" THE DIVISION OF HEALTH OF MISSOURI

5. No.300 F B
5 vo. PLED FEB 4 1950 STANDARD CERTIFICATE OF DEATH St it o A AL
2 U 'BIRTH NO. REG. DIST. NO. Zf 2 PRIMARY REG. DIST. wWon d i ¥ ﬁ . R(gutrar.f‘\'o___“lark_‘
DS f 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d lived. [f loasitut ] befora
a. COUNTY - ¢t a. STATE b. COUNT disiseion).
/ ston : Missouri ‘Livmgstorf mion
b. CITY (I ogteide cortidrate limits, write RURAL snd give ¢. LENGTH OF c. C1TY (It cutids corporate licaits, write RURAL and giva townahip) o> TV
Wa-.hip) Eﬂyf‘ shis place)
a TOWN Rural Chillicothe lwp 648 Rural Chillicothe Twp. - o
24 d. FH!.-%PPTAAME QF (If not in hospltal or instivation. girs strest sddiow or location) dIASDTgREErﬁ (I rural. give location)
8 INSTITOTioN 3 miles S.E. Chillicothe 3 miles S.E. Chillicothe
= =
& 3 gs%%ﬁs?;n 8. (First) b. (Middle) ¢ (Last) . 4 DSTE (Month) _ (Day)  (Year)
[ { Twpe or Print) William Henry Roney opdan. 22, 19
g 5,.SEX 6, COLOR OR RACE | 7. #&T{Eg, gﬁggchésnmin, 8. DATE OF BIRTH 9. AGE&‘:{;}.’?" I wecn | YEAR | I UMDER 20 KE,
= . {Bpecify) ¥ onths | Days | Hours Min.
z Male O]  White Married / Aug. 10, 1900 44 ] {
E 10:. USUAL OCCUPATION (ke kind of work 10b. KIND OF BuSlNEs'sD?gr ]F?\; 11. BIRTHPLACE (3tete or forelgn country) a 12, CITIZEN OF WHAT
= mtua%s?gfnrﬂu 'a, avon If retired) . - i > Gall&tin, MiSSOUI‘i c%lg‘TRY?
n.' -
P ilaa. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
n Jesse Roney | " Minmie May Foxworthy Margaret Louise Breeden .
k= I(.::{ WAS DECEASED EVER IN U.S. ARMED FORCES?. | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADCRESS
-. r unknowa) | (If i daton of urrloe) - - . .
§ “Wo e 49 3—-14—5842 Mrs. Henry Roney; Chillicothe, Mo,
I 18. CAUSE OF DEATH . - QIC_AL CERTIFICATION
2 || Enteronlyonecamseper | |. DISEASE OR CONDITION - el
Z Iine for (a), (b, and () | PIRECTLY LEADINGTO DEATH‘(RJ
i This dots not mean | ANTECEDENT CAUSES
C DUE TO (b) -
b the mode of dying, such | Morbid conditions, {f any, gising |
- a8 heart fallure, asthenia, ) Tise lo the above cause {a) Ffdﬂﬂﬂ e . . L. o .. N
2o td o\ ete 1 -means the dis- | the underiying cause last. . STt I - - ST 2 -,
care, infury, or complice- _ DUE T0 (e} _ _
tion which eaused death. | M. OTHER SIGNIFICANT CONDITIONS . ¢, R . -
Conditions contributing to the death but ot — ql_o /
related to the disease or condition cauving death.
19a..DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - ... Y .. - .-, . . ¢ 0 o ) 00 AUTOPSY?
: TION .
o _ o ves (] o [BH
‘218, ACCIDENT (Bpecity) '21b. PLACEOF INJURY {s.g..dnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street,office bldg., ste.) ST P P nwooor
HOMICIDE Sl . U '
210. TIME (Mooth)  (Day) | (Year) . (Hows) | 2l6. INJURY OCCURRED | 2if. HOW DID INJURY occum N i --.,. . '
b wmun NOT WHILE . e
INJURY WORK mwom‘ I ' tas

zz. I hereby egttify that I ottended the deceazed from 19..3.0 to 19512 that I.last saw the deceased
alive on , 18 J_D and that deathfecurred at F20 A m the causes and on the date stated above
Za. susmg?n SN S {Wegree or title)} | 23b. REE ‘d—% M
- 4. - < W AY : d

WRITE PLAINLY—USING UNFADING

TlONB'I.iIRIAL CREMA- | 245 DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or . (sme)
Burial 73 | 1-24-50 Pleasant Ridge Sampsel, Missou
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7l 25 FUNERAL DIRECTOR S S| GNATURE AoDRESS
2@«- 23 -J%G' o Jorman Funersl Home; Chillicothe, o.
(Licensed Embafmer's _S_ummut on Reverae Side)




b
¢t
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 ——ocrerivmcn
N " R 5 Y=Y+ « O OOV vV , Student Embalmer No. 208
working under my persona! supervision.
Student -ﬁ N m
balmer
P. O. AddressChillicathe, Missouri......
*," Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conititutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
. S




