THE DIVISION OF HEALTH OF MISSOURI

S8-006459

Health, -
 wewere - FILED FEB 19 1958 STANDARD CERTIFICATE OF DEATH _ e
Public D20 L =5 YT
Service Registration Districs Ne. / Primary Registration Distriet Nog(p,. Azt Registrar’s No. L 20 e
1. FLACE OF DEATH ‘ 2. USUAL RESIDENCE" (Wiidre deceased livad. If i';s}ira1aon.-'§.séd.:;m_e ‘;F;n’m
0 = COUNTY  MARION  STATE yrssouRy ¢ CONEY RATIGE
i]_57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TY T Inside Limits
R
TOWN _ HANNIBAL Yos LMo O *OMEW_LONDON POV (s g
c. FgL;.l NAI!_VI%OF {If NOT in hospital, give lecation} L Length of stay in 1b d. STREET [ sutside, give locotion} Hesido on Farm
HOSPITA R h N
INSTISUTION 711 CHURCH Str Bicky Thatcljer HOHES Yes L Ne(E
3. (NTAME OF DE;:EASED First Middle Last a. Dé;E Month Doy Year
ype or print ISAAC ERR
- ETT ROLAND DEATH PERRUARY 11th . orp
5. SEX UO[ ¢ COLOR OR RACE] 7., aRRIED[ I NEVER MARRIED[ ]| B PATE OF BIRTH 9. AGE (o yees F unoek § :,E.AR 1503!1?9??; Hes.
MALE WHITE wogkeo®  owonceo[]| SEPTEMBER 9th1864 95" ["or [ l
10e. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and stote or country) £412. CITIZEN OF WHAT COUNTRY?
during most of working |ifw, avan if reticad) INDUSTRY ! .
? FARME’; (RETY * RALLS COUNTY,:MISSOURI U.S. A.

13a. FATHER'S NAME

ROLAND

13b. MOTHER'S MAIDEN NAME

SUSAN SHULSE

14. NAME OF H_USBAND OR WIFE

LAURA ROLAND

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, owm)t(" yes, give wor or dates of zervice)

16. $DCIAL SECURITY NO.
NONE

17. INFORMANT

Address

MRS PEARL CONN. NEWLONDON,MO.

MEDICAL CERTIFICATION

vaciar, coroner, ic. Must vie only srandard nomenciarure In Item (4. No symploms wlkl be 1i5vyed,.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

Conditions, if any,

nd {c).)

18. CAUSE OF DEATH (Enter only one couse perlinatar (a), (b), a
PART | DEATH WAS CAUSED BY: /79" - M{/
IMMEDIATE CAUSE (a)

INTE
ONS

AL BETWEEN®
AND DEATH

which gava rise to
above ceuse (a),
stating the under-

} DUE TO (k)

lying couse lost, DUE TO (¢)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition gives in PART | {a} 19. WAS AUTOPSY
PERFORMED?
4aogo ves{] no[]
00, ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O [
20¢. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., ete.)
WORK AT WORK * .

21. | attendbd the deceased from __ YU~V — = 1. 03 Ff~ & andlastsawi™ clivean X — /=4

Ta.

Death occurred ot -

7.05

m on the date stoted above; and to the hnl o”y knowledge, from the causes sicted.

220.

{Degree or title)
Aocece o _)”/'%g

AT ADDEESS Z E J'

22¢. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

ST JUDES CEMETERY

234, LOCATION (City, town, or county)

R~/ g
(Stata} !

EONROE CITY,MISSOURT.

e S

230, BURIAL, CREMATION, | 235, DATE
REMOVAL (Specify) 2_12 - 8
BupIar >

24. FUNERAL DIRECTOR

ADDRESS

1

) 2/5B

25. DATE RECD, BY LOCAL REG.

«

26. REGISTRAR'S SIGNATURE )%f\-y :

i
{L{cénsed Embalmer’s Statemant on Reverse Side)

Enlote By




RECETVED WEB 19 1959
MARION CO, HEALTH DEPT,
BDATE FILED YEB 1 9 1959

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Embalmer Nd_\,;d/'f )
’ P. O. Addresg.(ééé’m&.@

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

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

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

LY




