orc, MUsT UG

~sv UOCTOr, coroner,

‘_‘Q" diseasas in Part | must be casually related. Coroner cennct certify to a death due to natural couses.

CHa

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

-

THE DIVISJIUN U NEAL 14 UF MlasUuUR)

STANDARD CERTIFICATE OF DEATH

BILED MAR 51957

Registration District No.

(T

reolleceifone... Rugistrar's No. .l

' -
_.[.....’z_.,_Q...._.....Primary Registration District Na....é_.._

M a2 wiboweo (74 2-pivorcen [

February 18 186

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. I institution: R.lidln;c buflou)
. STATE : b. COUNTY admissien
o COUNTY Gontry ° Migsourl Centry
- b. CITY (If outside'corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 5+ =7 - ’ * 3 940 ™ Inside’Cimits
OR N -~ m y N OR X 053’0 nside Limits
town At hens Townshilp esul Nog TOWN Albany P Ye)iX Non
<. l-ig%[l;l":":{:‘%g’: {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {4 outside, give location) Reside on Farm
mstivunion Plain V. Resit Hpme ADDRESS YesO No
3. NAME OF First Middle Last 4. DATE ° Month Day Year
DECEASED OF — =
{Type or print) Frank Norman Rome sburg, oati Feb. 26 87
3. SEX 6. COLOR QR RACE 7. marnieo ] never marrizo 1 B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR fIF UNDER 24 HRS.
Hourg | Min.

g# br'.r!- d’év) y..._g:j D‘B.

102, USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. BIRTHPLACE (City :nd atalo or country)

12. CITIZER OF WHAT COUNTRY?

o

Palnter Harrison Co. Mizsour 7.5,
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
David Romesburg _ Mary JanecRomesburg
15. WAS DECEASED EVER IN U. 5. ’ARMED FORCES? 16, SOCIAL SECURITY WO, | I7. INFORMANT Addresy
(Yes. no. ov unknson) {1f yre. give war o dales of servies)
mo I Harvey nomeshur Albany, Mo.

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (b}, and {c}.]

INTERVAL BETWELEN

Conditions, if any, T
which gove risg to DUE TO (&)
aboye cauge 10). h
stating the under- i
= lying  cause lagt. ) DUE TO (& &
o PART (. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IH PART i(n) 15, WAS AUTOPSY
- PERFORMED?
-,
o . 4 2o / ves [ nofd—
:—-‘: 206. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Fart 11 of item 18.) -_—
& a O Q
2| %c. TIME OF  Hour  Month, Day; Yeor
o INJURY  a.m.
E pP.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, sireet, office bldg., ele.)
WORK AT WORK

2l. ] attended the deceased from to

| . - =
l?lg E é 2 O-& '}
Death occurred at 5 + 2 M. mon the

-

| 2Zg. SIGNATURLE, 'mru or title)
p 1 [ Q £

23g. BURIAL. CREMATION, |23b. DATE
_REMOVAL (Specifp) ’
March 1 104

. -
-~y

,Ml_l_%&a‘d 1ast saw Mah‘ve on

date stared above; And to the beat of my knowledge, from the cauvaes stated.

.

EMETERY OR CREMATORY
#“randview Eemetery

22;. DATE SIGNED

)

225, ADDRESS

-
{(Stet)

23d. LOCATY

vAouwn, or county)

Albany, Mo.

DUrla
ADORESS

Clifford Brooks

24. FUNERAL DIRECTOR
4 1banv, Mo

25. DATE RECH. BY LOCAL REG.

Henc

-]-/£87

26. REGISTRAR'S s?uas
m L0 . wl‘ ‘5 en
L)

L tcansed Embalmer's Stgtamant on Reverse Side



STATEMENT BY LICENSED EMBALMER  °
o |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
.byme, or by .. ... B s e aan

working under my personal supervision..

Student ... .o i e

L. Y _ . .'-l'- S .P. O. Address

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

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

If this body is not embalmed, fact should be so statedtabove.

¢ . *



