s
LE“3JUL 20 1338 MISSOUR| STATE BOARD OF HEALTH
B‘UREAU OF VITAL STATISTICS a 2 l
CERTIFICATE OF DEATH S [)
1. PLACE OF DEATH l / ¢ Do not aso thls space.
(a) Counly.........JaSpPT Reglatration District No.. ,4//
(b) Township... GFERLERA Primary Registration Distriet No...... &502—-’ Registered No.
0 ay..Japlin, MO {d) Street No.......... 830. . Indiang.... St.
(It death cccurred In Hospital or Inatitution, write its name instead of street and number)
{e} Length of residenceoin city or tewn whero death occurred yrs. mog, ds, () Howlengin U.8.,1f of forelgn birlhf yra. mos. ds.
2. prINT FuLL name..Ralph Roller.. . L'l 2.0
(3} Residence, No...... 330, . Indians. gt D
{Usual place of abode, tf no street addrem. write county or city) (1l nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 959
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L —L X
Male White Single 2. 1 HEREBY CERT!FY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 3
HUSBAND OF N | N = 2 = ) KA L1938 to
(OR) WIFE OF s -
1 Eaat saw hertx, allve oa...,. X5
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ept . 17 i 4917 to have oecurred on theddte atated above, at
7. AGE YEARS MONTHS Days If LESS than 1 || Tha principal canse of death and related causes of impnrtnnca were as follows:
28 8 19
z 8. Trade, profession, or particular kind of
] work done, as sawyer, hookkeeper,ete........
E | s. Industry or business in which work
o woa done, s snw mill, bank, 8tc..........o e
2 | 10. Date deceased last worked at 11, ‘Total time (years)
this occupat.lon (month and spentin this
8 year)... oceupation
12, BIRTHPLACE (CITY OR TOWN)...... Seligma.n MO ..
{STATE OR COUNTRY) Lo
ﬁ 13. NAME Marshsll Roller 7
14, BIRTHPLACE (CITY ORTOWN)..... s 8T T1 8 L4 . o) ST 4 .
Py  STATE OR COUNTRY) ) ’ Name of operation Date of....
‘What test confirmed diagnosls?...ecoepenes Was there an autopsy?
4 ‘ R .
g 15. MAIDEN NAME_ (N artie Ppnﬂ eT'D"l"F!.‘Ft 23. 1f death was due to external csuses (vlolence}, fill in also the following:
v : ident, suicide, or homicide?... .. Date of injury...
5 | 16. BIRTHPLACE (cr7v or Town)..§ £ i gman.,..Mo. ::: ”did"i'n_ ¢ Z:c;':c oy
n £era e
-E {STATE OR COUNTRY) Hury {Specify city or town, county, snd State)
: . B ; i Specify whether injury cccurred in Industry, in home, or in publie place.
17. INFORMANT MTS- Rn1 1 pr ----------------------------------------
(ADDRESS)
- - Manner of injury
. GREMATHON-ORBEMOVAL
18. BURIAL, N . Nature of injury,
MCE.E.B.J.IJT.L&W__._____ mﬁ.lune_a_r_,..w.uﬁd}

! (AoDRES)  Jap] in i, - - (Signad) /f M/ M. D,
2. FILED-._.é. =10 éf@ ,Q’MM-—::, | 279! (Addm-) B L L Rk

/ / Local Reoﬁtmr
Lff.leemed Bnbahner's Stintement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
. I hereby certify that the body whose ngme is recorded on the reverse side of thls certificate was embalmed by me,
............... AQMMI M’rﬁ/ yor by . -
. ‘ . |:
Registered Apprentice No s workmg under my personal aupervnsnon .
1 + 1 . '
A : Y ' Signed.... e A AN -4 N
Licensed Embalmer No ‘-3 ;17 ? g !
. ; ' 'P. 0. Addresa...

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of License,)

If this body is not embalmed, above space should be left blank.




FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

MiSSOURI STATE BOARD OF HEALTH

EUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 /e
Do not uso thia space.

Registeation District No 4/ /

{

Primary Reglstrailon District No. g J dz’ Registered Now e

p . -_)"IM () BUPECE NOu..o.ooceeciieeteiiiirrer s setessiesesstesstemessanss semtressassssssmssstessrsseatssnssensstassnme sasmctins ssmssssssensamemstsssbasntsnn somees St
(If death occurred i in Bospital or Institution, write its name instead of street and humber)
{1}

{c) neo in city or town where death occurred ¥yra. mos. ds. {f) Howlengin U, S,,If of forelgn birth? ¥TA- mos. ds.
2. PRINT FULL NAME...ﬁ. . W .
(8) REMHENCE, Now i st D
(Usual place of abode, il no street rddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) Dlvonczﬁm the word) 21. DATE OF DEATH (MONTH. DAY,AND YEAR) /. — . 19{

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

8. DATE OF BIRTH (MONTH. DAY, AND YEAR)

1. AGE YEARS MONTHS

2¢ v

DAYS If LES4 than 1

Dnln of onset

8. Trade, profession, or pnrﬁcu'lnr kind of

/7

work done, as sawyer, bookkeeper, otc,

9. Industry or husiness in which work
waa done, as saw mill, bank, ate

10. Date deceased last worked at
this occupation {month and
year}....

OCCUPATION

11, Total time (years)
spentin this
occupation...

BIRTHPLACE (CITY OR TOWN)

~

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE {(CITY OR TOWN)

( STATE OR COUNTRY)

m v Name of operation ‘J Date of.
‘What test confirmed diagnosis? ‘Was there an autopsy?......ccooeoeu

15. MAIDEN NAME

Aﬂ\g 23. 1f death was due to external causes (violence), fll in also the following:
4‘\ Accident, suicide, or homicide? Date of injury coeeeececeneeen L19......

K

16, BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY) A

MOTHER | FATHER

‘Where did injury occur?
\ hd {Specily city or town, county, and State)

17. INFORMANT

ﬂ V Specily whether injury octurred in industry, in home, or in publie place.
e

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL %
PLACE

Mganner of infury.
Nature of injury

DATE. .

19. FUNERAL DIRECTOR

{ADDRESS}

20. FILED..oreceeeersns 89

Local Registrar,







