00 THE DIVISION OF HEALTH OF MISSOUR ”ﬂ 9457
FLED JUN 18 1958 STANDA.RD CERTIFICATE OF DEATH State File No. )

8
'BIRTH ND. REG. DIST. No. __ | PRIMARY REG, 01ST. NO. NIOQ  Kegistrar's No.......k
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Institution: residenes befors
. COUNTY Adair a. STATE Mo b. COUNT‘(Randolph adslslon) .
b, C(I)-IF-QY (If outzide corpurato I:imih, write RURAL and giva £. LENGTH OF ¢. ng . d-. I Residence within Lmite n:_
. hip) (p thiy place) {
a rownKirksville rownatin)) JIEY 48 TowNCario e °Ei"°°"?v?"§°';
g d. FH(!).IS.PII‘!IBAT‘EO%F (If not in hospital or instltution, give strect address or location) A?&REEESI'S (If rural, give location) D %3 o
0 nsriTution  Laughlin Hospital R. F. D. /
ol -
3. NAME OF . (First b. (Middle ¢. (Last)
& DECEASED a. (First) ¢ ) 4. DATE (Month) (D?)6 (Year)
B (Type or Print) Thomas Wesley Roller oeary June 9, 19
+
é 5. SEX 6. COLOR OR RACE | 7..MARRIED, NEVER MARRIED, /:| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UNDER M Wms.
AN W HIBPHLRVORCED wesi Jan, 121893 g | Honia] o | o
- . -
E 10a. nl;lstlr.:\nl; Sﬁfﬂpﬂlﬂ (Gheelad ot wori | 10b. KIND OF BUSINESS OR IN. ILBIRTHPLACE (i1 1o Stae or Foreigs Gountev? /| 12, CITIZENGF WHAT
2 armer Farm lantonville, Ark. (UeS A
P flan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
g Jacob W. RHoller | Harriet Barnes Imo Bell Hiclman Roller
= 15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) (1f you, give war or dates ol sorvice) .
3 No I X 198-£0--1445" | Mrs. Imo Bell Roller, Cairo, Mo.
| || 8. cause oF peaTH - ICAL CERTIFICATION i / INTERVAL BETWEEN
=] ~F.'n,ter(.;uu,'ly(J]:legcgm,g;I_gr 1. DISEASE OR:CONDITION ~ o= * - - - . :
E \ime for (8), (), and (¢} DIRECTLY LEADRING TO DEATH ()
E “This does mot mean | ANTECEDENT CAUSES - .
M {he mode of dying, such Morbid conditiona, if any, giving DUE TO (b} '
- ax keart fallure, asthenia, rise fo the above cause (a) stnting
=] cte. I means the dig- the underlying cause l‘aat.

¢age, injury, or complica- i DUE TO (c) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditiens contributing to the death but not
.related to the diceaze or condition causing deai .
19a. DATE OF OP_II:ZIF(().?“- 156, MAJOR FINDINGS OF OPERATION /

b}

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, fastory, sireot, ofice bldg., st0.) '

HOMICIDE i .
‘214d. TL!)P':_!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED, | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ' o | Mwore [ "ar WORK

~

— = - — "=
22. I hereby certify that I aliended the deceased from W, o _é#, 19;15 that I last satw the deceased
alive on o - 1 and that death decurred alte,, m., Jrom Lht cauges and on the dole staied above.
{De T title) 23b. ADDRESS .
ﬁoé’f Kirksville, Mo.

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county,
56 Washburn Prairie Washburn, Mo.

ATURE . ADDRESS

B S S
{ )
HenavaY "6
DATE REC'D BY LOCAL | R

WRITE PLAINLY—USING UNFADING

T >

(Licensed Embalmer’s E;atement ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY v e T

working under my personal supervision..

Student....o.oooiicaooann. A e eierae e
Signature of Student Embalmer

Licensed Embalmer No

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

if embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

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




