tealth, THE DIYISION OF HEALTH OF MISSOURI 59___011339 )

.w,:,'.f°'° STANDARD CERTIFICATE OF DEATH STATE FILE MB%
ublie - ;
5 D AR 30 R s oo el 2326 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bglore
%0 s COUNTY o STATE  MTSSOURT b OUNTY 54 Log¥yy”
;57 k. CIOTRY (I outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTRY HII.J_SDALE Z/ Inside Limits
Tom ST. LOVIS Yes (Y Mo [] tom_ ST. LOUIS co%‘g Yes[R Mo ]
3 <. FgLL NAM%SF {If NOT in hospital, give location} | Length of stey in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL ADDRESS
O smrution MO, BAPTIST HOSP, 2700 KIENLIN Yer [ Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
VERNON ROYSTER peaH MARCH 5, 1959
5. SEX é. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER i YEAR| IF UNDER 24 HRS,
uaRRIERT] Never marrieo[] last birthdar} [ Moaths [ Days | Fowrs | Min.
| MATE o | WHITE wooweol ] / owworceold|  gppp £ 189]
100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLATE'(City cnd state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) iNDUSTRY
RMAST CAIRO..KY / .54
T bl Dde
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NICK ROYSTER SUE LONG NELL ROYSTER
1w
‘E; 15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- {Yus, no, or unknown)] {If yes, give war or dates of service)
4 B | y NELL ROYSTER 2700 KIENLIN AVE
a. 18, CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONS?}ND DEATH
w IMMEDIATE CAUSE (o} MMMA\_‘ ‘ ~Wipxd -
&
=
& Conditions, if any, DUE TO (b)
- which gave rise to
Lt above couse (@}, a’
=z stating the wunder- P
g g lying covse last. DUE TO (¢}
- =N PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH bwt not raloted to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
T o= B PERFORMED?
-—-: & i YES NO(]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = Qw
2 xfA¢ O O O
R E
v S QY| 20c. TIMEOF Hour Month, Day, Year
i m ] INJURY  am.
] el B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ineorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— w WHILE ATB NOT WHILE O farm, factary, street, office bldg., erc.)
g 5 WORK AT WORK
e
£ 21. | attended the deceased from _hdp % [FIYV o 5 Wan. 5F  cndtastsontmclivesn 5 oA I—¢
H Death occurred ot i o ‘_{o /4_ 1 m on the date stated above; and to the best of my knowledge, from the causes stated.
E 22a. SIGNATURE (Degree or title} O ¥2b. ADDRESS 225. DATE SIGNED
- LY
3 T Aatee. MDD, IINT  fperea $~ S WHon 57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 4 23d. LOCATION (City, town, or county} {State)
REMDV AL (Spacify)
EMOVAL TRATN _3/6/59 STURGIS CFMETERY STURGIS

Ky 4
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRA SIGNATURE
STROOT - CARROLL L600 NATURAL BRIDGE NAR & 'R9 %@j Dicth . 1.0
{Licensed Embalmar’s Statement on Reverss Side) ~u; (U_ s




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

By MO, OF BY et e s

working under my personal supervision.

o T 11 1 | PO PP

Signature of Student Embalmer Pé

Licensed Embalmer No... ... e

P. O. Address . .« 1. Q"% ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
_If this bpdy is not embalmed, fact should be so stated above.




