FILED OCT 25 1854 THE DIVISION OF HEALTH OF MISSOUR! 33127

0.300 . :
028 STANDARD CERTIFICATE OF DEATH State File No... I
BIRTH NO. . REG. DIST. NO. 42 PRIMARY REG. OIST. IO-_.I_OO.O_. Regizivar's No 1104
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deccased lived. If institotion: rwsklsncs before
. - s . N adinbmeion.
\ o COUNTY  pichanan 8. STATE Mlssourl b. COUNTY pichanan “™
+b. CITY (I outeide corporuts Bmits, write BURAL and xive -+ | €. LENGTH. OF || <. ety " &'t Fesidenes withiy it ot
towhahip) Y(l.nuul- ) s i tows?
a Town .5t. Joseph i 5{5 * Toun St Joseph | HEETTRY —
., FULL NAME OF . . STREET , ¥
K a ULL NAME OF f oot s boupial or Lastisaticn. give etrest addrems or locatien) | . STREET, 1f rural, give koeation) / | ]
o INSTITUTION 1 422 N ,13th Street 1433 N, 13th Street
§ 3. NAME OF a. (Finst) b. (Middie) e (Last) 4. DATE o Mot (D) (Year)
f (Typeor Prine)  1da Maude Romig pEAHOGtober 19, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. T 8. DATE OF BIRTH 9. AGE e Ky -Dumu T oEx 1 wer,
. (Bpedify, H Min,
Female |White METRY e ' February 25,1888 | '88™ | ™
108, USUAL OCCUPATION (aw wock | 10B, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. P )
é demﬂmu-u&ﬂmm: Ob. KIND OF BU DUSTRY {City and Stsre or Foreign comnery 22 Izcg{l.rh:'lz:ER!‘r?FWHAT
i Housewife At home London, Ont, Canada,
< Llaa. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
2 Henry Gibbons:™ 1 Apns Dealy
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Y. oo, or unknown) | (11 yes, xive war or dates of sorvics) NO.
;i No ~ et None Mr, Lawrence Romig St. Joseph, Mo,
“.|- ]| 18. CAUSE OF DEATH. - .. - = . +- +._ .+ MEDICAL CERTIFICATION el e INTERVAL BETWEEN
| Enter only onsamusoper | I DISEASE OR CONDITION ) - . - ONSET AND DEATH

Tine fer (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) n

*This dges nol mean ANTECEDENT CAUSES

the mode of dying, such ﬁwmmmbgw if ,;n,), MM DUE TO (b)
a2 heart faflure, asthenia, e o abere cause (o . . o
ce. It means the ‘dis- | B¢ underlying cauae last. o R e
care, infury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bl nod
related Lo the disease or condition cauting deadh.

19a. DATE OF OP_lgl%t}q- 15t. MAJOR FINDINGS OF OPERATION K N R . _X 20, AUTOPSY? .,
L £ ‘
"l A S veo [ wo 3
21a. ACCIDENT' {(Bpedity) ’ 21b. PLACEOF INJURY (s.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, (arm, fastory, strest, ofSoe bldg., e10.)
HOMICIDE . s - . .
21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Year) (Hour)
. . . WHILE AT NOT WHILE
INJURY : o | WORK AT WORK

2. T hereby &ify thas 1 attended the deceased fromNpapdl 25 _, 1951, to — Niun | 1980 | that 7 last saw the deceaseds

WRITE PLAINLY--USING UNFADING BLACK INK

glive on , 198Y_ and that death occurred at 4:30A  m., from the causes and on the date stated above,
mﬂ.ﬂm m (Degree or tley) | 230, ADDRESS .. .. , Lo o , 3. DATE SIGNED
LaxoN\ N ‘&mgm&& a an gy
Z4s. BURIAL, CREMA- | 24b. DATE . 24c. NA'\‘lE OF CEMEI'ERY O CREYATORY . ; Gtate)
TION, REMOVAL (Speeity) < it
Burial ot 22,1954 Memoriel Park Cemetery -| S%. Joseph, Missouri,
REC'D BY LOCAL | REG] RAR'S SIGNATURE 4 B5|z5. FUNKRAL DIRECTOR' 3 _31GRATURE g ADDRESS
eZ 22, /f;—‘i‘ d # St. Josepho.

{Licensed s Ststerment on Revs e)




STATEMENT BY LICENSED EMBALMER

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

by M, OT By o s , Student Embalmer No..........

working under my personal supervision..

(=] 20T =3 + | 2 Signed.
Signeture of Student Embalmer

P. O. Address ... St. Joseph,

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

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

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



