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Caroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

< diseases in Part | must ba cosuclly related.

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 6- 1957

3 Iy ) ..5? Registration District No. ....;5 ’[

57018069,

STATE FILE NUMBER

-... Primary Registration District No. .-...ﬁhi.{.é.......... Registrar's No. .C.il./..........----

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before”
a STATE b. COUNTY admissjan)

. COUNTY
o COUNT Oregon Migsouri re
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limirs
OoR Yes No O Or &L@ Y N
rom____Thayer & om___Thayor p7YG| verp oo
. - T . " hd | =4 ’
€. Egl.s_;.l_p:rggF {1 NOT inhospital, give location)|Length of stay in 1b 4 STREET (H outsida, give locarion) Reside on Farm
INSTITUTION 1% hours ADDRESS YesO Neo
3. NAME OF First Middle Least 4. DATE Aoxth . Day Year
DECLASED OF
(Type or print) Joyce Amm Rolen veats  April. 30, 1957
5. SEX 6. COLOR OR RACE 7. Y- B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
, C MarRiED [ NEVER MAGRIED [ ’ | tart bisinday) [go | Dar T =
Female White wipowep [ oworceo [  April 30, 1957 l b gb

102, USUAL OCCUPATION (ioe kind of werk done
during most of working life, ecen if retired)

105. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYT

USA

11. BIRTHPLACE (City and stote or country}

Thayer, Missouri

o

13, FATHER'S NAME

Charles Franklin Rolen

14, MOTHER'S MAIDEN NAME

Lorene Smith

15. WAS DECEASED EVEA IN U, 5, ARMED FORCES?
(Yes, no, or unkaswn) ] {1f yew, pive war or dates of sevvics)

No None

16. SOCIAL SECURITY NO.

None

I7. INFORMANT- Addreas

Charles Rolen, Thayer, Missouri

‘|18, cAUSE oF DEATH [Enter only one cause per line
PART I. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

f@a). (b}, and (c-).]_

R INTERVAL BETWEEN
} > / Y Acoud”

ONSET D DEATH
1T
T

Conditiona, if any, DUE TO (5)
whick gave rise to N
ye  cause ;‘). + R -
tlating the under- i
z lying  cavae las. DUE TO (2)
=] PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . ::JASF {:IRJ;:%:!‘;\’
3 7¢
h 7 X | vsO w0
:-5-_' 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp én Part For Part 1 of fem I8.)
z ] 0 o
| 20c. TIME of Haur  Month, Day, Year
S INURY e m.
E PpP-m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Mome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE O Jarm, factory, atrect, office tidy., eic.)
WORK AT WORK

21. 1 attended the deceassd from

o -
— L § - —‘ =
: o l‘)?; . :q:d Ial!r saw Ih." alive on {
m on the date atat bove; and to the best of my knowledge. from {Je cauvses arated.

Daath occurrad at .
225, $IGNATURE . - (Degrdk or tirle) R Ol XDORESS __ - 22c, DATE SIGNED
6&1) QnoW YW\Q VW aanr— W N~ ]
23q. BURIAL, CREMATION, {State)

23, DATE

| 4=30=1957 |

- REMOVAL {Specify)--
ur
24. FUNERAL DIRECTOR

ig C
enetery
25. DATE RECD. BY LOCAL REG.

S/ -/PET

23c. NAME OF CEMETERY OR CREMATORY

- LOCATION (City, totrn. of county)

26, REGISTRAR'S SIGNA Ew E

0=19
Friends & ” e .‘;gr;g

{(Licensed Embalmer's Statement on Reverse Side)
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! STATEMENT. . BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...... ....... ........ ceenens e e S Student Embalmer No..:.....
working under my personal supervision... - - o T e el e T - ; T :
Student....._... L PP Signed .. ..ol T el

Signature of Student Embalmer . , A
) L1censed Embalmer No,.::.. .
i o " P. O. Address..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of license}.
-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. .. . . m tiers
el e T R S ) PR R s e
* - H N - . r.{: LV - 233 1003




