THE DIVISION OF HEALTH OF MISSOURI

.5. Ho,300
STANDARD CERTIFICATE OF DEATH
FILED MAY 141957 -
BIRTH RO. — REG. DIST. NO. Q\___ PRIMARY REG. DIST. WO, .'L'M_. Registrar)s NoZI’-'S‘?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Loatitution: rewidemcs before
a. COUNTY . STATE b, COUNTY diniaglon?.
Miller § Missouri Cole T
b. COI"[!Y (1 outcide corpurate Hmita, write RURAL .ndw;:';hip) é‘r AL";:I:E?;!; bl?i) <. Cg’g . o a. 1.. mﬂgeg;%u;?wum& o
TOWN Tuscumblia Mo, 2% pa. TOWN Henlev ma e PR
d. Fil:l]clsgpll\l'i_ﬂAh]l_EOORF {If not In hoepital or inatituticn, give strect address or location) AsDT[?FEE_SS O 3 6 dlf raral, give location)
INSTITUTION __ Humphery Hospltal
3-6*&"&’255%'; a. (First) b. (Middle) c, (Last) 4. DSTE (Month) (Dsy) (Year)
{Type or Print) JAMES ARTHUR ROARK DEATH Mav 2 = H7
5, SEX ZF | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF ONDER 1 YEAR | IF Unbtn u wes,
DOWED Divi RCED (Specity laat birthday) Monuu’ Days | Bours | Min.
Male White arrie June l12th,1879 77 . |_. |
10 USUALOCCUPATION Giive kind of war 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; -~ 5
a. n-B n-tohrn (ﬁznnu::tlmdl; = 0 DUSTRY (City ssd State or Foreign (‘annuw IZCS{};‘I.IZ.E{:,?OFWHAT
- wyi ) Marys Home Mo, i U.S.A,
13a. FATHER'S NAME 136. MOTHER'S MAIGEN NaME 14. NAME OF HUSBAND OR WIFE
'__Preston Roark Bars Jane Mo Katie Roark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY CINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu_‘. no, 9f unknown) (I yem, wiva war or dates of service) NO.
, 0 HoWE Mrs kat ie Roark Henley, No.

18. CAUSE OF DEATH : . STERVAL BErEER
. Enter only obe cause per I. DISEASE OR CONDITION

ONS » %H
line for (8}, (b, and (c) DIRECTLY LEADING TO DEATH’(a) ‘
*This does mot mean | ANTECEDENT causEs M‘m //%
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : »

It ax heastfatture, asthenta, | rite.to the above cause (a) stating /
ete. It mecns the dis- the underlying couse last. -

ease, dnfury, or complics- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD O

i9a. DATE OF QPERA- I 1945. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? [#]
TiON 3 3 4.’ X :
. ves [ wo [
21a. ACCIDENT {Bpocity} - 21b. PLACEOF INJURY te.g..1norabont | 21c. (CITY, TOWN: OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE T . bome, farm, factory, sireet, ofice bldg. eva.) oo
HOMICIDE - - e e ERN
N 21d. TIME iMooth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF ' WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I att.fﬁded the deceased from __LL 19£Z lo _.5‘_5_.’12_ 19 , that I last saw the deceased
bt ¥

alive on 1957 and that death occurred at <535 A.m., from the causes and on the dale siated above.

w q_\b ADDRESS 23c. DATE SIGNED
7 sremBIR, MO

5/6/57
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) M {State}
TION, REMOVAL (Bpedfy)

Burlal ng: "6=5%7 Catho 1jg Cem, Engene. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘25, FUNERAL DIRECTOR'S SIGMATURE

m’, §-57 77000, D & el ohrecetr

(Linﬂi ‘I:Tgtlga!_lerr't StateMent on Rev

PLAINLY—USIN

ADDRESS

4
o & wriTE




RECKIVED

mAY 13’57
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STATEMENT BY LICENSED EMBALMER l

I hereby certify that the body whose name is recorded on the revérse side"‘of this certificate was embalme

Stude nt Embalmer No.........-c-o-.ae

working under my personal supervision..

Student....coociviziitirrrrmone it
Signature of Stodent Embalmer .

g | . T P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license). . ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed fact should+be so stated above.
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