THE DIVISION OF HEALTH OF MISSOURL

{a. 300 y A -
o FILED AUG 8- 1955 STANDARD CERTIFICATE OF DEATH I 1 5 %

BIRTH NO. __ REG. DIST. NO. 42 PRIMARY REG. DiIST. NO. m_ Registrar's No. 768

1. PLACE OF DEATH . - - 2. USUAL R.ESIDENCE. (Wbhere decessed lived. 1f lostitution: residence before
a. COUNTY BuChanan a. STATE Mlssouri b. COUNTY Buchanandgh;? 7
b. C(I)EY {11 outzide eorpurate limits, write RURAL and tiv:'h €. I?Ele;rhl'i: DEF c. Cg;{ ) 4. Is Resitence within Limita of

woahic) t ) a ity o {ncorpors
towv  St. Joseph ) T TS ToWN 5¢, Joseph | TEETRET 0
d. FH!.-IS-P?!!#AH::.EOORF (If not in hoapital or IMSullnn.’ sive stroot address oz location) ASDE;EE{S (I rural, glve location)
wermorion 1044 No. 2nd St, 1044 No. 2nd St.

3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day)
DECEASED . OF ¥ 5)
(Typeor Print) _ JAMES ROMINE paw_ July 31 1955

5. SEX 6. COLOR OR RACE | 7. \NV‘IAD%%&EB g%ggcrgsﬂmm . 8. DATE OF BIRTH 9. AGE (ll;:fo;n Jr vea -D'.r:: * WOER b W,

d {Bpacily! 3 2 on| Hours | Mia.
Male U | Wnite |Never marrieds|July 7, 1877 | 7877 ™ |
mii nl;lighf\l. OCCUPATION ke kind o work | 10b. KIND OF BUSINESS QRN | 11 BIRTHPLACE  (ci1y 1ag seate o Farvign c,m,,,"ﬁ 12, CITIZEN OF WHAT
aporer Guinn Hide Co. Virginia oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
James Romine | Mary Garret None
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEI:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(‘IN.no.o: unknown) | (I yus. 'l" war or dates of service) 0&07—2395

18. CAUSE OF DEATH . EASE OR CONDIT
_Enter only onecauseper | 1. DiS ION
Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®

Donald Guinn 120 No. 2nd 8t.

INTERVAL BETWEEN

ONSET AWTH
P

-

*Thiz does nol mean ANTECEDENT CAUSES.

the mode of dying, such | Mortid conditions, if any, giring DUE T
a2 heart faflure, asthendn, | iee to the above cause (o) slating
ele. It means the dis- | M underlying cause laxt,

sate, infury, or complica- DUE TO (c) .

tion \ohich esused death. | 1. OTHER SIGNIFICANT CONDITIONS  “FHUcmwd Mf W A=y
Conditions contributing to the death bud nol -
related to the disease or condition cauring death J’G% WW, & A@E) A'u" L.

182, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e Aot oie . AUTOPSY? .
TION h
x‘ [ YES D ND Q
21a. ACCIDENT {Bpacily} 216, PLACE OF INJURY (o5 aorabost | 21c. {CITY. TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDBE bome, farm, lastory, street, offies bldg.,e10.)
HOMICIDE _
21d. TIME (Mogth) (D) -n (Houd | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY % WORK AT WORK
“ 22, [ hereby certify that I mg eased f%&g lo - .18 , that I last saw the deceased
alive on , and that death occuretd al m., from the causes and on the dale slated above,

23c. DATE SIGNED

(Degree or title)

24s. BURIJAL, CREMA- | 24b. DA

e | '8 4 1555 | Oad

F%5 @'
g RAR"S SIGNATURE 4
Aug 2,1955 ‘émm_) . 1" AP ~4

(Licensed Embalmnllemcn! on Reverse Stde)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

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

DY €, Of Y L. tiirierraaetaitneraerananr st sns e e a s i ieisaa et naenes

working under my personal supervision..

LR tTe .3 & NP »Signed
Signeture of Student Embalmer

Licensed Embalm ozq
P. O. Addj A = £ ey

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalined, fact should be so stated above, B

- +




