Ne. 2
1/47

17-3% -

PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

AL FEB™ 8’ ?Qli““

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

8950

State File No....uog oo iosaresaninnennn

1656

Registration District No. kYA Primatry Registration District Noo i 3()@;5 Registrar's No
1. PLACE OF DEATH: gw 2. USUAL RESIDENCE OF DECEASED:
(8 COUIEY vt veve et omreres s trnes s ssiesss st et et et srassrsesssesssmsmsesnnesne| | () Staten.... MASSOUTY.

() City of tOWIN.wwinieaiian ,St

]
(It outstde city or town [lmits, write “RURAL" and name of township)

o

{¢) Name of hospital or insfitutiony
e fancanass. Aeapitel

(It not in hosniml or 1nogtituilen, w
{d) Length of stay: In hospital or institution..........covevieniceanns

" (8pecify whether
In this community...
¥ears, months or dnys]

(d) StreepNo 1330H1§
t rural, glve looation)
.
(¢} Citizen of fOrBIZn COUNTY Prrrrvrrir i ninssnnsvansrsesassssrssarsrensrssnssssssars (Yes or No)

1f yes, name couniry...

UL LU

fuip RENT  George D/ Romey

3. (&) If veteran, | 3. (¢) Sceial Security No.

oame wa.r....Nol . ?

5. Color or

race. W18,

6. (a) Single, widowed, married:

</

dlvmcedsingle

4. &exM&lﬂ{f’\

6, (b) Name of husband or wife.........ooceee 4. () Age of husband or wife if
alive ..o FRATS

7. Birth date of deceased..... 3 /1.3/1915 ................
{Day} {¥ear}

8. AGE; Years Months Days If less than one day
32 11 3 (00} oY, min,
—
9. Birthplace... St .I..Q ................................................... M D
(City, town of county) (State or forelgn country)
10. Usual occupation...... Glﬂrk__
11. Industry or busmessPﬂBt‘Offic‘ﬁ
£ {12, Name...RObATY. Mo BOROY. .o /
% (13 Binbplace.....GO1umbus Ohio e
e {City, tewn, or count (‘Stnte ‘or rureisn uourtrs)
& { 14, Maiden name....GrACEH M. :Bu.t't o
é 15. Birthotace: Jarsexvilla .’.Ill / .
= Cliy, town, or county) relgn coumn')

(a) InformantRQert' M. ROHOI
) Address.. 1330, Highland TOI‘I‘&CG

. () Date lhareof

15,

17. A
Mont ) (Dar) (Year)

(c} Place: burial or crematan&lIrBlHillGﬂxfiQar’
18. (u) Signature of funeral dlrectoRQertJ-AmbrusterIn
{b) Address... 6633 Cll.JtOn

a
(Burlal, crematien, or removal)

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month... Fohrum
94.8 ................. hour... 5

21. I hereby certify that T attended the d

Yeir,..

] from.....,

.......... 1/25/48.... 2/16/48 RET I
that T last saw BBl alive on...md l6 48 ...................................... R L ;
and that death occurred on the date and hour stated above. Duration

Immediate cayse of death. .o e b s s

Other conditions....

(Include pregnancy within 3 mao m(.;r denh]

f" Alvireeedinee Y73 LA PHYSICIAN

\Ia]or ﬁndm tH 3 i J——
Of operatﬁ{ons {!"g '{} Underline
;f_) the cause of
&fv which death

OF AUEOPSY cevmeeee v eeeeeeveiveeonteeemesensanenseesan oo ees Bt should
charged sta-

............. tistically.

23, If death was due tn external causes, ﬁil in the follawing:

{a)} Accident, suicide, or homicide (specify)...

{) Date of cecurrence,.....

(¢} Where did injury occur?
(d) Did infury occur in or about home, on farm, in industrial vlace, in public

C

(Spectfy of place} '
wieeeeee (¥ Means of inJury.......................

. (M. D. oru!her; iLQ\

C

While at.wo

23. Bignature..!

t9. (a3 ..FEB.17.1948

{bate received local reglstrar

Address, 26.32. .S Kihgﬁhighal . .. ‘Date signed. 2/16/48

Jefterson City Printing Co.

(Licented Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER r

I Hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, Of Dy eocorrcnieae

................................ , Registered Apprentice No

Signed W
Ased Embalnlcr{x\zo..'..d.fzz .............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

working unrer my personal supervision.

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




