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STANDARD CERTIFICATE OF DEATH

lFlLED S EP 9 1qqgg|urohon District No. ..._| I_H" b _____________ Primary Registration District No. .-- L:g_s..[m/ Registrar's No. .wl I:’:O. ___________
| <
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased lived. If institution: Residence bpfore
. COUNTY ~a. STATEy IGI b. COUNTY, admissi
Iron i 1asonr] Iron
CITY (Ij outslde corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY o ")" 7 ) Inside Limits
“'Keolin Yes [ No (X tome  Kaolin g | Yes[J ey
c. Egls.il:.‘_”r‘:lAlJ:ﬂE Oa(ligfi in hwim(l),fivn location) | Length of stay in 1b d. ST%EEET {If outside, give location) Reside on Form
Al
INSTITUTIO ° 23 yrse. mo W of Belleview Yes (B No [
3. NMAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print} oF
GRACE MAY ROMINE DEATH Sept. 1 1958
5 SEX 6. COLOR OR RACE| 7. MARmED[ﬁNJan maRRten[J 8. DATE OF BIRTH 9. Aﬁi sl,:';::;; ;:Lr'::‘a'sn g:ﬁm ISOI:J‘:J.DER z:‘:!zs.
fem white wiboweo [} ovorcen[J| May 9O 1893 I l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking lile, even if ratired) INDUSTRY /
at home own home Linden Neb. USA

13a. FATHER'S NAME

Peter Knopp

13b. MOTHER"S MAIDEN NAME

Mary Ann ilood

14. NAME OF HUSBAND OR WIFE

loyd Romine

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yws, no, ar nqwn} (if yes, giva war or dotes of service)}
8"

16. SOCIAL SECURITY NO.| 17,
no

INFORMANT

loyd Romine, Belleview Mo,

Address

PART I

Conditions, if any,
which gaove rise to
obove cause (a),
stating tha under-

j

DUE TO (b}

18. CAUSE OF DEATH (Enter only one causs peg line for (a}, {b). and (c}.)
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a}

z lying cowse last. DUE TO (c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIB-UTlNG TO DEATH but not related to the terminal dizseass tondition glven in PART | {a} 19. WAS AUTOPSY
z PERFORMED?
L YES[] NO g3
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) . £
w .
v g ] 3
S 20c. TIMEOF Hour Month, Day, Year )
2 INJURY a.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK p N N L e
21. 1 attended the deceased from - - , 1o % /= éz 5 and last saw:;:,.pllu on 4— /" a J_
Death oc,o’rrred at 6. SO .!ﬂ a on the dara stated above; and 1o the best of my 'knowl.dge, hom the cousas stated.
22a. SIGN RE (Offrenor title) 22b. RESS 27¢. DATE SIGNED
/7 ’ J
0 ,,L =
23a. BURIAL,%MAT[ON, DA E 23c. AAME OF CEMETERY OR CREMATORY TION {City, town, or county) tate)
REMGV Spacify)
blirial 9-3&58 Arcadia Valley Memoriial Park, Ironton Mo,

24. FUNERAL DIRECTOR

White Funeral Home,Ironton Yo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

+

26. REGISTRAR'S SIGNATURE

ey 0

Hpm

{Licensad Embalmer

~

s S'ﬂ!%‘ﬂf wn Revarss Side}




9681 2T 100

' STATEMENT BY LICENSED EMBALMER

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

by me, or by .c.oveiiiens U .» Student Embalmer No. .,...c.ovvivniinen,

working under my personal supervision.

Student veeeeieiiii e Signed MO' B s A £ OO OROPN

Bignature of Student Embalmer
Licensed Embalmer No,\:?d’fz" .....

. P. IS S—# NG ... F
- . A - ¢"-‘ PR
Note: The dbove:MUST.BE SIGNED BY THE LICENSED EMBALMER i hjs %@NDWR[TING. (Failure
to comply with the above constitutes grounds for revocation of licgnse). SwRE T
. If embalmed by a STUDENT, he algo shall sign in His OYN handwriﬁn§:' o - \
If this body is not embalmed, fact sho | be so statédiBove. <
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