FILEDOCT 16 1950 THE DIVISION OF HEALTH QF MISYUUKI

. Mo, 300
STANDARD CERTIFICATE OF DEATH State Fite ot St s
| BIRTH NO. ' REG. DIST. NO. _QL PRIMARY REG. DIST. NO-'-S__.ZJJ.,Z Registrar's No¢¢‘
O 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccised lived. If iastitution: residence before
I a. COUNTY a. STATE b. COUNTY adiningioal,
Phelps Missouri Phelpns o e/ n
b. CITY (1t outnide corpurats mits, write RURAL and give ¢. LENGTH OF c. CITY (If ouside corporata limits, writa RURAL azd give to'uhip)‘ N
township) | STAY (lo this place} Tg‘ﬁN D
Towhiural St T Rural ( St. James )
d. FULL NAME OF (If not in hoapital or inatltution, give atreot nddress of loeation) d. STREET (If rural, give loestlon)
HOSPITAL OR ADDRESS —
INSTITUTION a4, Jomes Townshin rural St.James J “t‘fé
3. NAME OF 8. (First) b. (Middle} c. {Last)
NAME OF 4 DATE {Month)  (Day)  (Year)
(Typeor Print)  Aurthur Victor Romine DEATH 9 w 8% = 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (In years| IF UNDER | YEAR | IF UNDER 2 nis,
WIDOWED, DIVORCED (Specity){- Last binthday} Monﬂu‘ Days | Hours | Min.
__Male@ | yhite | Never Married _%135&28—&%' - == -
10a. USUAL QCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT
dons during most of working life, oven if retired) BUSTRY O COUNTRY?
lipe Man on REA mme - St. Touis CO. Missouri U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E.Romine Bassie_ j Mana
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SEC| IIng 17. INFORMANT'S STGNATURE OR NAME ADDRESS

(Yos.no.orunkoown) | (If yes. wive war or datea of sorvice) ..
No dober - —Romine Route-2-gt.James
18. CAUSE OF DEATH MEDICAL C IFICAT INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecausoper | I DISEASE OR CONDITION e " .
Jine for (a3, (b, aad (¢ | DIRECTLY LEAGING TO DEATH®(gy Asvhvxiation...Carben Monoxide

*This doey not mean ANTECEDENT CAUSES £y - ’ .
the mote of dying, such | Morbie condiions, i any, giring DUE TO (o) _Breathing fumes from runnine paselfine motor
as heart failure, asthenia, | vise (0 the above canse (a) stating - -

. the underlying caude last. .
etc. It meana the dis- P (4 ?ﬂ
case, infury, or complica- DUE TO {2) Suijcide | ﬁ(/7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : -
Conditions contribuling {o the death dut not
related to the disease or condition causing death.
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .. 20, _AUTOPSY?
X TION A . AL D , E
. e ' . N YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (.5 inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street. offios bldg., 10} .
HOMICIDE  Sy3icide Publiec Hirghway 2 1/2 M1, N. 5t, James Phelns Mo,
21d. TIME Monzh! 3 {Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
¢ ToF (Mondhy Buyy (Yo (Howr PI WHILE AT[—] NOT WHILE . ’ . Placed hose on exhaust
INJURY Senty, 23,1050 O3 =OR, work L] a7 work nine, and running same into cloged gar,

ﬁ. I bereby certify that I attended the deceased from i , 18 lo , 19 , that I last saw the deceased
©2%ive-on _Sent, 24, 19 50, a\ld that death oceurred at _ 9 : 30 nm_, from the causes and on the daie stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a NAT! E ~ (Degma%r titl:? 23b. ADDRESS 3. DATE SIGNED
woroner oi- '
» 2l e mrivmder R011Q. \Iﬂ. 0/2"-)/%0
24a. BURIAL. CREMA- | 24b, DATI 2 JAME OF CEMETERY OR CREMATORY (Btote)
r

WRITE

TI(ﬁREMOW\L (Bmdg) m fa
DATE REC'D BY LOCAL | REGISTRAR'S A
1071955000 GR2 y

(Livensed Lmbalmer'd Statemment on Reverse Side)




RECEIvED

Phelps ‘County Health Officer,
County Fite Nymbe

Deate Fiag . Tr:qgﬁ"_lg'st]v-—_“

- v % I e

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embaimed by me, or by ...

‘774/?5 %&9/55/5/ s Student Embalaer No. L%'g:é

A o gle it Signed_-.....Qc:%éé..._ L.
Student Embalmer . . _8
. Licensed Embalmer No g_ L{' {’

P, O, Address...cf==7......

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

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

working under my personal supe

4 (lfailu;'e to comply with

Student ...




