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STANDARD CERTIFICATE OF DEATH

FLED JUN 1 1954

s, oior. wo. 230,
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State File No. 16 ?01
RIMARY REG. DIST. m.% KRepirtrar's No. 7&

o COUNTY yrontgomery G0,

2. USUAL RESIDENCE (Where d d lved. If 4 ifn: resid befors

* STATE i ggourl ﬂ[ﬁ%‘féomﬂ‘rs o 9

b. CITY (X cutmlds corpurata limits, write mm.u. and give c. LENGTH OF

¢. CITY d. Is Residenes withln Lmits of

- AY OR corpors
ToWN  MoKittriock, Mo."” o o8| rown MoKittrick,Mo. SR
FUgsLPN_'aAail_EOOF (I aot in boapital or institution, give atreqt address ar locatbon) ..As[)rl:r‘th;:Er‘E (I rasa, give loeation) 5] 752,4'0’

INSTITUTION
3.6‘E%ME OEFD 8. (First) b. (Middle) . ¢. {Last) 4 DS?;E (Menth) (Day) (Year)
(Typeor Print) _ Mollie ggrepha Romaker, DEATH Mmy 28thI964
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13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR WIFE
John Volk, Pennine Ellls, Renry Romaker,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURL‘I;‘)Y 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, ot usknown) | (If yes, glve war or dates of servies)

Xx

Mre John Benskin, MoKlttriok Mo.

. Enter only onaecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO Ok
rige to the above canse {a) sating

*Thiz does not mean
the mode of dying, such
az heart fallure, asthenia,

MEDICAL CERTIFICATION

IN’TER\ML BETWEEN
e - N ) ET AND DEATH
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ete. I means the dip. | e aderlying caute last. S r,;.,.
case, injury, or complica- DUE TO {¢)
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" Conditions contributing o the death buf not
related Lo the diseare or condition causing death.
19a. DATE OF OP_FI%ﬂﬁ 19%. MAJOR FINDHNGS OF OPERATION . 20. AUTOPSY?
/AAEX | e
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest.office bldg., #ta)
HCMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE -
INJURY . = | “work AT WORK
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y that I attended the deceased from ﬁ_},_
alive on M , ond that death ed at/&gv Jrom i
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Z3b. ADDRESS g( _" h\) sﬁyg;n
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24a, BURIAL. CREMA- -m\tg_/ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, towh, of county)/ ' (State)
TICON, ovi.éarn y
ur ja vy 3 8t 1984 3St.Jogaphs hin A NG Mo .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1
by me, or by e e et

working under my personal supervision,.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1< this body is not embalmed, fact should be so stated above.



