weso y  HLUDEC 5 1954 THE DIVISION OF HEALTH OF MIBSUUR

. 1048 STANDARD CERTIFICATE OF DEATH srate Fite Mo . 32 R 6.
"BLRTH NO. REG. DISY. NO. 2_ L'___[L PRIMARY REG. OIST. m;_z&_‘f Rmmrcr:No ......%...{.Z_........
| B/D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved.
5 . acounry  _ Pettls o STATE Missowri b COURTY " Pettis‘“““"“’
0 b. CITY (11 outsida corpurata Hmits, write RURAL and .in ¢. LENGTH OF c. ng {Hf outsdde eorporate limita, write BURAL and give D}
| rom Sedalis rural Dr¥¥¥erldb"¥ryl oW Sedalia rural
. FULL NAME OF (If nat ia hoapital or institution, cive street addresor losation) d. STREET - R locatlon} v !
" RS Route 5 Bones Routemgrmeesn ¢80 ’

3, NAME OF a. (First) b. (Midde) c. (Last} 4. DATE {Menth) (Dey) (Year)
DECEASED
(Type or Frind) CHARLES EDWARD  ROMIG peary Nov. 28, 1954
5. 5EX 0 6, COLOR OR RACE | 7. MAR%!’E% EWEE&‘SRR[ED' R D“f OF Biné'u 1892 9, le (Lo reur| & mocw 1 vn |# woeR u s
o H Min
Male White YICONEDyDIVARCED Gt/ |ADP'LL 18, - =
10a. USUAL OCCUPATION (Qivekindaf werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ i s Forei 12, CITIZEN OF WHAT
= - DUSTRY ¥ tats or Forsign Couatry)
FEEma e roslismmiinind | 4 ondculture Lexington, Missouri & |tFo4T.
l3 ATHER" § umﬁ 13b. MOTHER'S MAl NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam omig | Margaret arry Sadlie Clark Romig
I5. WAS DECEASED EVER N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR E ADDRESS
. scrvics NO. '!E""
e RG= | ERERERRER™ ™ | None ®IMrs. Sadie Romig, *OY

18. CAUSE OF DEATH MEDICAL CERT!FICATION

| Enter enly cnecauseper | I- DISEASE OR CONDITION
e for (3, (by, and (g | DRECTLY LEADING TO DEATH(g)

*This does not mean | ANTECEDENT CAUSES M ﬁ"-M‘JA\
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

as heart failure, asthenda, | rise to the above cause (a) "stating o
e, It means che dia- | (¢ underlying coute last

ease, injury, or ) DUE TO (c) ,
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - K
Conditlons contributing o the death but not C -
related to the disease or condition causing death. Z6 0 )
i9a. DATE OF OPERA. | 196. NAIOR NDINGS OF OPERATION . 2. AUTOPSY?
- l M Wh ves [J wo
N7 1 21, (CITY, TOWN. OR TOWNSHIF) | (COUNTY)  (STATD)
SUICIDE bome, tarm, tastory, street. eﬂwudl..m . . -
HOMICIDE .
219. TIME Mooty (Dey) {(Yean) {(Hoar | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cetify that I attended the decessed from .d:M 199 ,mm&:\: 19&_ that T last saw the deccased
alive on M , and thal deaikJoccurred al m., from the causes and on the date stated above.

23a. SIG RE ’ Degres or I.itle)() . e, DATE SIGNED

L) albe WP MIM MW . = 24yy

BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Stats}

"°"f£§’}-°{af”"" 1.1/30/54 Dresden Cemete;:y Dresden, Missouri
D LOCAL ¥ ) ; ADDRESS ’
// - : ‘o A -‘ e . e Sedalia, Mo.

WRITE PLAINLY—USING iJNI-TADlNG BLACK INE—MAEKE A PERMANENT RECORD —




Dr. A.L. Walters

......

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the re of this certificate was embalmed by me, or by— ..

! . Student Embaimer Mo.

Student .oeiivasas sevesaes senensesssanns ‘as Signed (: E . 51 @M —

Student Emdalmer Licensed Embalmer No ﬂ L{/ ? i

P. 0. Address £t S A

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 10, statetl “above.

working under my personal supervision,

- a "




