THE DIVISION OF HEALTH OF MISSOURI

.89-014485

leolth,
“Wakfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublic
Service istration District No, ___a:'__:f..,...,..__..-__Primucy Registration District Ne. | - Binne Reg_isua‘s No.__x___ S
1. PLACE OF DEATH 2. USU#L RESIDENCE (Where deceased iééed. If institution: R-s&crliq%iafere
. COUNTY . STATE 5 e PR UNTY acmisgion,
0 ’ Randolnh ° Missouri Sal
|-57 ¢ b. CITY (lf outside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY . a 7 g i Ingide Limits
1ofy Moberly Yos (8 No [J rore Gilliam o | Yo N
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
M R Community Memoripl-few hrdf 6 M¥es SE Gilliam, Mo, Yes 5 Mo [
3 NTAME OF DE;:EASED First Middle Lost 4, DS;E Month Day Yoor
(Type or print . 3
Carl Wood Romine, grp, peatt April 17 1959
5. SEX 6. COLOR OR RACE| 7. MARR!EDENEVER warrIED[] 8. DATE OF BIRTH 9, A&E (|ﬂ':;:;; :::l?.ERIiLfAR l:DE:DER J:UtlhRS.
: M 1Y) ; wioowen[] owvorceo[]| Oct . 30 N 189]_ 6'?’ l l
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
: during mast of vrorltln-g life, wven if tatired) NDUSTRY . N 4
; Farmine one Arrow Rock, ssouri USA

13a. FATHER'S NAME

Abraham Ro

13b. MOTHER'S MAIDEN NAME

Betty Thornton

14. NAME OF HUSBAND OR WIFE

Rosie Romine

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

(Y éoset unknqwn)l L ‘WW‘#IW or dates of servica)

16, SOCIAL SECURITY NO.

L98-32-2138

17. INFORMANT
Mrs, C

AW S yrRipvena Ty

Lh a4

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.} -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

RR#2
Slater, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

rd

TN

Candltisns, if any,
which gove rise ro
above caovse {a),
stating the wunder-

DUE TO (b)

i

7

DUE T0O {c) M-/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
5
3
E g lying couse last.
E : - PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
£ % X PERFORMED?
< & Y10x ves[] nofq &
; > 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- U O o O
5 & S 20c. TIME OF .Hour Month, Day, Year
; 2 o INJURY  a.m.
: g Ed p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L~ WHILE ATD NOT WHILE O form, factory, straet, office bldg., etc.)
5 WORK AT WORK
] E 21. | attended the deceased from ‘ g 2 -2 ., to and last icw.:"uhvn on &Qril 177 1 Q IZQ
- Death occurred af 1 30 P.M : m on the dote”stated cbove; ond to the best of my knowledge, from the caused stoted.
2 -y , ad
- 2 agree or title) N 22b. ADDRE 22¢. DATE SIGNED
P .
2 A\ eo
236" DATE 23c. NAME OF CEMETERY OR CREMATORY 234®LOCATION (City, town, or county) {Stota}
Apr,19,19591 Arrow Rock rrow Rock Mo,

h T

. FUNERAL DIRECTOR ADDRESS
aines Funeral Home, Slater, Mo.

25. DATE RECD. BY LOCAL REG,

=

(L d Embal

REGISTRAR'S SIGNATURE




~ - +« . STATEMENT BY.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY (i Ceretiererrarnra e rararareriey , Student Embalmer No. .........c......... |

working under my personal supervision.

Student

‘Licensed Embalmer No< ..~ .2 2.

P. O. Addressggf:ea.—fe_m 771

Note:" The above MUST BE -SIGNED BY THE LICENSEB-EMBALMER in His OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

-




