. No.300
. 10.48 °

FILED FEB 15 1950

THE DIVISSION OF HEALTH OF MISSOURI 369 :
STANDARD CERTIFICATE OF DEATH Stote File Nourere N

BIRTH No._ T ¥ 75 9 = ¢7- REG. DIST. no; fé PRIMARY REG. D1ST. m.éﬂg z Regn‘:traf’l Nt\,.’,...é;-'.:;..-.i..,........,....,

1. FPLACE OF DEATH

a. COUNTY

Butler

a. STATE MO .

2. USUAL RESIDENCE (Where d d Uved. If Lnatitution: residence before

b. COLINTY{ Butler .Ea/hizom.‘; ~

b. CCI,TY (If ontalds eorpurate limits, write RURAL and giva

oW Poplar Bluff

wownahip)

STAY (in this place}

¢c. LENGTH OF c. CITY {If outaide corporste Limita, write amx.m dv. tm_vni.h.ip) ; . 1 ) '_""_

0w Poplar BILUffé-Moi '™ 7~ = G

d. FULL NAME OF (If not ia hespital or institution, glve strect addrem or loeation) - jf - d. STREET

{if raral, give location)

WerToroR T317%.NeAt.SE, PR 317 Neat St.
3. NAME o8 a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Yean
(Typeor Print)  DAVID LEE ROMMEL DEATH _ Feb.6,1950

- {|.a8 heart faflure, asthenia, -

5. SEX 6. COLOR OR RACE { 7. MA&%EB. IEEIVE.RCNEQSRRIED. 8. DATE OF BIRTH 9. AGE (In yems| i woek | YEAR & ook 2 e
. . £ I - ’ ours
Male 0 | White fever Marrteds| Dec.9,1949 ® T 27
10a, USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY a COUNTRY?
Baby Poplar Bluff, Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Rommel . . 1 Nelma Hblland ,,
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURHY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon 0. grugkaoma) | (1 ye, ghve wac or dates of servie) Nelma Romel....POplar Bluff, Mo.
18. CAUSE OF DEATH ‘ : MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION

. Enter only onecauss per
line for (a}, (b), and (c}

*This does nol mean
the mode of dying, such

ee. It meena the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, ;ﬂning DUE TO (b)
_rise to the above cause (o) stating ..

the underlping cause last.

DUE TO {¢)

ONSET AND DEATH

Ll

_ Em=zo

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS ~~ ™

Conditions contributing to the dzath but nof -

related to the diseaze or condition

cassing death.

1 &

9. DATE OF OPERA- -
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (] w0 B4

21b. PLACEOF INJURY (e.s., It o7 abext

21a. ACCIDENT (Boegify), . ..
-~ SUICIDE M bamse, tare, fastory, streat, offioe bldg..ev0)
. HOMICIDE M

zid. TIME (Moath) (Dar) (Yesr) (Houws) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? . bed @ (M
. TIME iy gL e .
NJURY 2 / L-50 "6 4 a | M L] "Swonk Ferrmad a-a.f"‘—" 55 Olrres . ¢%E§W’

2.7 hereby certtfy that I attended the deceased from 18 , lo 18 , that I last saio the deceased

alive on __, 19 , and thal death occurred at _6_&._;_ m., from the causes and,on the date slated above.

2la, RE T ) or title) 1231; 23. DATE SIGNED

- : /Lm é aﬂé Z/5°-50

)f% X BURI AJ.ALCREMA; 24b, DATE Zko. NAME OF CEMETERY OR CREVATORY 24d. LOCATION/{(Clty, town, or countyy - (Btate)
Rurial 6] 2/11/50 ‘ Little Brushie. -...|--Butler Co.,-Mo..

WRITE . PLAINLY—USING :UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

REG.
Ze P . /25

REGISTRAR'S SIGNATURE

4;1‘3 25 FUMERAL DIRECTOR' 8 S1GNATURE - ADDRESS

oFRANK=COTRELL.....Poplar_Bluff,Mo.

(Licensed Embalmn;l Ststement on Reverse Side) .




J50- 77
BUTLER COUNTY HEALTH CENT
_ ER
POPLAR BLUFF, MISSOURT

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 W

............... , Student Embalmer Io..

working under my personal supervision,

Student .c.ivrcccennnrnrrnes P A
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




