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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 1958

- BIRTH WO,

REG. DISY. NO, 1 S _”Z_

STANDARD CERTIFICATE OF DEATH

58010635
PRIMARY REG, DIST. no._id_‘l_ﬂ\-m-nm-. [ 2— ....2.......,.;....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. I Instimution: r?(e. befo. e
a. COUNTY . STATE b. COUNTY. diximion:.
Livingston N Missouri Living
b. CCI’EY (11 catalde corporats limits, wrike RURAL and d'n..m §T Al;}-:NGTl_-i OF c. CloT"{ {If outslde corporsta Umits, write RURAL and give township)
TOGWN Chillicothe tomabip) ""fwe" place) TOWN Chillicothe 0857 i‘a
d. FULL NAME OF {If not in hospital or inatitution, give strect address or locatlen) d. STREET - (1f eural, glve location) (&)
HOSPITAL OR . - ADDRESS i
INSTITUTION  "h 4114 cothe hOR%.Lgl 1002¢ Walnut
3. NAME s?EFD a. (First} b. (Middle) o, (Last) 4. DA‘I'E (Menth)  (Duy) (Year)
(Typeor Pinty  Clara {(nons) Hyman pATMarch 6,1958
5. SEX 6. COLOR OR RACE | 7. MARRIEB EE\‘,%SC'&SRR’ED ) 8. DATE OF BIRTH 9. ﬁ?s‘r&mn D Troca 1 TR | G v
pecify’ L .ye ours | Min.
rem. /| Wnite HNrele June 18,1870 | 87 | |
10a. USUAL . work | 10 . . )
dmg&%mn;m okve uind o ok 10b. KIND OF BUS:NESSD%QT gay 1. BIRTHPLACE  (Gity and State or Foraiga Conntry) ‘%8{,’,{%5@?‘””‘"
Never emploved None Chillicothe, Mo, [SA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14."1""! OF HUSBANL OR WIFE
Phylip Hyman Delis Romeiger ___ | XX .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wq.wofunlmn) l (1f yeu, rive war or dates of service} NO.
0 XX None Mrs. Hugh Mansur, Chillicothe,Mo.

18, CAUSE OF DEATH
. Enter cnly onemuse per
line for (8}, (b), and (6)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

788 docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2 e
[<d

Morbid conditions, , giring DUE TO (b}
m:'ro the aboss mu?c 725 dating
the undertying cause last.

The mode of dying, such
a# heart faliure, asthenia,
de. It meana the dia-

ease, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniridading fo the death bul nol
reluted to the disease or condition cousing death.

tion which coused death,

14)‘%‘\ .

.LMQ

19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
120 ¥ vis [J wo X
21a. ACCIDENT {Bpecidy) 215, PLACEOF INJURY (ag..iaorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, hams, farm, factory. streat, oflew bda.. e1a.) . . -
HOMICIDE - :
21d, TIME  (Meah) (Day) (Yess) (Hewn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
INSURY o | WHLEAT) KOTWHLE ' )
22. | hereby eemfy that 1 ailended ed from IQC.J_/, o ..L:L__, 1931, that I loat sow the deceased
clwc,dp 195 , and that death occurred al .lLA_ m,, from the cauaes and on the dafe slated above.
. ] (Degree or title) | 23b. . ' 2c. DATE SIGNED:
. /e DO Ity | 3-2
Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, o ¢county) (Btate)

58

NNtica cemet

ISTRAR'S SIGNATURE ¢
E ! t%haﬂd Embaiawr's Scat

's Scatement on Reverse Side)

er ______U_ti.caar_m._.
25-TUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Donald Gordmn, Chillicothe,Mo.




STATEMENT BY LICENSED EMBALMER

Thereby certify that the ‘body whose name is recorded on the reverse side of thn certificate was embalmed by me, or by

Student Embdatlmer Bo.

Student Embaimer ) . Em éﬂ 4//?‘/ .
N P. O. Ad 2 %

Note: mmwsrnssmmwnmucmvsmmmhowmwma (Failure to comply with
the sbove constitutes grounds for revocation of ficense.)

H this body is not embatmed, fact should be so stated sbove.

working under my personal supervision.




