THE DIVISION OF HEALTH OF MISSOURI

“This docs mot mean | ANTECEDENT CAUSES % /
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) S
s heart fallure, asthenta, | rite to the above cause (a) Wfﬂd . . . — — -

de. It meons the dis- | ihe underlying cause last. - . - .o — - . I
eare, injury, or complica- D_UE TO'(c) _ :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * % *r "2¢ i s -
Conditions contributing to the death bt not

related to the diseare or condition causing death.

Ne. 200 QLED JUur 16 ; ;
e 30 L L6 1957 STANDARD CERTIFICATE OF DEATH stae Fie v 22LBL...
BIRTH NO. REG. DISY. NO. J-_z____ PRIMARY REG. DIST. NO-._l.Q.QQ.— Registrar's No 723
| ' 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deossssd lived. If lnstitotlon: residsnes bafore
a. COUNTY Buchanan g, STATE MiBSOUI' i b, COUNTY B GhBIl adinimion).
! b. CA}'{Y {If outalde corpurate limits, writs RURAL nnd‘:i'v:.u o ég LYEI:EE D&!:' | c. CBI";( (If outalds sorporats licvts, write RURAL and give l-v-uhin)
Town 3te. Joseph TOWN 8t. Joseph 4/ / ;
g d. Fgé.SLP#ME OF (If pot in hospital or Institation, give street address or location) d.ASDI;:I'!’% (If tars), aive location}
J
Fad INSTITOTION 227 Oak Street 2227 Qak Street
ﬁ 3. cl;lEﬁ‘\:héE SF . (Flrst) ‘ b. (Middie} ¢ (Last) 4, DATE (Month) (Day) (Yesr)
- ( Type or Print) Merton Allen Roark peami July 6, 1951,
& 5. SEX 0 6. COLOR OR RACE | 7. M?)%RIED. BE\YgﬁCPESRRIED.) 8. DATE OF BIRTH 9. I:\:‘;E (lnn;u- ‘: :::n I YEAR | DNOER Mowms,
N ¥ o Days | Houms | Mig
E Ma le W ite YT R ed /" February 22,1888} 83 l I
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8t oountry!
& dome g ol wor ((::‘vmﬂnd:dk) DUSTRY o or forsien ! /| Sh ARYy HAT
5 ght wate Terminal Warehousd Brown County, Nebraska.
< [133. FATHER'S NAME . 13b. MOTHER 5 MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
a Danlel Roark | Elizabeth Steven Lettie Lee Rpark
i |15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
.. uDknown, yeu, tes [ .
E NG et | 500.07-4498" | Mre. Lettie Lee Roark St.Joseph, Mo.
18. CAUSE OF DEATH MED]J L CERTIFICATION INTERYAL BETWEEN
IL . Enter only onecaussper | |- DISEASE OR CONDITION /—FAQ,-“ " . e gx'\/ ,_.éay_-.. a V‘AHD,ZD TH,‘
E line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) o - P
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19s. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION Y P " . BT, -t o 2. AUTOPSY?
S TION . © vk 6/65-)‘ mE} wo [
21a. ACCIDENT (Specily) 2|b PLACE OF INJURY (eg..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm. factory, sirwst, ofies bldg..o%.) e [ e .ot ..
Z HOMICIDE
g 21d. TIME (Mcoth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy WHILE AT[—] NOT WHILE
i m. | " work AT WORK
e JE |l 2. I hereby certify lhat I aliended the deceased from _7_‘_'_:-_1-;__ IQ.-LZ lo l.._.._ 19.5C, that I last saw the deceased
; aIwe on_2— , 19 s/ and thgt degth occurred at _Je 2~ 5: 15A m., from the eauses and on the dale siated above.

* ATURE’ * &) (Degros or title) Zic. DATE SIGNED
. ﬂ W W/a-;?—ﬁ - 7-e~5/
= | 24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CRE LOCATION (Clty, town, or county) . -, (Btate)
= nmb REMPVT. (Bpecity)

g urial 7 | July 9, 1951, Pleaaant Ridge Cemetery Buchanan Gyunty, Mi esouri .

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Qg /0, 195] il.ﬁ (i—'f Fst- Josem, Mo,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Bhkberds

; YT L, T
***:i Student Embatimer No. Ty

working under my personal supervision.

Student . *A¥E ... b A Signed..... /... EIRE P U L7 L

Student Embalmer - e
icensed Embalmer No 413 Missour

P. O. Address St. JOBGPMBBOWi.

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

I this body is ot embalmed, fact should be so stated above. ' '




