S. No. 2

M-—5-42

v. 5-17-39
X373

WRITE PLAINLY—USE LfNFADI.NG BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

FLED JUL 20 B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~3UG1

Siate File No

Registration District No... / 7 9 Primary Registration District No....... ‘3036 Registrar's No. 73
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.......LAWE eng @ sae...Misgouri . o coumy....lawrence. .
(&) Cityor mwnAur _r& Mo- 4 ‘6-5
{if outside city or townlimits, write “IIJAAL" 2nd nome of townakip) (¢) Cityor tuwn......A_llrn TA
(¢) Name of hospital or institution: (If outside city or town limits, writs * mm,u.") /
143 Fast Anderson St e || (@) Street No.. 143 EB8Y. _Anderson St £
{If not in bospital or institution, write strest ‘number or loentlon) / (I rural; give ]mnuon)
: Inh 1 itutd
() Length of stay: In hospital or institution {Specify whether {¢) Cidzen of foreign country?. NO (Ves or Noj

In this community......
yaars, mouths or duys)

If yes, name country.

3. (o) PRINT
FULL NRAME........

Anmna H RoLYeX e

MOTHER‘?ATHER
.

20.

21,

MEDICAL CERTIFYCATION

June ............. day.

12
minute...Q.Q....An.M

1972
7

.., 19..

DATE OF DEATH: Month.......

1944 ..

hour. e

I by certify that [ attended the deceased fpbm

10,245

Duratinn

2y

Due to b

A
1</

Other conditions
(Include pregnancy within 3 montis of death) 4 J

3. () 1f veteran, 3. {¢) Social Security
name war. No
‘ 5. Color or ‘ 6. (a) Single, widowed, martried. ||
4. Sex Female race te | dwurcedwidowed
6. () Name of husband or wife.......c.cccceceeveeer. 6. (£} Age of husband or wile il
James W Roller alive.... years
7. Birth date of deceased F eb s 27 1868
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
" 9. Birthplace. ? nIQWB._‘_
T . {City, town. or county} {Siate or foreign cou_'nuj)
1¢. Usual cccupation HOU. SeWire

-
-

. Industry or business

12, Name._...

13. Birthplace

‘lS . Blr!hnhrp

17. {(a) .

FHYSICIAN
N C Mmgrr findings:
tions A aa et _
) are o -7 : ‘ Underline
. Ohio ' ml:i ccﬁlése i‘t):
ﬁlé’ mw , dh {State or foreign eoontry) Of autopsy. o B e :Ihou 1 dube
t4, Maiden name.... 4% B dem ererssmsssnanemenms e e
’ tistically.
(City, town, .,,cm,m,) (Sm?olrllt'&gn munu,)'" 22. If death was due to external causes, fill in the following:
16 (a) Informant. . Mrs M Brovles {(a) Accident, suicide, or homicide (specify)......-
@ address_ AuTOTA. MO, ) (#) Date of occurrence
Burmimal. rersrraee - (£) Date them{“"‘ﬁjls 4:4 sreemieee (6) Where did injury oocur? (City or town) (County) (State)
Busiad tion, or removel) (Moon) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation Orange cemetel:v

(“pedl'y lyDe of plaee)

18. {a) Signature of funeral directar...... While at WOrk?erer oy rrermrers 1S of Injury.. e e C A —
b} Address........ urora Mo . / M
® dress A or. , Signature.__T... e B A M M. D or othery 22407
19. (@) 6*...." L2 = 5est () | ) Bt tuay i .
{Date received bocal fatrer ) “s signatore) 2 e #.. Date signed e P
(Licensed Emabalmer’s Statement on Roverse Side} - /f?(?‘.
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STATEMENT BY LICENSED EMBALMER NI
v . ] -t ;
e I hereby certnl'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
: 'h' . . . -
o et . -Registered. Apprenuce Ne s

" working under my personal supervision.
“, . - ]

k ‘ P L:censed Embalmer No........ 5 Q. 7@ /:T
T P.O. Address... M ...... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revacation of license.) ., '
* ‘,‘

If 1his body is not embalmed, fact should be so stated above,

[




