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- BINTH NO.
1. PLACE OF DEATH

RS AVIEUAN OF AL U
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_nlmv REG. DIST. 3 5‘54

FUED SEP 14 1950

WA SIN

oo 28129

KRegistrar's No, / é

2 USUAI.. RESIDEMNCE (Whary decssssd lived, 1f lustisathom: -u».. bdm|

o STATE 113 ssouri b COUNTY paviesg™™

2. CONTY Daviess ¢ounty, Mo.
¢. LENGTH OF

¢, CITY (U oumide corporats limits, writs BURAL and give township)

b.Ccl;ﬁYmmmuuuu.-uunmLMdn S AFNGTH OF
Tom Rural-Marion Twn™~|Z %2

TOWN Rural-Marion Township 2272

d. FULL NAME OF (I oot [n hospital or Instituiios. £ive sireet addrem or location) || d. STREEY (1 ranl, give locatisn)
INSTURONR G » #2 , Pat tonsburg, Mo, MORES pt, #2, Pattonsburg, Mo. °
3.I;lé\cME OF a. (Flrst) b. (Middle} ©. (Last) 4. DATE (Month) (Deay) (Year)
OF

(Type or Pring) Clarence Hobert Royston oeatH  8-24-53
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NF\\{&R MARRIED, 8. DATE OF B!RTH 9, AGE n r—n ‘:;:H‘:I 1 vean | o OwoEe m

Male White PR LEE == 11.15-1898 l il il
10a. USUAL OCCUPATION (Givekind ot wock | 10b, KIND OF BUSINESS OR [N | 11. BIRTHPLACE  ((i1, 4ad Stase or Forsign Conster) 12, CITIZEN OF WHAT

FRPRIACH MEYESR | Mechanic V| pentry County, Mon 0| PR

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM

Charles Monroe Royston.

NAME 14. NAME OF HUSBAND OR WIFE

Mary: Elorence Pers-lng+r Elma L. Royston

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, o, or unknown) | (Lf yes, xive war or dates of servics)

7. INFORMANT' 5 S{GNATURE OR NAME ADDESS

No - Unknom Elma I, Royston, Rt.#2Pattonsburg,
18, CAUSE OF DEATH M CERTIFICATI MO INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION . . o D DEATH
Iine for (a), (b, and (c} DIRECTLY LEADING TO DEATH ()
*This does not meen I ‘7
ths mode of dying, such | Morbid conditions, if any, m DUE TO (b QO—QJM
as heart fallure, asthenta, | rise 0 the abowe cause (a) sict . _ _ \r,__/
de. It mesns the dip- | M Rderlying couse lasl. :
case, Infury, or complica. DUE TO (c) .
ton which cansed death. | 11, OTHER SIGNTFICANT CONDITIONS A
Conditions eontributing o the death but not
related to the disease or condition causing daaus
19a. DATE OF OP'FFO‘}G 19b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
' , _ . T3/ X ves 0] wo O
21&. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (sx..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
SUICIDE bome, farm, factory, street, office bidg., e10.) -y . ; . .t
HOMICIDE . _ : o R
2id. TIME (Mouth) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY L~ . "rt%:l? NGJ'W‘;‘R[;E P XS - . a4 . i
2. 1 here %y that I auendcd deceased fr Iﬂg % 16 that T last saw the deceased
‘ alive . and !hty.\dcath ocegrred al OO m., from thc uses and on the date stated above.

Da. SIGNATUY

. DATE SJGNED
P

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

2ta. BURTAL. b, 0A1E 242, l\A\lE OF csmsrm EMATORY | 24d. LOCATION (01:1, wwn.m'oounl ‘/ (State)
“%ﬁ?‘i"é‘ﬁ” 8-27-53 I.0.0.F Cem ,Z Pattonsburg, ‘MO B
DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE ¥/= - " ADDRESS
PTG T (ipirias M7 & A attonsburg, Mo,

v




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embalmer Xo.

working under my persona! supervision.

Student cecncecrecaanrrvserncnnene ramedsuasn
Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




