& Welire STANDARD CERTIFICATE OF DEATH A e N
|::::;:. m MAY 5 19592_agisfrqfion‘0i;nicl No. 360 Primary Regiftrurion District N030?6 Rngns!rar s No., l 3 R
= 4:=-PLACE-OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befom
.. 300 a. COUNTY Vernon a. STATE gsouri b conTYGeday wimsyc)
1-57 b. CFOTRY (If ousside corpora_:e limits, give TOWNSHIP only} tnside Limits <. ClTY sl Inside Limirs
4 TOWN Nevada oz | omElDorado Spg's s | YmE n[J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hetuvion Tate Home ADDRESS W, Cruce Yes (D No (3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Mary Romesburg peary 0= I TI959
|* Fomate| SHEE ] Mg oLl YT gy freya
n y Wwowen[] otvorcen[ ] l
100. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xstate or country} 12. CITIZEN OF WHAT COUNTRY?
durl%ﬁaévemr-epun il ratirad) INDUSTRY Dal 1 1 g C Oe MO " a UC SC AO

Doctor, coronoer, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

oy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

_____ 59-016530..

13a. FATHER'S NAME

es Milligan

13b. MOTHER'S MAIDEN NAME

Sarah Miller

14, NAME OF HUSBAND OR WIFE

AJJ .Romesburg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yw#s, no, or unkngwn) no;, give war or dates of servicas)

14 SOCIAL SECURITY NO. . INFORMANT

Address

17
&rs Sam Demmick ElLorado Spg's

18. CAUSE OF DEATH {Enter only one cuusa per line for {a), (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WaS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Corggg_g tive Heart Failure L days
Conditions, if ony, DUE TO (b} 3
which gave risa to }
cbove coume (a},
staring the wunder-
z lying cavse last. DUE TO ()
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condltion given in PART I {a} 19. WAS AUTOPSY
3 : PERFORMED?
2 Previous stroke - February 1959 A 34| ves[] NOQd 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
w
;' O O O
U | Wec. TIME OF .Hour Month, Day, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
WORK AT WORK
21. | gttended the deceased from Febru’ary 21!' 1959 to I'Iayll 1959 ond last Sow Kdll" on Aprll 30 1959
Daath o Nevada souri 6 55  Smon the date stoted above; and to the best of my khowledge, from the causes stated.

{Degree or title)

22b. ADDRESS

22e. PATE SIGNED

[
Ty Moore Building - Wevada, Mo, May 1, 1050
23a. R%L CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
{Specify)
urtal | 5-3-59 City ElDorado Spg!
24-HUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Nafus ElDorado Spg's

Mo

523-19579

(L 4 Embal on Reverss Sldeff

-”E%;F__Mn;_____._h
D] B 344




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt iiiiie et i iii e v et rar et rae e s st n et e baaaararan e ., Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. 0. Address.g@%ﬁﬁw

Note: The above MUST BE SIGNED BY THE LICENSED 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.



