No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

EILED OCT 3- 1955

29054

(Yes.no. or unknown} | (If yes, give war or dstes of sorvice)

STANDARD CERTIFICATE OF DEATH State File Wo,.. "
! BERTH NO. REG. DIST. NO. _ " 42 PRIMARY REG. DIST. ﬁo._.];w. Registrar's No 1029
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence belatre
. COUNT . . . dinisafon),
8 ™ Buchanan o STATE M3 gsouri b- COUNTY B johanan "
b, CITY (1f cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. I Residence within lmits of
townahip) Y (in this place) OR u cit ted {own?
TOWN St. Joseph T yra, Town  St., Joseph EECED
d. FULL Nﬁ:ﬂh"l-Eo%F (If ot in hospital or jnstitution, give strect address or location) . ASJI;?REE‘:{S (5t rural, give location) t i /
INSTITUTION 1215 8, 22nd Street 1215 3, 22nd Street 0 D
3, DE:%:NE‘ESOE‘B a. {First) b. (Middle) ¢, {Last) 4. DATE {Month) {Day) (Yean)
(TVpe or Print) Ray Robert Royer DEATH September 22, 19 55
5, SEX E_‘E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UNDER | YEAR | IF ONDER M HES.
1 WIDOW.ED. DIVORCED (Bpacif Last birthday} Munuu, Days | Hours | Min.
Male white Married Se _ 75 |
102, USUAL OCCUPATION (GWwekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring m"w"“uum".:“"u ;‘h:;) s DUSTRY {City snd Stste or Foreign (‘aunuy)/ lztgm%rgf?OFWHAT
Ret, Marble & Tilelsetter, Self emploved Adel, Iowa, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
| Calvin 2. Rover Jennie Davis .| Amah Leah Royer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S Si{GNATURE OR NAME ADDRESS

WRRRE 107101456

0

Mrs, Amsh L, Rover St, Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INERV.:I& gED‘I'gEEH
Enter onl ‘ 1, DISEASE OR CONDITION . . TH
line for (&), (b, and (9 | DIRECTLY LEADING TODEATH+y _ Acute Congestive Heart Failure 3 days

. ANTECEDENT CAUSES

*This does not mean ] l
a ears
the mode of dying, such Morbid conditione, if any, giving DUE TO (b} Chronic Dl betea Mellltus 3 y
a8 heart faflure, asthenta, | rite to the above couse (a) stating
de. It means the dis- the underlping cause lasl. 2/ /\ X’
ease, Injury, or complica- DUE TO (@) fr |/ (
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO B

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.1.,in orubeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, furm, factory, sireet, ofioe bldg.,et0.)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certi Jy that I atiended fhe deceased from ._311-__
st 5‘%

, and tha! death occurred atB3

19_52 lo _QLL 1.9_i that T last saic the deceased

1., from the causes and on the date siated above,

e

szan- ADDRESS

2801 Sacramento 2. DATE SIGNED
St. Joseph, Missouri 9/23/55

2, BEURMAY., CREMA. | 24b, DATE 2 ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
nou wo\m (Bpeclty)
rial Sept.24,1955! A5hland Cemetery st, Josenh Mo...
'f@S 25 FUNERAL DIREGTOR®S

St.Joseph,Mo.

/9-

DATE REC'D BY L(E:AL R RAR'S SIGNATURE
/9ES
e

4 Embal:

'y St

on ﬁevuf Fide)

o e




STATEMENT BY LICENSED EMBAL-MER

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

DY M@, OF DY ..ot iiiiimiiaiiri i ramr e e iman st ia st oo , Student Embalmer No............

working under my personal supervision..

ZEEEN

b1 o =] | F R
Slgnture of Student Embalmer

Licensed Embalmer No..4413.
P. O. Address....St. Joseph,

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

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

¥ this body is not embalried, fact should be so stated above.



