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LED FEB 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég‘__t_ PRIMARY REG. DIST. Ho-_w_fh!aiﬂmr'a No,.,..__z__%_’________

58008498

e

'BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived, If lastitarl Adency” befos
. T . ST . . . missdon’.
8. COUNTY  gaoti o STATE 1o oo ouri b.COUNTY & 4y
b. CITY (If oatcide cotpumie i, write AURAL and ghve c. LENGTH OF ¢, CITY (If cutsids corporst= Umite. wrie RURAL aod give townahip!
OR I 1 lm township)| STAY (ln thie place) OR
TOWN o |50 yrs TOWN I1lmo
d. FULL NAME OF (1 houplal ar ad 1 ] d. STREET tural, loeation) ﬂw
HOSPITAL OR o e o i st st o ADDRESS f roml. g 1677
INSTITUTION  at’ Mike Emivy Home ]
3. NAME OF a. (Fin‘n) ] b. (Middle} ¢. (Last) 4. DATE (Montb) (Day) (Year)
(Typeor Print) MOllie Elizabeth Roland pEATH  Feb 9, 1958
5. SEX ] [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEES? 8. DATE OF BIRTH 9, AGE (Ib yusrs| # UNOER | YIAR | P (LR 5 K.
. WIDOWED, DIVORCED (8pe last birtbdar} Mouu..l Days | Hours | Min.
FTemale White w4 dowad Jan 19, 1879 79 I

10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i i 12, CITIZEN OF WHA
done during moss of working lis, wren If ‘“") DUSTRY (City sad Scote or Foreigan Cowntiy) & COUNT.RY?O WHAT
Housewife -——— I lden, Missouri USA

138. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBANL OR WIFE

. Enter cnly onecauss per
line for (8), {b), and {c)

"*This doey nol mean
the mode of dying, such
a3 hearl fallure, asthenia,
de. It means the dis-
ease, injury, or compllea-
fign which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, {f ang, giring DUE TO (b)
riss to the chove cause fa} stating
tAe underlying cauae last.

DUE TO {(¢)

/ A~

Henson Marion Roland
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS 1
{Yea.no, nz!nnkno-n) {11 you, rive war or dates of service} N RO,
MO - None Mrs Mike Matvy J1lmo, Ihqsourl
18. CAUSE OF DEATH MEDICAL, CERTIFI INTERVAL BETWEEN

ONSET AND DEATH
4

11. OTHER SIGNEFICANT CONDITIONS

Condittons contributing to the death but not
or condition causing de

related to the di

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o)

alive on

%1,4:2

. and that death occurred atz_ﬁ_'i_p m., from

om (Re ¢ca

HA00 ves [ wo ]
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. heme, tarm, Inctory. sirset., ofios bids ., eu.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[ ) NOT WHILE
INJURY [ AT WORK
2. I hereby certify that I atlended the deceased from Iﬂ& lo 18, that I last saw the deceaced |

uses and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

grad

(Degros or mlob

e‘% e

&p, ADD

-

iy

23. DATE SIGNED

2t 1%t

vl

b, DATE 24z. NAME OF cmnsnv OR CHEMATORY /| 24d. LOCATION (Oity, town, o belryy (8tatc)
2/11/38 lightner I1lmo, lissouri
REGISTRAR'S SIGNATURE

- SoRERAL o-ws zlmAN*‘?@°°"”1m JQ

tement on Rn&u Side)



DATE RECEWED Frg 151958

SCOTT £O. HEALTH DEFT.

€0. FILE Ho. 59496
|

ol

-
(4]

e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body {y

hose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

Student c..ceecciscsastsrsnnresnsraasroanans

Studont Embalmer Mo,
Student Eabalm,lr.

Slgm:d_..u__.ﬁ

NP 4
Licensed Embalmer N At 2. O
. P. O. Address Pl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds _fot revocation of license.)
. H this body is not embalmed, fact should be so. stated above.



