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Q diseases in Port | must be casually related. Coroner connot certify to o death due to natural couses.

~.. Doctor, coroner, atc. must use only stendard nomencloture in item 18. No symptoms will be listed. All

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 30 1957

Registration District No. ..

AL BV IV W TR AL T Y M2

STM\TARD CERTIFICATE OF DEATH

crmmriemrimeeeas Primary Registrotion District No. Lbl\[‘ ........... ~ Registrar's Ng,g..%__.____.__

<O

[ —_—

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived. M institution: Residence before

odmission) '

. STATE -~ b, COUNTY gy _°
o OWNTY Barry ° Missouri " Barry
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - _ ln's'l'a'ﬁil_'i;;;i‘?sﬁ;--
OR oot tTEe .
Town Cagssville Test NoO tomw Selligman YoesO Nogt

e. FULL NAME OF (1{ NOT inhospital, givelocation)

Langth of stay in 1b

4. sSTREET 0650

HOSPITAL OR (If autside, give location) Reside an Farm
insTiuTion Community Hosp. 5 days ADDRESS o YegD NoO
3. ::::“:r First Middle Lesxt 4, DATE Month Day Year
1 1.] OF
{Type or print) JOE ROLLER vEATH ApTi Ll 16, 1657
5 SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9, AGE (In yenra | ¥ UNDER | YEAR [iF UNDER 24 HRS.
O marrieo [] never MARF;ED | tast birthday) [Monthe | Daws | Hours | Min.
male white . winoweo K] ovorcen [ DG . 2, 1877 79 I
-110a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) f
Parming farm Arkansgs USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_Allen Roller Mary Gann

{Yea. no, or unknown)

UNnknow

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If ves. give war or dalca of sarvice)

16. S0CIAL SECURITY NO.

17. INFORMANT

Thomas Roller=Decatur, Arkansas

Address

Conditiéns, if any,
which gave n'.;f fo
choge coupe (8),
stating the under-
lying cause il

16. CAUSE OF DEATH [Enter only one cause per tine for (o), (b}, and (¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

+

t :'cupn- u

INTERVAL BETWEEN

DUE TO (b)_gﬁﬂbral Vasc.u 'ar Acc:a"ﬁtf_

. . I . Ty
DUE TO wﬁﬁumlcmj:l_c_&.m ’c'Dusta.sc

ONSET Agj DEATH

u\!\khom_\a__

-ﬂday.s_

MEDICAL CERTIFICATION

Death gacurred at

%ﬂ:n

z

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{a} . 3. ‘\,:»;SF g:;r‘g;?‘f

s e . . 42&& &.YESD‘NOM;\

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part Ior Part 1 of Htem 18.)

0 O 0
2¢c. TIME OF Hour Month, Day, Year .
. INJURY a../m, - s - - . ..
p.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or eboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT O KOT WHILE O Jarm, factory, sireet, office bidg., eic.}

WORK AT WORK

2l. I attended the dccea;ad!rom 11-_'! 2] 05? . to lL—] 6—5'7 and fast saw alive on u-—-! é-.] 95?

Aim

m on the date stated above; and to ths best of my knowledge, from the causss stated.

- {Degree or titley
- L

22q. guwm..c:;.nm?n‘, ). DATE
EMOVAL ify
Buria 4-21-1957
24. FUNERAL DIRECTCR ADDRESS
Culverls Cagsville, Missourl

>

E OF CEMETERY OR CREMATORY

arglile Cemetery

DRESS .

) e .

4225,

23d. LOCATION (City, town, or county) .

L4

(State)

Waahburn, Missourl

7

25. DATE RECD. BY LOCAL REG,

—~A7-/957]

26. REGISTRAR'S SIGNATURE
1

Licensed Embolmer's Statement on Reverse Side

Vilid -



ARRY COUNTY HEALTH UNIT R i
CASSVILLE, MO.- :° '

NO_ 457 _ 73
'I‘EREC_' F#-25-<7

e ey

Lot ' 41 -STATEMENT BY LICENSED EMBALMER

S e . s - . - ) . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Signeture of Student Eabalmer

Lu:ensed Embalmer No.éfﬁ

. ) . . ] _ _ P. O. Address M{

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG {F
to comply with the above constitutes grounds far revocation of hcense)

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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




