WRITE PLAINLY—USING UNFADING BLACK INKE-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI--

FILEDBEC 2% 1954

BIRTH NO.

STANDARP CERTIFICATE OF DEATH
REG. DIST. MO, i 3 PRIMARY REG. DiST. NL./ 5-5 Registrer's No..

State File No...

40483

mtnrrwren arm

;TV 102

[T T oo - AN,

1. PLACE OF DEATH

8. COUNTY DADE COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If Institution: residence befors

a. STATE

MISSOURI

. m”mwd“‘““’

b. CITY (If cutalde corpurate lmita, wite RURAL and give

¢, LENGTH OF

¢, CITY (1f cuteids corporate limits, write RURAL sod glve townahip)

R woahi place)
Town EVERTON townabip) 55”,{},“6“§ TOWN EVERTON n j)gqp.b
d. FS&S"P“%AT_EO%F (If oot in hespltal or 1 3, Kive strect address or L d.ASJARREEF‘E (If ryral, give locatdon) -
INSTITUTION EVERTON, MISSOURY EVERTON, MISSOURI
3. NAME OF a. (First) b. {Mliddle) c. (Last) 4 DATE (Month) ear)
DECEASED
{ Type or Print) MARSHALL I NGERSOLL ROLLER nu'm DEC. 5, é‘[&
5, SEX 6. con.wa OR RACE | 7. ‘r”MD%mED. E}z‘\;’gn MARRIED, /| 8. DATE OF BIRTH 5. AGE (Lo yware] o vEK ) TIAR | # oomn u was.
WED, RCED (Bpecity; - . birthday] ontha | Duys | Hours § Min,
M RIED 7| Jan, 28, 1884 |70 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forslan scuntry) 12, CITIZEN OF WHAT
dona Wﬁnﬁ g horldu Life, sven if retired) - RY / COUNTRY?

FARMING

BENTON COUNTY, ARK.

L

13a. FATHER'S NAME

JACK ROLLER :

RuUTH REED

13b. MOTHER®S MAIDEN NAME

16. SOCIAL SECURITY | 7. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

LizzsE

RoLLER <

g_WAS DECEQSEF E‘("IER ll‘:_lU E‘ARMdEE.F?RCE‘S? > SIGNATURE OR NAME ADDRESS -
wn) r 5,

QIR | s e o dats of e, RS Li1zzIE ROLLER, EVERTON, MO, :
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b}, ad (o) | OIRECTLY LEADINGTODEATH*(y _ _ Coronary Occlusion . =z |immed, .

ANTECEDENT CAUSES

*This doez nuod megn )

the mode of dying, such | Mortid conditions, if any, pictng DUE To (_COI'ON&ry sclerosis years
a8 heart failure, asthenia, | rise to the above couse (a) stating oo .
de. It meane the diz- the underlying cauae last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition causing death.
19a. DATE OF OP_F.RAIG 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

© ‘ o 2o | ves O] wo
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.g., tncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. {astory, strest. office bldg.,meae.)
HOMICIDE
21d. TIME {Menth)  (Day) (Yeat) {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy WHILEAT[—] NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased fromQall 19,

, 1954,

that I last saw the deceared

alive o}”ﬂ , 1850, and that death occurred af ______ m., from the causes and on the date slated above.
Da. SIGN E > " (Degres or tiﬂe%ﬂb. ADDR 2. DATE SIGNED
1A artin T, 0O, g;iné%?_qulln_uo_____12_9=195h
24a. BURTAL . CREMA. | 24b. DATE Z%. NAWE OF CEMETERY OR CREMATORY LOCATION (Oity, town, of county) (Btate)
BUETRL o | | 28— 54 FAIRVIEW CEMETERY JOPLIN, . MISSOURI

DATE REC'D BY I.D(:EaléL
}2-16-5y "

$7¢-~

T Zf.m&“

A Fodal;

ent on Reverse Side)

25, FURERAL DIRECTOR™S SIGNATU

¢O|STEVE PARKER MORTUﬂRY

ADDRESS
JOPLIN, MO.




w

THARNL L, i .

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, or by — ...

[ +

. ) .. Student Embalmer No..evesusnns
working under my personal supervision.

arssaasesn ravs.

3ignedisescansas

Saestrurevanena

Student Embalm” el R License Embalmer No..& vl 2 9

. r F‘ fT"
P. O. Address.__ .‘éam W 2 ¥,

_ . Note. The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN G. (Fallure to comply w
© the a!:ove constitutes grounds for revocation of license,)

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

- = T




