No}SOO
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P

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

ALED JUL 1 1957

312

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

of .
’S.zu}[}-‘ucara:; , 3 5

&; Registrar's No._l..s{.kui.........m./

BIRTH NO. REG. DIST. No. PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deccased lived. 1f lnatitutlon: residence befgis
a. COUNTY :- -_1. STATE __b. COUNTY vs‘»
ST, LOUIS MISSOURI INTY sm. Lould
b. CITY (11 cuteide corpurnte Lmits, writs RURAL and givs ¢. LENGTH OF c. CITY d. Is Residence within llmtts of
townahip)| STAY tia this place) OR h & city ﬁ)lwrp;rllad {own?
TOWN HILLSDAIE 50 yra. TOWN  HILLSDALE - ° 0
d. Fgg%P?’!éAMLEO%F {If not {5 hospital or jnstitution, give sireci address or locatjon} AsDrgFEESTS ¢If rursl, dn Ioutlon)
INSTITUTION 2167 EIMUND AVE. 2167 EDMUND AVE.
a E OF a. (First b. (Middle) c. (Last)
piaMe oF (First) l 4. DATE (Monty) (Day)  (Yea)
{ Type or Print) JAMES M. ROYAL oeatTH  JUNE 7, 1957.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _B. DATE OF BIRTH 9, AGE (In years] F UNDER 1 YAR | oF UNDER M RS,
WIDOWED, DIVORCED (Bpacif! [ast birtbday) Mon'-h, Days | Hours | Min.
MAIE WEITE OWED MAY 86 . |
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE B

done doring most of working s, svan if retired)
EROKER

10b. KIND OF BUSINESS OR IN-
7 DUSTRY

HEAL ESTATE

MOUNTAIN GROVE,

(City asd State or Foreign Councry)

12, CITIZEN OF WHAT
UNTRY?

MO.

132, FATHER'S NAME

LEVI ROYAL

13b. MOTHER'S MAIDEN

UNKNOWN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee. 00,01 unknown} | (If yem, xive war or dutes of service}

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT" §

T4, NAME OF HUSBAND'OR ¥WIFE

URSULA ROYAL (Nee DeWitt)

5 SIGNATURE OR NAME
MR FRANCIS E.ROYAL, 107 NAYLOR,

ADDRESS

18. CAUSE OF DEATH

. Enter only one cause pér

line for (), {b), and {(¢)

*This does nol mean
the mode of dring, such
as kear! follure, asthenia,
de. It means the dis-
case, injury, or complica-
tics which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

487406005

DICAL CERTIFICATION

INTERVAL BETWEEN
ON; AND DEATH"

rise to the above cotde (a) stating
the underlying couse laat.

DUE TO' (c)

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but nol
related to the disecse or condition causing death,

/) Heprd

-

198, DATE OF OFERA (9. MAJOR FINDINGS OF OPERATION d) 2. AUTIOPSY? .2
— — (774 w0 B
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, factory, siress, offies bldx., eve.)
HOMICIDE
21d. TIME (Moath}) 1Day} (Year) (Hour) 2te. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify hat I atlended the deceased from % to &h%_. mﬂ that T last saw the deceazed
from the cakbes and on the date slated above.

alive on

certi
I

R Iﬁﬁ, and thal death occurret al

23a. SIGNATU RZ

)

(D or title) @
M ! \

UPS rcsdd S

| 23, [OATE SIGNED

%_AIB BURIAL, CREMA- | 24B. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clt}, town, ot county) L/ (State)
7 | 6/10/57. MT. IEBANON CEMETERY ST. LOUIS COUNTY,

DATE REC'D BY LO(.‘EﬂéL REGI!STRAR'S SIGNATURE %ﬁNERAL [*]] I\ECYOR %RAL O}E anﬂass

{-/0-~$" 'f Lonin Mo,

tatement on Reverse Side)}




" STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.as_ embal
by ME, OF BY .ecnioiiaciraermemcaeraaareenraanns eeeeeeeeeereerarteeeenanns R . Student Embalmer No..--.cere....

working under my personal supervision..

. E . L /’7 = /
o Student'""""'ﬁ;’-iﬁ;;';?"si&i&i'ﬁilﬁ} ..... R Signed... A{n?%sﬁm

. : W/
l.icensed Embalmer No...?‘.;.ﬂ

, - . P. O. Addre% —@'u-(-(,g

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

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

¥4 this body is not embalmed, fact should be so stated above. . -
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