+

THE DIVISION OF HEALTH OF MISSOURI 27 385

Mo, 300
o2 ’ FILED AUG 16 1943  STANDARD CERTIFICATE OF DEATH - . s st o,
=) o 187
f‘jé{ 'BIRTH NO. REG. DIST. WNO. PRIMARY REG. DIST. NO ] Rta:':trar'.t No 7 ?
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lnstitytion: residencs before
a. COUNTY - . a. STATE b, COUNTY admimion).
Livingston - - Missouri Livingston
b. CIEY (I oqiride corpurats limits, writs RURAL sod rive g_r AI?ENKEB;I: DEF] <. ‘35’,‘{ (1f outadde corporate limits, write RURAL aad give township} -
} {i -
Town Rural Chillicothe Wap"| 14'dys 4l TOWN  Wheeling,
d. FH'O-SL?:‘_I{\AN{EOOF (If not in boapital or inatlitution, give atraat sddrems or Imﬁon)/ I dAsDTI;‘REE% (I raral, glve location)
INsTiTUTion 6 miles east of Chil}icothel -
3|§‘E%~E‘ES%FD . 8. (First) b. (Mlddle) c. {Last) 4, Dg}'E (M(_mth) (Day) (Year)
f Type or Prind) Martha Elizaheth Romjue cEATH  July 30, 1949
/ 6. COLOR CR RACE | 7. #]ARR\‘Eg NWEECEBREE‘E;;) 8. DATE CF BIRTH 9:‘?5,&::‘;,&1- ; m':n ID"EI-I ¢ QR M K.
. {Bp: ont ays | Hours} Min.
Fenalo White arried . 7 | Jen. 30, 1872 7. l |
102, USUAL OCCUPATION (Citwe kind of work 10b. KIND OF BUSINESS OR IN- |'11. BIRTHPLACE (Siata or forelgn country) 12. CITIZEN OF WHAT
done during et of working 1ife, sven if retired) DUSTRY | COUNTRY?
_Housewife LaPlata, Missouri USa
ilaa. FATHER' S NAME 13b. MOTHER" S m‘\!rinq NAME 14. NAME OF HUSBAND OR WIFE
¢ T ' Leah ﬂhjig . 1
15. WAS DECEASED EVER !N U.S, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (5f yes, eive war or dates of service) ’ NO.- R -
No ' None L. E, Romjue; Wheeling, Missouri
18. CALUSE OF DEATH MERICAL CERBTIFICATION INTERVAL BETWEEN
; ONSET AND DEATH

E causoper | I, DISEASE OR CONDITION
 pnter obly onacsuPE | "DIRECTLY LEADING TO DEATH®,)

line for (a), (b}, and (c} e —
*This does ot maean |- ANTECEDENT CAUSES -
the mode of dying, such_| Aforbid conditions, if any, giring DUE TO (b)

.an keart fallure, ia, " -riutotheabwemmc(u)naﬁnm .o~ o ] e . T—
::c. ﬂ["‘f:ut:‘: t?:;‘t:‘::' the underlying cause last, 3 3 'x
cose, infury, or complica- s DUE TO (C) ) 4
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS
Chonditions contribuding to the deaih bul not
related to the dizease or condition causing death. 5 .. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ oot N R © | 2, AUTOPSY?
TION
. L. S . . . - - . \'BDNOE]
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ox..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - | (COUNTY) . {STATE)-. x
SUICIDE home, tarm, factory, streat, office bldg.,010.) ' : Toerr T - . ‘
HOMICIDE - .
21d. TIME (Mouth) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - - | WHILE AT NOT WHILE S
INJURY o | “work AT WORK

2. T hereby cegiify that I attended the deceased from e 1958 10 , 1857, that I last saw the deceased
alive MM&, ﬁ, and that deaﬁaoccurred aif 2e2 A, m., the’ causes and on the date stated above.

S G PO Dk T,

S o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\‘.\I\

24a. BURIAL. CREMA- | 24b. ﬁATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county} ~ (State)”
| TION, REMOVAL (Bpecity) .
' Burial -1—49 Wheelinn L e __Wheeling, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ﬁﬁnl:”
7/3//¢ &‘G i Norman Funeral Home; Chillicothe, Mo
7 7 ﬂ—__

on Reversy Side}




NOV1 1349

y REEENEU \2\

i)
pISTRICT

HEALTH OFFICE
cnmsnon. wo- é?

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

Studant Embalasr Ro.

working under my personal supervision.
StUdent c.vennnoancnn eissarareranseanbeasne Signed...... : t <

Student Embalmer

Licensed Embalmer N;x 4036

P. O. AddressChillicothe, Mo. .

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

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

-



