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STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. oS PRIMARY REG. DIST. WO.—FRWYZ . Regirirar's No.Fdo3 o
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State File No, o riicsiriisscemmrmemsnisrsnem

Farmer Retired

Farming

BIRTH KXO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. Il hasfivation: reidenc sofoes
a. COUNTY a. STATE b. COUNTY sdinkmion).
Butler Missouri Butler "o
T - ¢. LENGTH OF || ¢. CITY (1f ouwide corporate limits, write RURAL agd ghva townabiz) .. R 6) -
Town  Rcmbauer TOWN Rombauer ... .. Qe "-:','J
FULL NAME OF -
d. s (llnulinhﬁnihlwlﬂlf&h.dnm-ddr—uloaﬁnm dA'."bT';?EEI' (If roral, give kocation) d
INSTITUTION )
3. NAME OE'E Vn. {First) b. (Hﬂddl!) ¢, (Last) 4. DATE (Mnntl_!) (Day) (Year)
{ Type or Print) eorge Elvia Ham DEATH _Aug, 6, 1949
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~ | 8. DATE OF BIRTH YT T Rty Ry p————
X . Monthe | Duxys | Hours | Min.
Male (i white | ¥idowed v - | Sept 16, 186 id Bel |
10a. USUAL OCCUPATION (G werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ouztzy’
st ering s of workion s et ey | 100 KIND DUSTRY (imte or forsles ’ R CGUNTRY ST WHAT

Calhoun Ca. 111:/ .

1:3&. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnie Ham . Un¥known ] Widowed
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 05 unknown) | (I ywm, xive war or dates of servies) NO. 2 .
no : Ray Ham Rombauer, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERY.
| Enter only onscsume 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (x), (b),md‘(:; DIRECTLY LEADING TO DEATH® () Mvocardi 1‘_“,15 ; chronic 2 vrs,
ANTECEDENT CAUSES
*This does nod . .
the aode of dging, snch Morid conditins  en, it PUE TO Bronchltls chronlc. bilaterall Sev, .yr
.as hearl faflure, asthenia, o the abooe couse (o) dating j - . o ..
. m underlging catse last.
Py . .. DE@ Bronchlal Asthma ! "
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7G? g’a_/
Conditions contributing {0 the death bt not g
related Lo the disease or condition cousing deatd.
"19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ¢ - 2. AUTOPSY?
TIO
None . L _ . ves [ w0 &I
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g. lucraboot | Zlc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . (STATE}
SUICIDE . beme, farm, tastory, strest. offios bldy., ee.) . v
HOMICIDE NO. ) .
210, TIME.  OMesth) (Day)  (Yoar) + (Houn). |.2le: INJURY occuanm 21f. HOW DID INJURY OCCURY
. ;N.IOUFRY. . LR WHILEAT () NOTWHILE . . -
5 m AT WORK

athmbym;fymauwndedmdameummm L7t _é_Au,g,__,mL& that I last saw the deceased.

.::' - » alive on U-ﬂe 19_l~!-_9 pnd that death occurred al _______. m., from the causes and on the date siated above.
“|| Do’ SIGNATU wuue) 3b. ADDRESS - Dec. DATE SIGNED
L J: Tegster BaTwell ~ M:D. U _Popler RIiuff Mo 20Aug. '49
121. sum# CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CAEMATORY . | 24d.-LOCATION (Olty; town, or connty) *: - (Stals) -
Biriat ™ 8=8~49 Hamtown Cemete o 0%
DATE REC'D BY I.QFAmL REGISTRAR'S SIGNATURE ﬂ-}? 25. FUNERAL DIRECTOR’S 8!GNATURE ABDRESS
,@;.23/6’19 |z 41 Wetkins Fuperal Ser, Dexter, MQE

" (Licenyed Embebmoer's Stetemart oo Reverse Side}
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BUTLER COUNTY HEALTH CENTE?
POPLAR BLUFF, MISSOURXL .

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 Mo,

working under my personal supervision.

StUdONt v.oeevsascaaranscssasasasansss venas S!g'l.led.... %%

Student [abaimer g - ( b
' . Licensed Embalmer No.. LL » < 9

P. 0. Addrm__@-_m_m_&m_..

- Note: The above MUST Bl'-.' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of bunse.)

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




