. no.s00 ALED JAN 91950 THE DIVISION OF HEALTH OF MISSOURI -
. No. . : / -
v. 10.ds STANDARD CERTIFICATE OF DEATH . g rien...”.... 349
. lleiems we. . REE. DIST.- NO. _l%g_numw REG. DIST. m.gﬂi)_‘?fmmm-,m \5
?‘3 / ﬁ 1. PLACE OF DEATH R | 2. USUAL RESIDENCE (Whers decessed lived, If Institution: residence before
B a. COUNTY a. STATE_ _, . b. COUNTY sdsnismion),
2 (jreene Missouri Texas .-
b. CITY (U ogteide corporats Umits, write RURAL and give , | ¢. LERGTH OF c. CITY (If ouwmide corporate limita, writa RURAL and givs townahip) -~ =
OR townahip) | STAY dn this place} OR . i
, TOWN inefi TOWN gummersville : t
d. FULL NAME OF (If not in heapital or institation, give street address or location) d. STREET (IF eural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION1 Ra i 71y YA Hospital .
3. IIJ\IE%NéE S%IE . (First) b. (Middle) <. (Lm? :__ a, DATE (Month)  (Day) (Year)
{ Type or Print) Harry : De - ROMINES : . DEATH Jan, 6, 1880
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH . 9. AGE (In years| I¥ UNDER  YEAR | W (hoeR o Wy,
Iﬁ . WIDOWED, DIVORCED/ (Bpactiy) ) M,onthl, Days | Hours | Mis
_Mile A White Married Septe 7, 1915 34 |5 127 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stta or foreign m:‘i‘w——/ . 12, CITIZEN OF WHAT
- done during most of worklag Iife, aven lf retired). | C... . DUSTRY | _ ] o 1 ) COUNTRY?
Wholesale fruit worke: Pocohontas, Arkansas UsaA — -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . .
Richard Romines | PBhoda Bughe .| Minnie Romines
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI GNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (If yeu, ive war or dates of service) NQ. ele -
1 1o ringfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION \NTERVAL BETWEEH

Enter only onesauseper | |, DISEASE OR CONDITION ONSET ARD DEATH

Mae for (8), (b, amd (@) | PIRECTLY LEADING TO DEATH*(;y Rheumatic heart diseasge

*This does not mean ANTECEDENT CAUSE;

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
ax heart follure, asthenin, | rise fo the above cause (a) stating,
de. It means the dig. b he underlying cause last.

case, injury, or complica- - DUE Tp {0) . :
| tion which cousred death. § 11. OTHER SIGRIFICANT CONDITIONS . . .
' Conditions contributing to the death but not - . 4 } é, 2(
related to the divease or condition couding death. - i - :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . oL 20F AUTOPSY?
TION S
‘ o : ves [ wo X
21a. ACCIDENT {Specify) 21b. PLAGE OF INJURY (e.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, netory, sireet, office bidg.,et0.}
HOMICIDE .
2td. TIME . (Moxmth): (Day) (Year) (Hoor 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“| WHILEATF—] NOTWHILE s .
INJURY m- | “work AT WORK
—Vetarans strati -
b2 § hereby certify that lten% the dgtease rom EBE.EB._ 1049 1o _Jan, B, | 1550 | mXIESENYIRICINREE
B OB OO KRN XXK and that degth occurred at 12+ B3I m., from the causes and on the date stated above. .
. ¥ B Chief, Q‘(Degne or title) lzab ADDRESS Zic. DATE SIGNED
PX ég:ﬁ, ﬁ.%.’ , Profegsional Services VAH., Springfieid, Mo. 1-6~/950
b. DATE P 24c. NAME OF CEMETERY OR CREMATORY . )'0/ IgN (Oity, ti:) county, -(Biate)
4 Fao ) : 7 [ I,

WRITE PLAINLY——TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE
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(Tidensed Embalmcrl “Statemant on Reverse Side? ° 2 r rd .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, O By

Studont. Embalmer Mo,

worlring under my personal supervision,

Student .v.viseneens tessesasasssinessranane
Student Embaimer /

tbe above constitutes ground.s for revocation oi Ixcenu.)
If this body is not embalmed, fact should be so‘md above.




