THE DIVISON OF HEALTH OF MISSOURI St 3

No.300 F“.ED Jli‘-gtR 19
§ 1952 STANDARD CERTIFICATE OF DEATH St Fite Moo 2
' 0 "BIRTH NO. _ : REG. DIST. NO. 1 54 —— PRIMARY REG. DIST. NO. .&.m Registrar's No. é-
0 ‘ = PLACE "‘YOF DEATRH ~ 2 USUAL RESIDENCE (Waars decsted v "1 oriction: reisnc bers
a. H . . COU adwmisglon}.
McDonald ™M1 ssouri - ™icponald niss
b, CITY (1f outcide corpurate limite, write RURAL snd give I . LENGTH OF || o CITY (1 outside corporate fimits, write RURAL snd glve townabin) N -
OR STAY (hthllnhu!
ToWPowell CenrZeal Lite TSN Powell 7277a.
d. FHOLIS.P#MEOF (1f 0ot in hawpital or lustitation, give street sddrem or location) dASJgREEE{g (11 raral, give location)
_ INSTITUTION A+ Home
3.DNAME OFB a. (Pirst) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  Toshug Francis Roller DEATHM a1 ch L 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OUIR 1 TERR | & poomy o0 s2n
0 WIDOWED, DIVORCED (Bpecity} iaxt birthday) Mom.h, Days | Hours | 3.
Male ¥ [imite Widowed 4= |Sept/29/1875 _i7& 8 |
102, USUAL OCCUPATION work | 101 - PLACE of ferslen country
mmn“““’&“ﬁmw 10b. KIND OF BUSINESSM 11. BIRTH (State or I ) IzcglledTl%I:'?FWHAT
Farming Farming Misgouri . U.S5.48,
‘lsa. FATHER' S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Roller %m:;sp=ﬂellen Roller (Deceased
5, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY INFORMANT" § SI1GNATURE OR NAME " ADDRESS
(Yes. b0, or unknown) (If yem, ihve war or dates of servies) NO.
rre None Mr Leonard Roller' Powell Mo,

P O e SEASE OR CONDITION
, Enter only onecauseper | 1. DI
i for (a3, (b, and () | D'RECTLY LEADING TO DEATH® (g

*This does not mean | ANTECEDENT CAUSES

ihe mode of dybng, such | Aforbid conditions, if any, giving DUE TO
o beort fallure, asthenia, | rise o the above cotise {a)
ce. It meana the dis- | Phe waderiping cowse lest, ’
case, infury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘- e - (

Corditions watrlbutincta the death but not
related Lo the disease or condition caunsing deafh,

19a. DATE OF OPFE’APE 19b. MAJOR FINDINGS OF OPERATION - - e L ’ - | 20. AUTOPSY?

| . S X | w0k

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
algh%}gFDE home, farm, factory, mreet. offios bldg., o) - A ) '

21d. TIME i{Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - | wiLEAT—) nOTwLE

INJURY - ] AT WORK

2 L hercy cry that 1 attended the deceased from L) =, §9.4¢ to_Bo=_ 1, 1985, that 1 last saw the deceased

alive on 19_3,2 and that death occurred at -, Jrom the cauges and on the date staled above.

ort Z3b, ADDRESS S/ 'zac o.rrssnsuao
/ . )
CREMA- | 24b, DATE ié 22 Zésranv OR CREMATORY. | 24d. LOCATION ((ﬁ% town, or coonty) . - (sme)

TﬁﬁPTa‘T"M' 3/4/1952 Roller Cemetery Washburn Mo. Rural Rt.;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'§ $I

@ATNLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE
C> ]

P2k, 5 /9€, ex 'R A
(Li on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

............. s Student Embalimer No.

working under my persona! supervision,

Student ...aieenenas sesssanveecrrrranas PR
Student Embalmer

.Note; The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



