v | RUDDEL 91 e STANDARD CERTIFICATE OF DEATH o s 200
QIRTH WO, DE 21 1953 REG. DIST. Mo, of 3 / PRIMARY REC. DIST. no.séﬁ__‘)éé_. Registrar's No

L. PLACE OF DEATH ’ ) 2. USUAL, RESIDENCE (Whers d d lived. II losthatlon: rusidencs before
. COUN * . : * : " adnimion),
o) > UMY yontgomery & STATRf gsouri  MorttR¥Hery debmion)
b. CITY (M cutoids corpurate mits, write RURAL and give c. LENGTH OQF ¢. CITY (If outaide corporats limits, writs RURAL nod give township)
Of waahip)| STAY OR
ToWN  Jontgomery efy T ambsledi  rownMontgonery 0 740
d. FULL NAME OF (11 not 1a haapltal or Insttri55. cive street address or lovation) ||  d. STREET < dironl gve batio )
HOSPITAL OR
iNsTiTuTion. Home (s ADDRESS  pone \
3. NAME OF a. (Flrst) b, (Middle} ¢, (Last) 4. DATE (Month) (Ds;
DECEASED . : . ar)
(Tvpew iy Lillie D, . Romans o IB-TI-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. D 1 8. A
/ WIDOWED, DIVORCED (Specif Waﬂa— 8’ % - ,I.,:':;."i 'nﬁ Houn | M
F i S 1879 : ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn mntr;)' ap 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY . TRY?
Home Mear Montgomery City Mo . Do Ao
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Jermnire Romans Unknown Single
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. o0, or unknown) | (If yes, ive war or dates of service) NO. g
- no John Al fred Romans Montgomery Mo

DICAL CERTIFICATION

Bateronts anscooopi EASE OR CONDITION
. Enter only onecsusoper | . DIS
lnefor (a), (b), and (¢) | D/RECTLY LEADING TO DEATH®(5)

“This does not mean | ANTECEDENT CAUSES Bk
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) JuurP o bt

at heart feflure, asthenia, | Tise¢ {0 the abooe cause (a) doling
‘ede. It means the dir. the underlying cause lost. M
case, injury, or complica- DUE 70O (c) &,
tiom which caused death. | II. OTHER SIGNIFICANT 'CONDITIONS
Conditions contributing to the death but not y M .’7‘;&_ )
related to the disease or conditien causing deatd. *
- 19a. DATE OF OPERA- | 19b. R FINDINGS OF OPEBATION 20. AUTO!
8 | Pl R A |
vis [ wo [¥]
Z2ia, ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE : home, farm. fastory, street, offlos bldg . ata)
HOMICIDE e —
l 21d. TIME {Month) (Day). {(Year) (Hour) 2le. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
. o WHILEAT ] NOT WHILE 2
' INJURY = | “work AT WORK :
2T hereby certify thm‘. I attended the deceased from _ML , o _.ZZ_:K['_, 192 that I last saw the deceased
alive on , 19 , and thal death occurred al m., from the causes and on the daie staled above.

zugs T?i ./—' ' (Deg:moortlt!a) " 23nf ADDRESS 2. DATEAAGN
s, CREMA- | 24b. DATE lec NAME OF. cérgn-:nv OR CREMATORY 'gl.ocnﬂou ity, townJor’ county) ‘

"°":§“" VAL onis 12-13-53 |Hontgonery City Cem | Montgomery City Mo -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ujq =1l Ztou ‘i‘: ]f&“(siiuTGOMERY CI TY MO

(¥
's Staternent. on Reverse Side)

WRITE PLAINLY—USING UNF"ADING BLACK INE-—MAEKE A PERMANENT RECORD ..__.%




b

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, Z233_On.the .
............ ITth. day. of Dec 1953

"‘.o‘rking undcr my persom[ Supervision' lllll l\ ..... Sds s serssaraduaa
Jignedicuana. taenasreraasenaanssreasan s . 1487
Student Embalmer . Licensed Efabalmer No

' P. O. AddressJiontgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




