THE DIYISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 59-021864
:::e J]w JUL 2 1959Reglshuhon District No. U’_/____ Primary Registration District No. \j -.9 75 STATngl:r:Es ;oUM_a:é"?

. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen ;aﬁ:re
0 o COUNTY Jackson > STMEM."l.ssour:i. b COUNTY Jackso'ﬁdmi}ﬁ")

.;7 b. CEJTR f oursi rparate bigits, gives OWNSEIP only) lnside Limits c. C::]TRY Indide Limirs
TOWN " Mar is‘n" E'It'vL."YE“ t’”"“'7“ YR No ¢ Tow__ Martin City, R No

c. EBIS—F%i‘PArEOF {If NOT in hospital, give locatien) | Length of stay in 1b 7o°d. STREEE {If outside, give location)} Reside on Farm
A R & ADDRE =
{ INSTITUTION 135th & Charlotte 31 YRS. o '1351:11 & Charlotte Yes[ ] No
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Y sar
{Type or print) OF
Lula D, Roller CEATH  June 26, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MarRIED] ] 8. DATE OF BIRTH 9, AGE. {,I-"ﬁ’-'.;m; :iTEERg:,EAR n: UNDER Q'IWHRS
ir [-} } ] 5 lours .
Female ; [White. 3 wwoweok]  oivorcenJMay 25, 18EQ 8
10s. USUA‘l‘.’ 'OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ven if ratired) INDU
Homema ke r Self CLARKVILLE MO. o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
DANTEL WITTNER EMMA HOUG EMMETT E. ROLLER
[t}
= J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Address
5 {Yeas, no, or onwﬁm)l(“ yus, give wor or dotes of servica) NONE GAYLORD G‘ ROLLER 88 20 CATALINA
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY 5 ONSET AND DEATH
pud IMMEDIATE CAUSE (o) AL
z &uou.. /’M ' / .
g'_‘ Cenditions, if any, DUE TO (b) ’
> which gava rize to N
;' obove couse (a}, 0 -
tating th der- - = 20
] A lying cousa lost, ) DUE TO {c) - 1 o8 AT g Ar. o re 5C- -
=N = » tarmingld®iecie condition glnn PART I {a) 19. WAS AUTOPSY:
- M ' PERFORMED? -Z
S g ‘lﬂ-ﬂ-‘-d., vEs(] NOB& -
§ e injury in PART | or PART I of item 18.)
vl b M
q1:
<BC| 2c. TIME Hour  Month, Day, Year T
m ga INJURY Wa.
- Y 3 "
n & P- -
% 20 ED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION . COUNTY 5TATE
w WHIL e farm, factory, street, office bidg, etc.)” |
g WORK AT WORK T A .
21. | attended the decea from - - , e -~ - and last sow j'kl‘."".uliwe on - —
Death occurred ot m on the date statedgbove; and to the best of my knowledge, from the cguses stated.
22a. SIGNATURE (Degree or titls) A 22b. ADDRESS/"O [ P 22e. PATE SIGNED
7"& Xaasay ¢ o 6-27-59
WAL,CREMATIONq%M 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATIGHRCIty, 1own, or county) {Steta)
- MOVAL {Specify} -
/ June 29,1959 Mt. Morieh nsas City, Missouri

ﬁ 24. FUNERAL DIRECTOR , lﬁi §rush Creek 25. D EREC BY LOCAL RE REG TRAR'.': U
« W. Newcomer's Sons g. (. Missouri .. Z




STATEMENT BY LICENSED EMBALMER

T

-

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

DY M@, OF DY Lotiieiiaiirieirnn e iirrsrn rr s e e s , Student Embalmer No. ............ocoeeee

working undet my personal supervision,

SHUAENE  criemmaeee it a s Signed .......... Z LA

Signature of Student Embalmer
icensed Embalmger,No. W&M‘é
r el

Note: The above MUST BE SICNFED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuzre

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.

e

-

P. O, Address. 2 M d et TN7.

-



