THE DIVISION OF HEALTH OF MISSOURI o v

.S. No.300 |- “.-,'?.‘:,r.f -
= e (D NOV 13 1953 STANDARD CERTIFICATE OF DEATH T e )
£ .i R
BIRTH NO. — REG. DIST. NO, __{_‘5;7__ PRIMARY REG. D$ST. ..M Rmulrar:Na ” .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lived. ll institution: residence befora
a. COUNTY Jasper a. STATE Missouni “b. COUNTY Jasperrg ¢nk;im2
]
b. CITY (1 outede corsurse limlt, write RURAL and cive | ¢ LENGTH OF || c. CITY T I | i ‘.‘Sf;“:ﬁi"éi';?:’*“ uﬁ““' ot [
TOWN Carthage 2 hrs TOWN Car thage '
d. F#é—ls.Pll‘l_!J_\MEooF (If oot in bospitsl or institution, give street address or loeation) . 'A%TgRESS (I rural, give location)
INSTITUTION McCune-Brooks hospital Route 4
3DEC%§SOEFD 8. (First) b. (Middle) ©. (Last) 4. DSTE (MO‘DU}) (Dsy) (Ysar)
( Type or Print) CECIL LEROY RO¥ER oEAH October 29, 1953
5, SEX 6. COLOR QR RACE { 7. &!IAD%R;’I‘%B EEXSRCQSRRIED. 8. DATE OF BIRTH 9. If.GEhg:‘n;n hlll' “&ﬂ | TEAR | IF UNDER u s,
. A {Spacify) . 1] ¥. on! D H Min.
male white marrie /| April 3,1914 39 ’ M °m|
U, SR SCCUTHTION it | B KIND OF BUSINESS O | TWBIRTHPLICE s s s o s e O] T GIREROF AT
emplovee State Highwav Dept Jasper County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Mintforé Royer | Elsie Greninger [Minnie Dell Royer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' b SIGNATURE OR NAME ADDRESS
(Yos, B0, 02 unkn T E{ W wir or dutes of servica) NO.
NCE ar I 499-14-884Y Mrs. Minnie RoyerL_Rte 4,Carthage , M
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - . Igrngg:'ﬁg%rz“ﬁe“
 Ent 1 |. DISEASE OR CONDITION . H
Jine fer (&), (by. and (o | PIRECTLY LEADINGTODEATH"y _Acute coronary thrombosis about 3 hrs,

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart follure, asthenia, rise to the above cause (a) stating
de. It means the dige | the undeslying cauae lost.

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

ease, injury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing (o the death but 1ot -
related to the disease or condition cousing deqth. none
19a. DATE OF OPT!::I%APi 18b. MAJOR FINDINGS OF OPERATION ’ " | 20. AUTOPSY?
A R6 ) vis 01 w0 3
21a. ACCIDENT (Bpuellyy ° | 216, PLACEOF INJURY (o.c.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE - bome, farkn, fastory, strest. office bldx.,s10.)
HOMICIDE .
' 21d. TIME {Moath) (Day) (Year) (Hourn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . | woRrK AT WORK .
. 2. I hercby certify that I attended the deceased from _29 0ct'Hib__ ¢ o Qct 29'0%9 | that I last saw the deceased
alice on 29 _0Oct '5319___, and that death occurred at 13.00Dm. from the causes and on the date stated above. -
23a. SIGNATURE __q or title) ] 23b, ADDRESS ’ 23¢. DATE SIGNED
] \'i'\j\/{(g ,«,,,Sk {Ef Garthage MlSSOUl"l 30 Oct'53
24s. BURIAL, CREMA- | 24b. DATE \ 2% \NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) -  {Btste)"
TIQN, REM_OVAL (Bpecity) .
urial Nov 2,1953 | Hackney Cemetery Jasper County, Mo,
DATE REC'D BY LOCAY | REGISFRAR'S SIGNATURE /39, |5. FUNERAL DIRECTOR™S $IGNATURE ADDRESS
e Z ST AL ) jp ) Knell Mortuary  Cart Mo.
- - . Ay LT * = e W Il__ ar naFL’e, 0 .
& .

Licented Embmitner’s Filelluemt on R Side



NOV 121953
REGENE ty Health Office

Jasper Coudt s -
County File Number L 2.2l =
Oate Fulod---.‘x(..:}.‘q.
2,
Z
v
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by MeE, OF BY .ottt cciica ettt nrsa e s st e ns P . Student Embalmer No...cennznenn. ..

working under my personal supervision..

LT [t SOy Slgned...w-.él... 2 s O
-

Signature of Student Embalmer

P. O. Address 2 A cxxrit Fa Tt

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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



