e Heslth, C(LED VS JUL 111960

ealth Service

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R_agisirmior'{_D‘iiiri_e! No.’/: ?

=60-023718

STATE FILE NUMBER

Primary Registration District N°é.-.éék,zﬁn_.. Registrar's No.ﬁ ______________

. S. Public I

L

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V.S, o. COUNTY a. b. COUNTY admission)
Y5 %0 LINCOLN &R 0uRT ST CHARLES
ev. 1-57 b. CgRY (¥ outside corparate limits, give TOWNSHIP only) Inside Limits c. Cg‘l’ o = Inside Limits
R
TOWN__TROY Yes (& o [ om O'FALLON G 72¢ o YesBd Ne [
c. I’:gIS-Fl’-ﬂ'jAliA% OF (If NOT in hespital, give location} | Length of stay in 1b d. STR%ETS'S {If sutside, give location) Reside on Farm
AL OR_ | ADDRE .
NSTITUTIONT i neoln . Memorig] | Lk 609 St, Margaret ;.u}‘{eél] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Wiliiam (s Royd PEATH June 28 1960
5. SEX 6. COLOR OR RACE | 7.\, poieofginever marrien[]| & DATEOF BIRTH 9, AGE {In years IF UNDER | YEAR] IF UNDER 24 HR
i " lagt birthday) [Months | D R Min.
Male o White winowee[[] / oivorcen[ ] Sept « 18 . 1915% 4‘4"‘ . '—I o o i
10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
truck driver Inited Transport Galena, Kangas / USA

13a. FATHER'S NAME

William Rovd

0,’ 13b. MOTHER'S MAIDEN NAME

Alma Brigzcs

4. NAME OF HUSBAND OR WIFE

Charlotte Rovd

(Yes, ne, or urknawn)
ves

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

WorTd ™ ey "1y

16. SOCIAL SECURITY NO.

509-10-297]

17.
Chajlotte Royd-

INFORMANT

Address 6 09
Margare
oliglle

4

St
tM;,ana

PART Ik

18. CAUSE OF DEATH (Enter only one ¢ouse pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cenditiony, if any, DUE TO (b}
which gave rite 1o
obove couse (o),
stoting tha wnder-
lying eavse last. DUE TO (<)

T

INTERVAL BETWEEN

R OTHERSIGNIFCANT

2a. ACCIDENT SUICIDE  HOMICIDE

2_ ves[] Ng&_

19. WAS AURPPSY
PERFOR

atien in the specific manner required by 193.140 MoRS 1949.

MEDICAL CERTIFICATION

p.m.

O | O
20c. TIME OF Hour  Month, Cay, Year
INJURY  am.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coronar, stc. must use only standerd nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, street, oHice bldg., etc.)
& WORK AT WORK P .
£ 21. | attended the docoosed fr b - Z Z - !? a , to - and lost 'sa\wmulive an
-,:f Death cccurred gt [ r a m on the dote stated obove; and to the best of my knowledge, from the couses stated. ]
E? 220. SIGNATURE {Degree or title) P 27. ADDRESS 2:. DATE SIGNED
5
i 7 Vo ~2%e/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE]:ETERY OR CREMATORY 231.’ LOCATION [Ciry, town, ar county) {51ate]} /

REMCVYAL [Specity) . .
. Remova 6-28-1260 GAR flami Ottaw
N { *ADDR 3 3 REG” REGISTRAR'S SIGNATURE
I ” 0 24. FUNERAL DIRECTOR DDRESS Pi cher R 25. DATE ECD B;?AL ﬂ")’
Paul Thomas Funeral Home- mi1g. | 7-9= /7é0 ( Y o Q,
{Licensed Embalmer's Statement on Reverse Side) 'fﬂ‘w



JuL 13 1860

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, 0L BY Lo e e , Student Embalmer No. ................ees

working under my personal supervision.

SLUABIE  +eveernirerrarsrerinriassntronnramrecasstsnsrmninmsssss Signed .[r
Signature of Student Embalmer

/"
Licensed Embalmer No.. .. 4. X, . .F. ...
P. O. Aﬂdress... ..... %&v A
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 embaimed, fact should be so stated above,

o

T




