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USE Otl*lLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaoses in Part | must be causally related.:

FILED SEP 16 1957

THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

Thomas Roland

13b.

MOTHER'S MAIDEN NAME

Della Melton

4. NAME OF H_U.;)BANQ QR WIFE

Joyce Roland

STANDARD CERTIFICATE OF DEATH :
I R:gi:tratinn_Mf No., /;‘? Primory Rugunuucn Dlstm:l Me. J_QQ,Q ,,,,, Rngillrnrs—No j_zz _______
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldencn before
I o. COUNMGreene a. STATEMAISSOUYX1l b COUNTY Greené"‘"";"
CIJRY {If ogsldn corpomr.%hmnsiglvo TOWNSHIP only) Inside Limirs €. CgRY . Inside Limits
o, Springfield Yos [Fno [J Tom  Springfield 539 Yos (X No (]
ﬁglg.é-l‘?:lr_“EOSFS(%NOT :Jn:gors;;]ul gvall-icor.ﬂ;n) Lengéhéf stay in 1b d. iTD’B%EE-gS {If outside, give |acnﬂor\) CRaside on Form
INeTRUTioN Db« P S yrs. 2500 Mt. Vernon Yes [] No (3§
3 :!TAY}:E ngrI')nE,;:EASED First Middle Last d, DS;E Month ~ Day Year
. Hugh L. Roland peath Sept. © 1957
C ) -
RN e N s e
I0a. USUAL OCCUPATICN (Give lund of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} a 'I'i: CITIZEN QF WHAT COUNTRY?
| rEEYSHan allroad Webster County, Mo. U, S, A,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16.

1+ o] gy WYY T

02-07-5040

SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs., Joyece Roland-Springfield, Mo,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one ccu:aﬂma fo
IMMEDIATE CAUSE (o)

r {a), (b), and {c}.)

Ononany Isand deseasy

INTERVAL BETWEEN
ET DEATH
on CpAAN

Conditions, I any, DUE TO (b) : sty

which gave rlse to

obove covse (o}, -
stoting the under-

Iying cauge lost. DUE TO (c)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted 1'the terminal disecis condition given in PART I {a} - -

19. WAS AUTOPSY

PERFORMED?
. | : . .. H2e | | AspAen
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enler nature of injury in PART | or PART U of item 18.)
O O O
2¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
WHILE ATD NOT WHILE 0 “farm, fnctory, stroet, oﬂlc- bldg., ete.)
WORK AT WORK -
21. | ottended the deceased from / V.S_j y— -"J 7 ond last !uwmlv' on q s—" S )

Death vccurred

11 '4:’ a e mon 1{. dm. ,mud qb‘vg, and to the best of my knowloclge, from the cuuses sﬁnad

2a. sucunfg (Degroe orf : /‘1 D

m-\‘ ADDRESS

22c. DATE SIGNED

26, BURIAL, CREMATION, | 230 DR 23 sfamE OF CEMETERY OR cRematorY ¥ad. LOCATION (City, town, or couaty) o) S
EJI\OVAL {Specily ° T
urial <.9-7-—:L‘:75’~7‘L ~_|Timber Ridge-Cem, - - | Webster County, Mo,
UNERAL PIRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - R
ingfield, Mo. Gy ~S'7 - 7z

(Licenssd Embalmer's Siatemant on Reverse Side}
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- oL oL STATEMENT BY LICENSED EMBALMER .

" I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

" by me, or by i Teiresentateceiereceeeriestateristeseeenssaiaiesanannete teeenss Student Embalmer No. .oy vniveeennnn,

............................................................................................

working under my personal supervision. .

Student .- eeeeene T AT T T T Signed .
Signature of Student Embalmer .

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