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THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

S8-031963

STATE FILE NUMBER
Primary Registration District No_515_?___

Registror's Na. .

oG

1. PLAEE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: R"édem:n befoge
. COUNIY a. STATE . : b. COUNTY, admi g $10n,
° Callaway Missouri Callaway /
. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol 9'..() Ingide Limits
OR Yes [ MoiC] or g v N
TOWN at.. Aubert Townshi es town  St. Aubert Township e[ ] N
c. FULL NAME OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR ADDRESSRFB ﬁ
INSTITUTION 58 yvears gne, Mo, Yes fx] No[]
3. NAME QF DECEASED Firse Middle Lost 4. DATE Month Day Year
{Type or print) OF
John Roller DEATH September 21, 1958
5. SEX 6 COLOR OR RACET 7. picefC] kvew marmieo[ ]| & DATE OF BIRTH 9. AGE (in years JF UNDER I YEAR] (F UNDER 24 HRs.
1 birthday} | Menthe | Doys Hours Min.
Male White wooweo[] oivorceo(]] De¢. 28, 1899 58 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUST.RY (ﬁ'
aymer Agriculture Callaw [_America 1iSA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Louis Roller Catherine Wohrenferger |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, or unknawn}) (1f ¥ give war or dates of service}
T b | 489-42:8330| Mra. John Roller  RFD #1, Makane, Mo,
18. CAUSE OF DEATHAEM« only ene cause per line for {a), {b), wnd {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Acute coropary thrombosgis + 8/15/58 |
Conditions, f onv, . DUE TO (b} Arteriosclerosis with hypertensgion years |
which gave riss 1o
above cavse {a}, }
tatl h der-
z lying cuuee lasr. ] DUE TO (o) Yabl
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal diseass condltion given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
g YES] NOR 2.
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o D
3| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE ATD NOT WHILE n farm, .ctory, strest, oifice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 6/1[1./57 . to 9[ 21[ 58 ond last saw m‘ alive on 9,/16/58
Decth occurred ot 330 A m on the date lfﬂtﬂd above; and to the best of my knowledge, from the causss stated.
220, SIGNATUR Degree or title) I 22b. ADDRESS 21c. DATE SIGHED
' /%—\M d\,lﬂq.ié} Fulton, Missouri LO
23a. BURIAL, CREMATION, ] 23b. DAT, 23c. NAME OF CEMETERY OR CREMATORY I3d. LOCATION {City, sawn, or counsy} {State)
REMOV AL is..:.m L
Bur ia Sep » 1958 | Hams Prair j

25. DATE RECD. BY LOCAL REG.

QOcl-1i- 1558

9 REGISTRAR'S EGEATURE
it

) e/

_,ELn e

on Reverse Side)




o comply with the above constituies grounds for revocauon of hcense)

"1 Ll !N"

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, .............c..u0e

...........................................................................................

working under my personal supervision.

Student

_ Signature of Student Embalmer

Licensed Embalmer No. %ﬁfé
P. O. Address .’ %’ %

Note: The above MUST BE SIGNE.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-

" 1f embalmeéd by a STUDENT, he also ‘shall sign in his’ OWN handwriting. o
If this body is not embalmed, fact should be so stated above.
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