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

O
HLED OCT §-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.Z.__ PRIMARY REG. DIST. no.j_dlz_ Registrar's Ne

1355

29319

State File No. i e stese

27

dons dmripin‘:ltﬁfnéi?lﬂo. aven il retired)

Job

Printing

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detotsed lived. If Inatitution: residemce before
a. COUNTY Cooper a. STATE M4 gsourl b COUNTYCQODED  sduision.
b. CITY (It sutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY l . & Is Residence within lmits ;—
ownghi Y this place} QR a city o
TOWN Boonv1lle township) SBA ﬁayns. TOWN Boonville i \'“uy : ! rp?‘r:ubmm
d. FULL NAME OF (If not in hoapital or Institation, glve strect address or loestion) STREET. (It rural, give location) ’[ -
HOSPITAL OR ADDRESS a
ISnTANSE St. Joseph Hospital 806 Third St, o7l o
3 DNECEAS%FD a. {First) M b. {Middle) ¢ {Last) 4. DSTE (Month) (Day) (Year)
(Tvpeor Pring)  HlENTY C. Rommelman, oeatH Sept ., 30 1955
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NE\YCE)ECEBRRIE ! 8. DATE OF BIRTH 9. hA.GE (!l;li)r!)ll'l l\l“l' Ugu ID\'W IF UNDER &4 HRS,
" t 8 an Ol h .
Male White WHSHWRE R T pAug, F0Y 1882 Mg [ Prae | o | beia
102. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .

(City and State cr Foreign Country} OI 1Z'CC|TIZEQ‘(?FWHAT

Franklin County, Mo,

13a. FATHER'S NAME

Chris Rommelmsan

13b. MOTHER™S MAIDEN
Nancy Woodcock,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

1722 INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Elsie Clark Rommelman.
ADDRESS

NAME

line for (a), (b}, and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenin,
ete, It meane the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSE..

Mortid conditions, if any, gicing DUE TO (b)
rige to the above cative (o) stating

the underiying cause last.

{Yes, 0o, 0r unﬂmm) (If yea, rive war or dates of service) | , ., NO. -
0 -————— 493-38-4279| " Mrs, Jan Whitesldes, Boonville, Mo
18. CAUSE OF DEATH MELICAL CE ICATIO J INTERVAL BETWEEN
- : ONSET AND DEATH
e | RO @W (et sion St |

/%w/u ,4;@4%

DUE TO (¢}

!I. OTHER SIGNIFICANT CONDITIONS

s contribuding to the death but ot
to the dizease or condition cqusing death.

GIOX

195 DATE OF/OPERA. | 19¥ AAs z ZNDIN OPERAFION C{ / 7é /A@ % /‘ﬁ 20. AUTOPSY?
3 @ -
9 e/ i /gr)- 4.7 b2 9"'70 fad I ves L1 no
2in. ACC(DENT (Bpecity) 216, BYACE OF INJ /2. imarsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, s Hlew bldg..ot0.)
HOMICIDE
21d, TIME (Month) (Dsr} (Yea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
WHILEAT NOT WH!
INJURY / . = | work rwopk L1 Y/

2. I hereby certy
alwe on

t I ttended he deceased from

7 [Fo

, 19 3 , that I last saw the deceased

6 19957 1o
. “"and that death opfurred’al #—r_/Om fromy{e CRUSE; and on ihe date stated above.

ATU‘EL%”’ ﬂ/}’é (f(S MDegrae or titley™} 23

23c. DATE SIGNED

oy // /Z; TSz /0t-5F

BURIAL. CREMA-

TION %M V.i.aElId.lr)

Lot

104

24z, NAME OF CEMETERY OR CREMATORY
5  Walnut Grove

24d. LOCATION (Otty, town, of county) (5tate)
Boonville,, Missouri,

DATE REC'D BY LOCAL

/0/3/J-J-REG.

n
Rzelgg'i ;lGniﬁE 27 ,_-I 2.

FUNERAL DIRECTOR'S S1GMATURE ~ ADORESS

Goodman & Boller, Boonville, Mo,

/s 7

7

(chen.sed Embalmer’s Statemnent on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

DY I, OF DY - ottt et

working under my personal supervision..

Student .. .ot
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.
I* this body is not embalmed, fact should be so stated above. '

» -




