2. I hereby :

ify that 1 atiended the deceased from that 1 last saio the deceased
19 , and that death ocgirred at - jr he causzes nd date siated above.

1040 - STANDARD CERTIFICATE OF DEATH state Fite o 3312
BIRTH MO. nes. 0187, wo. _ L B 7  priuary nec. o151, wo. 3 90 repinversNow ) R .
} 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceased lived. If lnstiusiong syeidence budore
a. COUNTY a. STATE b. COU admimlon).
. Livingston NT&. vinZston
1, b. %};Y {1 outalde corpurats limits, write RURAL and give g.TAl;{ENm £: €. ng (If outsdde sorporats limits, write RURAL and give taownahip) =~ -
& B woship) (& } . -
’ TOWN Chillicothe o town  Chillicothe
= g ‘ d. FULL NAME OF (it not in housital of insttation. sive strest sddrems or losation) d. STREFT, (f rarsl, give losatlon)
o INSTITUTION 207 Conn _ 207 Conn i '
ﬁ 3. NAME OF s, (First) b. (Middle) ©. (Last) 4. DATE (Mcnth)  (Day)  (Year)
E { Type or Print) Gilbert Ronmesburg DEATH January 2929 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH B. AGE (In years] (¥ UkpER 1 YEAX | 7 wwoem 41 a3,
2 WIDOWED, DIVORCED (Specidy) » b Beadan) | Moot Duys | Bowrs | b
g |Male I White | Married _____|Septenber 13,1051 45 |
108. USUAL OCCUPATION (Qwe kind of wark-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsten countey) 12_CITIZEN OF WHAT
=] done during moat of working Life, sven If retired} DUSTRY TRY?
K Laborer Locksprings, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- P William Romesburg 4 Louisia Jane Darnell
> |§ WAS m—:c&:se? E\tp’ll;ZR IN H&S'ARM.:ED;.. FORCEST | 16. SOCIAL SECURITY | 17. iINFORMANT" 5 SIGNATURE OR NAME ADDRESS
- . or uol wh, Yua, war of 0 A .
3 1™ N ! = | 488-14-7717 Mrs. Gilbert Romesburg; Chillicothe, Mo.
[ [ 1. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] FEnter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || 1ine for (e, (1), and (o) | DVRECTLY LEADING TO DEATH* )
g «Thia docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, g{oing DUE TO (b)
s j az heast fallure, asthenia, | riee to the above catisr (o) stating .
& | et 1t mecns the dia- | the nderiving cauae lost.
o case, infury, or complica- DUE TO (c) .
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ : @
[~ Cunditione contributing to the death but not
2 related to the disease or condition causing deald. J
k& |[ 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : b J 2. AUTOPSY?
21 _hewa I - : . vs 3 wo
o |2 gjb%ﬁ)agm (Bpecity) 21b. PLACEOF INJURY (s, inarabost | 2lc. (CITY, TOWI ORITOWNSHIP) . . (COUNTY) (STATE) -
b . bome. farm, factory. strest, wia}
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hourt | 2le, ENJURY OCCURRED | 2if.;HOW DID INJURY OCCUR?
OF : WHILEAT[ ] NOT WHILE to .
J.‘ INJURY . WORK AT WORK > *
g

alive on
7 f é: ~ (Degbeortite) | 23b | . DATE SIGNED
znﬁ DATE 24c. NAME/OF LEM Y BR-EREMATO! 24d. LOCATION (Oity, towm, or ) (5tate)
25N, HEMOVAL dvenies
Burial 1-51-49 Butchinson L 0
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S BIGHATURE . ADORESS
/J//yf‘; 7 Norman Funeral Home; Chillicothe, Mo.

Staternent 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, or by

Student Embalmer No.

* working under my personal supervision.

. éigne_i,.édé&a, Wu .

§51gne8d cuiiiciciaranniasannsiirtntsntsstsnanaanan Licensed Embalmer No @36

Student Embalimer

P. 0. AddressChillicothe, Missouri .

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

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




