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PLAINLY—TUSING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD
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WRITE

179

FILED SEP

BIRTH NO,

| 1. PLACE OF DEATH

6 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

(57 LI %
AES. DIST. NO. PRIMARY REG. DIST. uo....“_ii Kegistrar's No.wain.

S18te File Nov i anninssemessssssse

. -'L

2. USUAL RESIDENCE (Where decossed lived. I institution: residence before

. COUNT . - e adinimion).
~ N Svingston ¢ STAE california > " Unknown'™™
b. CI'EY {1t cutelde corpurate imits, write RURAL and give | & RENGTH lﬁF . CiTY 4. 1 Retsdenes witin et of

township) (ln th [ 3] mpoul-d town?

Towt Cream Ridge Twp. oS . ToWN S0 ,5anGabriel =
d. FH{l).lS.PvAME OF (If not in hospltal or Institution, give strect address or loeation) ASDTEERBS (1f rural, give location) - | 0

Warorion 2Mi S.E,.of FarmersvilleMg. 2427 Gladys St. §04%g
3. 35%’255%% B (Fissh) b. (Bitadle) < (Lasi) 4. DATE (Menth)  (Day) (Year)
{Type or Print) LENA ELLA RONEY DEATH Aug 22 56
5. SEX 7 6. COLOR OR RACE ¢ 7. MiARRIED NEVERCEBR(BRIEEI 8. DATE OF BIRTH 9. IﬁGE (In :O;n b.l' B::l |Dn'.ll ; UNDER u HES.
¥) - on ays oury Mia,
Female /| White .. wed. o 11221-1885 e |

10a. USUAL OCCUPATION (Gitve kind of work
ng Liie, sven I retired)

dapg during most of g
Housewl

10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE (i, 4d Seate or Foraign Comatey) I

At Home

12, CITI%EN OF WHAT

Winterset Iowa

13a. FATHER'S NAME

Oscar Tanner.

13b. MOTHER'"S MAIDEN

NAME 14, NAME OF HUSBAND'OR WwIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Nao‘ or unknewn) ] {II you, mive war or dates of service)

16. SOCIAL SECURITY

NONE

Susan Starkey Robt. Roney (Decd.)

17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
Mrs. Elmer Ward, Chula, Missouri

. Entet only enonuse per

8. CAUSE OF DEATH
line for (8}, (b}, and (¢)

*Thiz does nol mean
the mode of dring, such
o8 heart fallure, asthenia,
de. Jt means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if anyp, giving DUE TO (b)
rize to the abooe cause (a} stating

M ICAL CERTIFICAT]ON INTERVAL BETWEEN

’ . ONSET AND DEATH
i — ” .

Mﬂﬂ-\.

the underlying cause layt. |

DUE TO (c)

>r

TTF otes ok = AL

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0) -
: ’ Conditions contributing to the death but not A M ltee 3y
related to the disease or condition causing death, .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
33/x
ves [ wo
21a. ADCFDEHT (Specity) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI boma, [arm, factory, strest, offic bidg._ ero.}
HOMICIDE i -
2id, TIME (Mopth) {Duy) (Yer) (Hoews) 2ie. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR? -
WHILEAT KOT WHILE|
INJURY WORK AT WORK

2. I hereby ceriify that I ailended the deceased from _:5_@._, 19..-25_, to .Zh&#-_, 1987, that T last saw the deceased

, and that death occurred al 4

alive on L5

. ., I8

M m., from the causes and on the dale stated above,

23, SIGNA?FZ&_&M )’l 5 (De%or title) C

323». ADDR 23¢. DATE SIGNED
[E«J& w7Tln , Mo. 23 4us 1157

24a. BURIAL, CREMA-
(Bpecfy)

TION, REMOV,

emov

DATE REC'D BY L%CAL

24b. DATE

’6|

REGISTRAR'S EIGHATURE : E F

(Licensed Embalmer's Sumncm on Rrvcrle Ssde

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or connty) (Etate)

lec Cal:fornig :

ADDIRESS

25. FUNERAL DIRECTOR"S ) GNATURE




acel 0T M5

STATEMENT BY LICENSED EMBALMER |

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

DY TNE, OF DY o .nenieiiir it iiiima e e e ceaar et e ira st , Student Embalmer No.....coooooin.

working under my personal supervision..

Student .ooooiiieeecar i ieeiaree e cciiseaans
Signature of Student Embalmer

P. O. Address ChilliCOthe,_

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

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




