lealth, THE DIVISION OF HEALTH OF MISSOURI 207.?2

.:l;llif:n TILED J UL 15 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
ervice Registration District Ne., A f Primary Registration District No.____ " W0 Q . Rﬂg‘!"ﬂffﬂ--ﬂf-&-"-‘f
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdfe
300 a. COUNTY Greene o STATE Mo, b. COUNTY (}reene’""“'?/
-57 b. CITY {If outside corporate limits, giva TOWNSHIP only) | Insida Limits c. CITY 039 b Inside Limits
2 Ty Springfield Yes gl No [ TOWN Springfield g | Yokl N[O
€. zgls'h?:rE OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If ousside, give location) Reside on Farm
stiToviow eughan Rest Hom{ yrae APPRES629 8. Campbell Yos (1 No (3
3. :‘TA:: DO'I:“[iJnE')CEASED First Middle . Last 4, DATE Month’ Doy Yeor
ELLIOTT ROLLER ooam July &, 1957
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 White ::::x:% NEVERD:‘:ﬁﬁg Bept. 28, 1877 79, ] vt ‘ Days | Hovrs I Min.

100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“FHrmer - ? WOUSTRY Parm Seligman, Mo. o UeSe Ae
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF H_U'SBANQ CR WIFE
George Roller Sarah Jane Herd Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yergfigr onkramm 1 yas. give wer or daten of sarvice) none [Francie Roller Jr. 2521 Sunget Terrac
18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . 0&551‘ AND DEATH
IMMEDIATE CAUSE (a) G,MM JM . 5
Cliss Occip L2t
Canditians, ifany, , DUE TO (b) . Aep s N <,
which gave rise to } 2 : ! ’ g . . W —
above cavie {a), [ *
tot th d 2 F
f,,,,;":“:,"'l',::' DUE TO (WM m‘-{ . W“

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu- net telated 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY J
PERFORMED?
92 2 ' * YES[(}] NO

20c. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O O O

¢, TIME OF  Howr  Month, Day, Yeor
INJURY o.m.

p.i.

20d. INJURY OCGURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, S)R LOCATIOI’ NTY STAJE
WHILE ATD NOT WHILE D farm, factary, straet, olfice bldg., ete.} - /
WORK AT WORK ‘ 7 ¢ '

L

MEDICAL CERTIFICATION

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
2 .l
':é .;‘21. | attended the deceosad from w P}_ﬁ{, to Illl I y “ I 95'; on%sf 'luwm alive on
Death a:cuned ot (] 5 : 00 A. m’o’q_khe date stated above; and to the best of my knowlddGe, from the chuses stoted.
1 22b. ADDRESS Z2g, DATE SIGNED

‘All diseayes in Part | must be cau-sally related.

Tlizdal SIGNATURB#Z - | z {Degres or tile) /Oﬁ(
: 1

v
23a. BURIAL, CREMATION, | 23b. DATE 23 MAME OF CEMETERY O

nsuowu. (So:l:-h') July 6.1957-| -Sel'imn G ery Seligman, 7 - Mo.

24. FUNERAL DIRECTOR ADDRESS e . |45 DATE €D. BY LOCAL REG. | 2s. ISTRAR'S SIGNATURE,

Pogue Funeral Home Wheaton,Mo. A e

{Licensesd Embalaier’s S1atement on Reverse Side)

(ea?e,é&u«ﬂ 57

MATORY © 234. LOCATION {Ofty, town, or county) (Stata}

-




23] « OM 91297
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shef .U e  aamztied frep R T X
boansnel bhael eneL saxa? s flof aytoed
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" STATEMENT BY LICENSED EMBALMER

o —— -

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

bg-( me, 0 BY coviviveeeee e ereennanns e teeueereeseseessaenerianteannrrrraretraasrrnnanerane “vvee, Student Embalmer No. .....loeeveeneenn,

o YRk, 8 viul A " 65 .Iéiéensed Embalmer No........ L568.....
t . » Uil
: ' P. 0. AddressSpringf.leld,Ho.
S ‘ . B . * .
Note: The above MUST BE SIGNED-BY - LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to 1comply with the above constitutes grounds f vocation of license). .
+O1 T f embalmed by'5 STUDENT, he alsd’ shﬁs;gn {ahiS:OWN Bandwritingl. « 3 vIoT  IsiapE

If this body 15 not embalmed, fact should be so stated above. .
. O nodasd)  erod I[sysau? sumol




