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BIRTH NO.

r

HE PAVIMUN Ur ReALf VT

- STANDARD CERTIFICATE OF DEATH
REG. DIST. M. FF PRIMAMY REG. DIST. WO. o L4l 2 chi,mr'.m -?77

MHINIINE

26244

Stats Flf‘ N’o

‘as heart fallure, asthenia,

line for (a), (b}, and (c)

*This does not metn
the mode of dyfing, such

elc. It means the dip-

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (B)
rise to the above couze (o) stating "7V
the underlying cause last.

.DUE TO (c): .-

1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decensed fived, 1If 1 fon: residetos befors
. COUNTY. a. STATE b. COUNTY adusision).
: Butler b 5/#7;/;? Missouri Butler 7°=3"
b. CITY (2t cutsida eorpuate Uimits, writs RURAL/and give gml;(ENGTH £F c. CITY (11 outslds corporate limits, write BURAL and give townahip) ’ [#)
{in ew) f
TOWN Poplsr Bluff, ‘Rurhl Lif rown  Rural J
O R NOHE OF G bt o i s i o | SIEREL G g '
INSTITUTION route # 3 Poplar Bluff Rt. # &
3. NAME, OF - (First b. (Midal - (Lest
DECEAsgD Y (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yewr
{ Type or Print) August Dale Rommel peAati Aug 7, 1949
5. SEX D 6. COLOR OR RACE | 7. #ﬁ)%Ru-frEEB ﬁﬁfggc %[A)RRIED. \8. DATE OF BIRTH 9. :.?E o yean| ¥ BGGE 3 Dn‘; ¥ moc & .
- ., it ours
Male White Never married ,{) Aug., 17, 1932 1 20 |
10a. USUAL OCCUFATION (Ghekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torcign oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) . DUSTRY () i RY?
Minor Missouri
ﬂlau. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor tommel - . | Violet Withrow
5. WAS DECEASEP E\‘IIER mﬂu.s.nnmdr.:n I:?RCES'; 16. SOCIAL SECUR}B' 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
v . | . tos . o
o W | Gt e war o date ofservios Victor Kommel, Popler Bluff, Mo.
18, CAUSE OF DEATH -~ R : . MEDICAL CERTIFICATION R INTERVAL BETWEEN
P, 1. DISEASE OR CONDITION . . ~ | ONSET AND DEATH
- Enter only oneceuseer | 1, oo s PR, SINETO DEATH® (5) r,

b

cade, injury, or complice-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditioms contributing to the dealh but 1ol
related to the disease or condition cousing deafh.

S90X

»

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q&e

]

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
- s . A ves (1 wo 3
2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY} (STATE)
SUICIDE home, larm, factory, strest, offics bidg.. exa.)
HOMICIDE
21d. TIME * (Mouth} (Day} (Year) (Bm) 2le. [NJUR‘I’ OCCURRED 21, HOW DID INJURY OCCUR?
oF . - : WHILEAT{ ] NOT WHILE . :
INJURY WORK AT WORK :
2. I hereby cerlify thul I attended the deceased from , 18 , o , 19 , that I last saw the deceased
alive on , 19, , and that death occurred ot m., from the causes and on the date stated above,
(Degres or title) 23c. DATE SIGNED

W- e “,)'? ‘Mr&)ner' )

Z3b. ADDRESS |

Poplar Sluff, Mo. &/ -y

WRITE FLA

so /9L

?ONE;RJERH' A‘}.. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, m,mwmtﬂ' - (Btate}
(Epeafy) .

BUTL Al 8710449 Little Brushy Poplar Bluff, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGNATURE ADDORESS

Greer Croy & Fitch Poplar Bluff Mo.

on Reverse Side)




sy 2*7

. . . -
BUTLER COUNT® HE.o... - ~..® |
FPOPLAR BLUF F MISSOURI
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, ’

STUONT ucrussisenrnsneasinsssonssssrassss , Signed... 4. ..m.ﬁ&_.z_;_w“___..___,,__..._.._..

Student E-bllmr ‘
Licensed Embalmer No 5859

" P.O.-Address Poplar Bluff, Mo.

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

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




