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WRITE PLAINLY—USING TINFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUN :

FLED FEB 101858  STANDARD CERTIFICATE OF DEATH sate Fie Nowonn 2D
' BIRTH NO. REE. DIST. NO. l‘i I_“ PRIMARY REG. DIST. m.g{j OIL Registrer's No.-ﬁ_.—mm.
T PIESSE OF DEATH 3 3 USUAL RESIDENCE (Whare decessed lived, U lagtl perail
. COUNTY ' . STATE .. . b. COU a
* Randolph . Missouri NTY Randolp A
b, C(l)'lé‘r U1 outeide corpursts Umits, write RURAL and ghve [ AL?EN:EE; DEF c. CITY {1f ouide eorporats limits, write RURAL and give township:
{ cul] .
TOWN Moberly days TOWN Moberly .. e G %
d. FULL NAME OF (If not in hospital or lnstitution, give streut addres or location) {If rurat, giva location)
HOSPITAL OR . ADD vy
insrmuniok Wabash Employes! Ho spital RESS 1227 Henry Stl“eet . -
3. NAME OF o (First) b. (Middle) c. (Lasty 3. DATE Gfeatn) (D
DECEASED oy} (Year)
(Typeor Pinty  CLARENCE RONIMOUS vaw  Feb. 3, 1953
5. SEX 0 6. COLOR OR RACE | 1. mmnlzn. gls‘\{gn MARE]ED., 8. DATE OF BIRTH 5. AGE Us ren] v omon | TR | & 0 .
. {Bpeciiy] birthday, on H .
Male White "WErried. 7" | Aug. 7,189 58 i e
m:;m USUAL ﬁﬂ?:ﬂ (v iiodof weck 10D, KIN.D OF BusmsssD%gT Il{i‘; . BIRTHPLACE  (civy uad State or Forsigs Gonat sy 12, crrul%r‘}?r WHAT
Car Inspector Railroad Sturgeon, Missouri -4 U.5.4,
13n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
il1lisam R, Ronimous - MNora Temlin . 1O 4 1
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, b0, 07 unknown) | {If e, wive war or dates of service) 5_0. . M
_yes W.F 702-05-9272 Mrs. Grace Ronimous, Moberly, Mo,
18, CALUSE OF DEATH MEDICAL CERTIFICATION I?N%?\’ﬁ gzbrggfgu
A anl ;1 I. DISEASE OR CONDITION . . H
e o e e | 'DIRECTLY LEADING TO DEATH g) Congestiyve Heart Failure
ANTECEDENT CAUSES
*This dots not mean
the mace of dping, such | Morbid conditons, i e g gistng DUE TO (b) _prernensm_ﬂandluascnlan
L4 a couse B
piecelon | QEfITIGAG ™ Disease . -
ease, infury, or complica- . DUE TO (¢)
tiom which caused deatd, | 11. OTHER SIGNIFICART CONDITIONS
o it o he death but e Coronary sclerosis
O oo dlueast or condliton causing death.  BAarly Decompensation
19a. DATE or-'.or_ﬁ%: 190, 'MAJOR.FINDINGS OF OPERATICN- | . o ‘ . L " 20. AUTOPSY?
None L 5 Hapol ves L) wo (F
28, ACCIDENT (ﬂp.d!:r) 21b. FLACEOF INJURY (a.¢..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) *(COUNTY)" . (STATE)
CIDE bome, Isrm, factory, strest, offios bidy..e1e.) . o e . . [
HONMICIDE . X _ . U L .. .
2la. TIME m.n ,mm | 210 NJURY RRED | 2if. HOW DID INJURY OCCUR?
INSURY a | AT woRK e e
2] herebﬂ ; M alttmdcd tbc-dccté an,26,1 213 lomi‘_eb;l-_ "192 that I'last saw the deceated
JA 19_53 dmlh occtrred at _—% = the causes and on the date stated above.
Tia. SHG rlltlu) 23b. ADDRESS | 23c. DATE SIGNED
I5-~-Woodland ,Avenue 2/4/53
MA- ETERY®R CREMATORY Ad. L.ocmou (City, town, o of county) (State) .
no%mom.mm T
ural pr -5-1653 Oﬂk];md Cemetery Mohnrlv Migsouri.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . LDLRECTOR'S GMATURE g

@\s_—_“s-‘s.'




smmnmarr’l BY LICENSED EMBALMER

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

— e mene s anueeas o ta e momS S48 LE S0t Sbemn b eme s et feme e b4 884 444 0SSO BSR e s 04 b b sme e met e mBT ,  Student Embalmer No.

working under my persona! supervision,

Student ...... esuesssenssetuetbnantaatnnats Signed.... . Y S - et et tstsasmne s sesmmnen

Student Embalmer .
y o . A ) Licensed Emba %///7

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING.
the above constitutes grounds for revocation of license.) )
H this body is not embalmed, fact should be 10 stated above.

to comply with




