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. PHYSICIANS should state
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

y supplied. AGE should be stated EXACTLY.

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

tem of information should be carefull

i
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A
—_— MISSOURI STATE BOARD OF HEALTH
JUN 13 1939 BUREAU OF VITAL STATISTICS 18007

CERTIFICATE OF DEATH

1. PLACE OF DEATH Da not nse this ppace,
() Comnty. Butler Registratlon: Distriet No............ ﬁ ........
(b} Township.... ;! Primary Reglstrailon DistrlcanJ/(i/ negi.neredNo ..... / 57 ...............
{¢) Chy. Poplar BJ.‘AIT 2o MO Q) Bireet No.. .3 4 miles North on hi-vay 67
{If death occurred in Hospital or Institution, write its name m.stcnd of street and number)

(e} Length of residencein elly or lown where dexth occured yes. Hod. ds. (f) Howlongin T\ 8., If of foreign birth? yra, mos. ds.

2. PRINT FULL NAME. .. JON T RO L 0 o e

® Roddence, No...BoFuDs...... Poplar. BLULfa. oo g sl ]

Usual place of abode, if no street address, write county or city)

{If nonreaident, give cl'i:y or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriis the word) 21. DATE OF DEATH (MoNTH, DAY, ano vear) MY [,1940 44
» =4 3 )
Male White Single 2 1 HEREBY CERTIFY, That 1 Noh3iO8beeased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF OO RURTOTIRD L IUTRUURE - : OOV UR O RSUTUS: 1 JOR
(OR) WIFE OF
Ilasteaw h... . glive on.......u...s 18 Death is gaid
6 _DATE OF BIRTH (MONTH. DAY, AND YEAR) Oct, lu' !19 32 to have oceurred on the data stated nbove, .=10 ‘{5];[ .m.
7. AGE YEARS MONTHS Davs If LESS than & || The principol canse of death and related causes of importance were as {ollows:
day, .........hrs. [
- 7 6 20 OF e min
z 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete,...................
: 9, Industry or business in which work s
o was done, as saw mill, bank, ete.........t%
3 | 10. Dute deceased last worked at 11, Total time (years)
8 this occupation (month and spentin thia
FOATY ccv v ot it shsstieesne vt a e samsmenntaaes otcupation........ooeciecen
12, BIRTHPLACE (CITY GR TOWN) N
(STATE OR COUNTRY) Butler County, Mo. (/
E1. name  John Trumen Roland I
I
= . v iy .
14, BIRTHPLACE {CITY OR TOWN).......coo iy ageromger g wmioree i M
K { STATE OR COUNTRY) I1Tinois /|| Name of operation J’ Date of
What test confirmed di in? : : Was there an autopsy?.. Y7L
-4
i [ 15. MAIDEN NAME Marmie Roland 23. It death wea due to external causgs/(vlplenee), £l in also the ollowing:
i MJ.&M - 1 injury. Mesey. . 19.%0
b | 16. BIRTHPLACE (ci7v or own) A ;‘:“’“;-:“‘““"- or homicide? Datac "5_}“’;”:‘”‘;“‘! L
STATE OR COUNTRY, A1 erg injury oecur?....... AA b &‘P -
b3 ( } Missouri U (Specily city or town, county, and State)
' Specify whether in, in Ind, » in home, or in publlc place.
12. INFORMANT.. Mrs, John T. Roland Y o
(ADDRESS) ....................................... . -
m Ponlar Blu'ff’ Ho. Manner of injury j ..........

. BURIAL, CREMATION, OR REMOVAL Clty Cen etery
PLACEPOP}.&IL,BL‘IALMMQ s... DATE 9

19, FUNERAL DIRECTOR (wawpy  Frank Und. Cos &/ o
(ADDRESS)  poplar Rluff, ik

20, F:uaocf"/wqfo el RIcsuge - (Address.... /7 ...... /

Licensed Embaloder'q Statement on Reverse Side)

19 ___
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' STATEMENT BY LICENSED EMBALMER '
1
_ - — 7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

[l RS B

trover /. Qreer or by

Registered Apprentice No................ ... working under myw e . '
e : Signed.... ez p‘ﬂﬁ/ w ‘/L&C)/C—-——'

Licensed Embalmer No. ..9..6]+

y ' © . P.O. Address.....Poplar. Bluffs Moe. ... ...

Note: The sbove MUST BE SIGNED BY T]:IE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to complj;
' with the above constitutes grounds for revocation of license.) - t . ot

If this body is not embalmed, ahove space should be Ieft blank.




