L 3 - -
0. 300 . o
v | FILED AUG 101855  STANDARD CERTIFICATE OF DEATH quvricr,.... @00 08
} BIRTH KNO. REG. DIST. NO, __M_ PRIMARY REG. DIST. NO-M Regisirar's Ne Ixo’_q
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If lautityticn: residensce befors
a. COUNTY a. STATE b. COUNTY adumiseion),
/ Livingston Misgouri Livingston
b. CITY (I outslde corpurste Umita, wtite RURAL and give e. LENGTH OF c. Cl'l'Y (If outaide sarporate limite, write RURAL and give township)
. township) A (in this place}
TowN  Chillicothe year TOWN Chillicothe NG P
d. FULL NAME OF (If not in boapital or institution, glve atreot address or lotatlon) d. STREET (If rural, dve location) =
HOSPITAL OR . ADDRESS . O
INSTITUTION  22] Herriford Street 221 Herriford Street
3, DEAC%E 5?—:’::1 8. (First) b. (Middle) - ¢ (Last') 4. os'll;a (Month)  (Day) (Year)
{ Type or Print) Daisy Virginia Romesburg | DEATH August 2, 1953
5. SEX 6. COLOR OR RACE | 7. &J&%ED gls\\;'ggchstsamsn /] 8. DATE OF BIRTH ‘ Q.hA'c‘EE {In yen| MO0 1 ik | GO u .
(Bpeify) birthday, onths| Days | Hours | Min
Female | White Married May 28, 1885 68 ! l
102, USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dona duting mowt of 'Dl'klﬂlu(f..““u rvt-lr:dk) ) DUSTRY (Biate or forolen sowvtzy) C |2-Cgb'|;=1Z_ER?"|{'0FWHAT
At Home Hardin, Missouri U.S.
13a8. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur A, Price | Dolly V. Philpott Clerence R. Romesburg
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " ¢
(Yes, 8o, orunknown) | (H yee, xive war or dates of service) NO. > S1 GNAM H§Mf‘ord Stl&%sss
N None C. R. Romesburg; Chillicothe, Missouri

1

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

w2t 23a.SIGNA RE i {Degroe or tit ' ED
N Wike. 5/3/5
BURIAL CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATQRY | 244, Lotmou (Olty.town.ormnty) A /,(sma)
T, REMO\I afpod!r) l
B-4-~55 Hute'hinaon Livingston County, f

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH

MEDRICAL CERTIFICATION

. Enter only onecausopér

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

line for (a}, (b), and (c)

*Tkiz does not mean
the mode of dying, such
a# heart fallure, asihenia,
elc. It means the dis-
case, infury, or !

ANTECEDENT CAUSES

Marbid conditions, if any, gising DUE TO (b) LM/
rize to the above cause {a sta!ing
- the underlying cause

¥,

BUE TO (&)

ONSET AND, TH
I %

tion which caured dcnth

11. OTHER SIGNIFICANT CONDITIONS 1 7

Conditions contribuling lo the deaﬂl bud ot
related to the direase or condition causing death.

- 17120, AUTOPSY?

19a. DATE OF OPERA- -
TION

“16b! MAJOR FINDINGS OF OPERATION R

Y3 X

YBD nom/

21b. PLACEOF INJURY (e.g., In or about

21a. ACCIDENT (Spacily) e, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest.offloe bldg., ete.) AR LR i, Lo
HOMICIDE
21d. TIME (Mogth) {(Day) .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY WORK AT WORK

19_3 that T last saw ithe deceased
uses cmd on the date stated aboue

2, I hereby eertify that I atiended the deceased from %a.%._? 1953 10
alive on _.2, and thal death®eeurrld at 7215 P m., from the

5. FUNERAI.. DIRECTOI S S1GNATURE

ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

M Joman Funeral Home; Chillicothe, Mo.

€73 (57 | Puarcos B

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

k<2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.— ... -

. " Student Embsimer No.

working under my personal supervision.

Student voveeaceenss thessensanassavannes . - Signed ol d S22 ... _..;.4 -

Student Enbalmr

Licensed Embalmer No 4036

P. Q. Address Chillicothe, Mj SSOUJ:II. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply o
the sbove constitutes grounds for revocation of license.)

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




