o 1N MIVIAWIY WU e/ V171 WT MilddWIuInd
. No.300 mtﬂ] APR oz 1243
e Dr. Taylor  STANDARD CERTIFICATE OF DEATH State File o, 0.
BIRTH NO. REG. DIST. NO. ;m_ PRIMARY REG. DIST. NM_ Registror's Nn.__q.‘g ....... ooasn
L (/ 1 PLACE OF DEATH 7 2. USUAL RESIDENGE (Where deceassd lived. 11 bativation: resbioocs ofore
. COUNTY . STATE . ) denlaion),
2 " Cole : Missouri 5 COUNTY 0hle e
/ b. COIEY (If outeide corputate limita, write RURAL and giv;u C. l?EN‘EE; CF ¢. CITY (If outside corporate limita, write RURAL and give township)
- 1 tow p) { laee)
TowN  Jefferson L.ity, ST yrs TOWN Jefferson City 426 ¢
d. FH%SLPFAJ\L!E OF (If oot in hoapdtal or lnstitation. give street address or loeation) d-ASI;!r[?REEr% (1 mural, whvs location)
ISTITUTION 1765 Bolivar Street 115 Bolivar Street
3. gz%ﬁs%% 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print), Luls Effie Romine DEATH  Apr 12 1952
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| ¥ WAGEN | YEAR | W GRDER 21 WS,
. DOWED, DIVORCED (8pecity) hlgblﬂhdul Monthe , Days | Hours | Min,
Female White dow June-26-1869 2 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE
dona doring most of working l.l(h.l:::::‘:mi)‘ - g DUSTRY " (Buata oz forsies sountey) O % cll.llelE!vl'OF WHAT
Housewife Home Linn, Missouri LA,
nlaa.vramza's‘umz 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert Chapman Katherine cob Romine
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRERS
(Yoo, 00, or unknown) | (If yes, give war or dates of sstvioe) NO, . . N JoF
- No None Mrs, Flogsie Walsh,Jefferson City,
1B. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnscauseper { . DISEASE OR CONDITION W ONSET AND DEATH

Mine for (»), (b), and (&)

*Thiz does not mean
the mode of dying, such
a4 heard fallure, asthenia,
etc. It means the dis-
care, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise to the above couse (a) dating | ..
the underlying cause last.

DUE TO (o)

o

II. OTHER SIGNIFICANT CONDITIONS

NATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 0 (H’:;Sm'

Conditions contributing Lo the death bt not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TiON ,?L% 2 x
ves (] wo [
21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (ex.,incrabont | 21¢, (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, ofos bldg,.ste.) .
HOMICIDE
21d. TIME (Month) le) (Yeaar) (Hour) | 2le. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ' WHILEAT [~ NOT WHILE
RJURY = | Cwork AT WORK .
2. I hereby gariify thal I gttended the deceased from Q...ﬂa.l I last saw the deceased
alive ¢ 18 and tha! death gecurred al ol . fr ths causes and on the date staled above.
23a, s i .

[ IR

TION BURTAL. CREHA 24b. DATE 24c. NAME OF CEMETER oreount.y)
et N A'DP—].].I-- 95p Jefferson City, I‘Io
'S BIGNATURE ADDRESS

Jefferson City, Mg




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, of byamne.

working under tny personal supervision.

Student Embalmer NOu..saes.

Signed....
Signed.. cerrrcanaans

Student Embalmer

Licensed Embalm No-/??é

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB;IER in his OWN
the above constitutes grounds for revocation of License.)

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




