' THE DIVISION OF HEALTH OF MISSOUR! 23990'

. Np.300 .
1o.48 FILED JUL 21 |952 STANDARD CERTIFICATE OF DEATH 2080 File N
BIRTH NO. __ REG. DIST. NO. _ZZ_'NWY REG. DIST. uo_\iﬂLé Rraa:lrar.rh’o_/?.iu...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d 4 lived, 1t inetitution:
. A admimlon]
ﬁ,(;";' 2. COUNTY Cole o STATE  prs e oourd b.COUNTY (3 1 o i,
b. CITY ammuuomnuuniu -ﬂunml.m.‘i;u §'TALYENm£F! c. CITY {If outakds corporate limits, write RURAL sod cive township)
to 0 § oo
| om Jefferson City "l28yrs T°W”Jaf£e1:snn_ci_ty_ d 24’ 91
d. FH%PWABI‘_E OF (If oot in bespital or fosth give streot address or loeation) d'A%TE?% (If raral, give ixomtion)
werirotion 1505 1. Mill er St. 1505 E, Miller St.
3 NAME OF a. (First) b. (Miadle) <. (Last) |4 DS}'E (Month) (Day) (Year)
(rypeor Pinz) John M. Roark DEATH July,15,1852
~ JI-.5.. SEX 6. COLOR OR RACE | 7. M%RgiIED NEVER MARRIED, , 8. DATE OF BIRTH 9. I:‘GE (lnn;u- ¥ DER 1 m.l ; TRDER uu:
ours
Male nite | feowspNoscede |1y 1ags 8 111
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn eountry) IZ. CITIZEN OF WHAT
ﬁnﬂldvﬁ? l.mﬂrﬁ:d . DUSTRY | ] COUNTRY?
apee er Owm Russellville, Mo, USA
13a. FATHER' S NAME 1306, MOTHER'S MAIDEN NAME n MAME OF HUSBAND OR WIFE
} Ben jemin Roark 1 Bliza Payn Emma Roark _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nelrluahnvn) cﬂnn.;;lnaroa d.nu-ah‘-vlnl no NO.

ey el I DISEﬁ OR CONDITIO
. Enter culy cuecausaper | 1. N
lins for (), (b), &0d (€) DIRECTLY LEADINGT(‘\ '.._‘EATH'(‘)

Tt does ot mean | ANTECEDENT CAUSES
{he mode of dying, such | Mortid conditiona, if any, giving DUE TO ()
.a# Beurt fullire, asthendo, . |. riu to the abope cause (c)atatina o
cte. It memns the dis- underiying cduse laxt
eare, infury, or complica- _DUE TO (¢}
tion twhich coused death. | 11. OTHER SIGNIFIGANT CONDITIONS
" Conditions condribuding to the death but not

related Lo the disease or condition eausing

192, DATE OF OP'IEI%AIG 19b.-MAJOR FINDINGS OF OPERATION

i

[TT: LA‘INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T
i
i

&, . . . .
i 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., Isorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, tactory, strest, offics bldy.. ewe)
HCOMICIDE E
219. 'r(l)n#i (Maots) (Dwy) (Year) (Hou | Zie. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? o
INJURY - o | "home L] "sawoak ) .
. A} I attended the deceased from ‘I;'{BQ, to . IQ_QIW T last saw the decegsed
X 'i.\&‘ 4 -,......-,--- 18 and that deat red, m.,rgn the and on tﬁe daje stated above.
N /1R . O\ (Degres or ity AD /| T > 2ic. DATE SIGNED
» f z 5 W AV Dy g ¢ > f : Reih
Eys : b. DATE 1{, RAME OF CEMETERY, TORY | 244. LOCATION (Dfty fown, or dbnty) 5 (Biale)
Bpwmity) d .
A |[July 1'7 1952 Riverview e ery . L
25. JUNERA IR RS 5IGNA JbORESS
o R . %
. "3 . A

on Reverse Side) ]’ "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e meereeeemeee

............................................. Student Embaimer K

working under my personal supervision.

Student sivereeernonans tesrssasrarrsnanaans

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




