THE DIVISION OF HEALTH OF MISSOURI 59 0225‘?4/
f.m STANDARD CERTIFICATE OF DEATH
= JSTATE FiILE NUMBER
‘_Ltu JUN 3 0 1958,9.,,,0:.“ District No. . Ga //.._._..____..,,.._.__Primury Registration District Na. 4/ 4( ?é Registrar’s No. __ 2 i
. PLACE OF DEATH 2. UsuaL RESlDﬂi {Where decegsed lived. If institution: Residence, efore
a. COUNTY 5t Clair o. STATE 880UPrl b COUNTY admi s 2460}
b. CITRY {If ourside corporaie limits, give TOWNSHIP only) Inside Limits c. CBTRY ¢ V Inside Limits
o o ADpleton Clty Yes (X No[] TOWN O Bu‘t. ler Rt #4 Yes[] Nol3g
c. FgLL NAME OF (if NOT in hospnu give logation) | Length of stay 1 b d. ST%%EEES {H outside, give location) Reside on Form
HOSPITALOR B1qett Memorial Hosp. -~ WH.  AOORESS Nayw Hime Twp. Y] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) ) . OF ) _
Fran) g Romine peaTH  June 21 1959
5 SEX 4. COLOR OR RACE| 7. = 8. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR] tF UNDER 24 HRS
Male White MARRIED(XI NEVER MARRIED[ ] tost bicthday) [Wenths | Days Hours Min.
) } wipowep[T] olvorcen[ ] 9-10_1884 72}
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dunrg'mou of working life, even if retired) INDUSTRY
armer Farmming Bates Co. Missourl
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James C, Romine Georgia R, Hurst Ida Romine
E.f 15. WAS DECEASED EVER IN U,’S, ARMED FORCES? 6. SOCIAL SECURITY NO.L 17, INFORMANT Address
DR ¥ es, no, s pric If yos, giva war ar dotes of servi
g {Yes, ne Nb nq-m][( yes, gi r dates of service) None Ida Romin_e R.F D. 4 Butler. MO.
a. 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w MMEDIATE CAUSE (o) (P E R BB RAL [P RR NG L.
4
F3 - . . .
o Conditions, if any, DUE TO (b) PR I RN VIS ;D10 V (E/L C: ARe y; 'V~
= which gove riss 1o
L obove cause (a), }
z stating the undar- -
8 g lying cause lost. DUE TO {c)
) PART Il. OTHER SIGNIFICANT CONDITTORS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WA3 AUTOPSY
o by} l.( ‘(‘ 3 PERFORMED?
A K X ves[] noX] 2
% = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 1B.)
= w ———
=4 <«
QY| 2¢. TIMEOF Hour Month, Doy, Year
o E INJURY  am. . =
O X p.m.
é 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g.. inor cbouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT 0T W'HILE arm, factory, street, office bldg., e1c.} T————
g WORK AT WORK
21. | sttonded the deceased from Zzz!!z z ir ! , to M "’ lgrjund last saw m-a“vc on; ; 21&& & }ié 2
Death occurred ot !7 2 iy & : m on the duate stated above; and ta the best of my knowledge, from the couses stated.
;z?c.unuas ? o (Oparee or title} & | 22b. ADDRESS M : 22¢. DATE SIGNED
23a, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR caamﬂ)l 234. LOCATION [City, fawn, or county) ($1c1e}
guov»ié.sTd,)
ur June 23, 1959 Morrig Cematary teg Co Misasouri

20“% FEUme IWOOd-BIfﬁDIg&‘ I{m . . OATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
26 /937 Cles




STATEMENT BY LICENSED EM%"MER

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

.» Student Embalmer No. ...............

Licensed Embalme No.g g

P. O. Address,

DY M@, OF DY i et i i i e e i s s e n et r s e aans

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. 3

-



