or condition Olt b Oorhr  Clr

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Leod oZ 76’ Y . Q

-~

19a, DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPER , s 75 & M #‘ﬂf AUTOPSY?

ves [ wo [}

21a. Awﬁ z) "\ ﬁ
\ SuUT
H

ZID.MEOFEERY{-....honbm 2. (C[T;? 2@1}9 f 3 UNTY) (STATE)
bome, ferm, fal 4 t, offios L 810} : -

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. TlM onth) y(Day) (Year) (Hour)
INSUR .qal AEE 7 -

M) E _916:0,

2 I hereby ccréfy thatﬁ[mmded the deceased from 9-20 %, to __.9-_26__ 19_52

, and that death occurred

d

, from the causes and on the dale sialed above.

d Embalmer's St on Reverse Side)

 SEP2gges |

!

. SIGATURE 23b. ADDRESS | 23%. ppE S|
; ;1 . 7 _5 od M /2
[AL, EMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) ’(Sla‘te)
%ﬁfﬁ Qe | 9 /28 /55 | Mexico, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE 25, FUNERAL DIRECYOR' 8 SIGNATURE  ADDRESS
REG] 71 : ; af M 'ﬁ}, G¢. Wade Granberry 4202 Finney Ave




STATEMENT BY LICENSED EMBALMER

P

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

by me, or by ... irarrer e e e P hmmaaan , Student Embalmer No...........

working under my personal supervision..

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

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

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




