\

. N THE DIVISION OF HEALTH OF MISSOUR!
9 o290 FIED JUL 111957  STANDARD CERTIFICATE OF DEATH s i 20248

v, t0.48 L
| 'BIRTH MO, REG. DIST. NO. ﬁ@_ PRIMARY REG. DI5T. uo-&ﬂﬁmiﬂmr’i No u”ﬁ o

i 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d lived. If Losthiuth ) beloie
| l a. COUNTY Butler a. STATE Missouri b. COUNTY Butler /I kaalont,

b. CITY 0t cateide comnu imits, write RURAL and give
township)

¢ 'LENGTH OF c. CITY (n om.dds sorporsta limits, write RURAL and cive townahip!
srAv {in this place)

OR + . "; t.
Towv  Rombauer " Life Tom " 'Rombauer N a2
| d. FHOL!EP:“&ME OF (If not u baspital or Inatitution, give street address or looation) d. ASJSEEE;S . (It rars), giva location) o I 7 ®
INSTITUTION
3. NAME OF a. (First) b. {Miqgdle) . (Last) | a DATE (Menth) (D“) (Yaa.r)
DECEASED . .
{ Type or Print) Louis Melvin Ham u June 26,
5, SEX U/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE U yeare| I OEm 1 YEAR | & taOER u ams.
hi WIDOWED, DIVORCED (8 ) _ last birthday) uaan-, Days | Hows | Min.
male white married May 5, 1883 7L |
i0a. USUAL OCCUPATION (b iad ol xerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Givy s Suata or Foraign commery) ] 12, SITIZENOF WHAT
Laborer Laborer Rombauer, Mo. UJ.S5,A.
t!Sa. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE
J, B. Ham . { America Straoud Melvina Ham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes, no, or unknown) (Hmd“mwht-duﬂh) NC.
no X X X X X X|x x ¥ x x x| Melvina Ham Rombauer, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper 1. DISEASE OR CONDITION . ONSET AND DEATH

Mne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® () &'g P Zz&t&e Vi E FE |
*Tihis docs not megn | ANTECEDENT CAUSES _

the mode of difing, such | Aorbid condittons, if 7115, giving DUE TO (b) —_—r e _J&g_

a# heart fallure, asthenia, | rise (0 the gbove cause (o . .
de. 1t means the dig- | (B¢ BRderiying conac last. S : e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

coze, Infury, or compilea- DUE .TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS a“ J
Oondifions contributing to the dealh bul nod J:a....,.., 39444
e st or condition istagy death, f rov """\ ‘C“#‘l
19, DATE’OF-OP“I-:.%A'E ‘b, MAJOR FINDINGS OF OPERATION . : - . AUTOPSY?
21a, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g..Inorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. stesst, office bldg., 050} . R PR -
HOMICIDE _ _ . - :
21d. TIME (Menth) (Day) w(Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
INJURY - = | woRK AT WORK e e e . . ' .
2. I hereby 1J aueuded ll%decmcd from JENTEN . IBSC- Lo o J bt ,‘ Iél, that I last saw the deceased
alive on and that death occurred ot —_______ m., from the causes and on the da!c slated above.
Zh, SIGNATURE or m@ 23b. @ W 2. 61:2@4:9
N e ( bdle hn . /7'7[5 2\ 7
- 24a. BURIAL, CREHA- _2Ab. DATE 24c. NAME OF cEMErER'r OR CRERATORY (Olty.town.o:coumr) o/ (gfate)
TIPN, REMOV. - . M !
uria é_?'? 57 « Rom emetery’ Rombaupr. Moo - - -
N_.\Tung 25+ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
q«_:ey '?? éDZ(ﬁT( Jatklns & Sons Dexter, Mo,

unmcm on Reverse Side)




" RECEIVED .

Wig 67 o Y '
BUTLER CO. HEALTH CENTER )
FILE No. '
L4 b '.
- ( . - 'F
i Sy 1
- - [ (] ! .;
STATEMENT BY LICENSED EMBALMER
I hereby oértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by W

Studont Embaimer lo;

working under my persona! supervision,

Student ““""g":l""E-.I;-I“""""”“. g
tudant almer T . . §
T, : A - Licensed Embalmer'NnL'_’T7[ ¥
: | P. O. Address /’),Q\DCU\_ I///],,v',u'

Note:. The above MUST BE SIGNED BY THE LI(INSEP EMBALMER in his OWN HAND G. (I_"lﬂmtn comply with
the above constitutes grounds for revocation of license.) -

If this body is ndt embalmed, fact should be so. stated sbove. . St

- . oo Ty . LA S * L




