MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_034443
OCEPARTMENT OF PUBLIC -uu_u..nf AND weul;?:z i.’. ' o 2 D . [é 0d STA.TE FILE NUMBER
) Registration District No. .____JZ__f --Primary Registration District No. & o _Registrar’s No, £_________C____

DO NOT WRITE
ON THIS $TUS AMENDED
1. PLACE ? T 1 0 1962 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
VS 300 8 8. COUN reegg s. STATE Migsouri b- COUNTY Greene admission)
Rev. 4/59 % b, COI'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c COI'Il;lr Inside Limits
S town  Springfield TownSpringfield Yo Gf No ]
]0 .3 q7 < ¢. FULL NAME OF {If NOT in hoapltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
——— u._.l HOSPITAL Ok ADDRESS
INSTIT! h N : A{
2, 590, < NstuTion' 1623 Irving efh NoD) bé@im@xmg RFD#7 e 0 Nogfd
3 ER gﬂME OF iDE)CEAiED First Middle Last 4, DOA":I'E Month Day Year
ype or pring
p WILLIAM ROMMELMAN DEATH  October 7, 1962
8] 5. SEX &. COLOR OR RACE 7. Morried [} Never Married [J |B. DATE OF BIRTH | 9 AGE (last birthday} | (F UNhDER |Dvnn ::unoea 24 HR
Widk d i ad Months ays ours Min,
5 gz Male White idowed 4 Pivereed 1 15/19/1876 | 86
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working life, n [f retired) - -
2 Botirad armer Retired Farmer My SS66L )y LISA
7 0 9 13a. FATHER'S NAM}_R 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
8 2 l24) Un }rmo LI Deceased
z- wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {Yespng, or unknown}{ (If give war or dates of service)
9234 ¥ |u. NG I N J.A.Rommelman(Son)Springfield, Mo,
< A W A T R
10 + .
2 la E \MMEDIATE CAUSE (s) " Generalized cerebro cardiovascular diseafpe-:i ggﬂ;ha
N Sia § Chronic arterio-sclerosis..
12 o ‘&J é [s] C:}:‘ndrilﬁonl, ifi any, DUE TO (b)
- . i to
/1A spin oev e
13 - = 1ating the under-
lying cause fast. DUE TO (o)
% g PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTElBUTING TO DEATH but not related to the terminal PART 1L, If deceased was female was
= diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.
s <
= J | O Yes | ] Ne l O Unknown
z y
g E 1%, :ME'.Q?OAR%EODP?SY 20a. ACC&)'EONT SUICIDE HO;ﬂEltC)lDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
g o vesg No@l - R
z o A 8. e T
z %" S | TTTINE OF  Foul  Maonth, Dy, Vesr
a a.m.
o o - [} p.m.
2] ES
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g9., in or about home, | 204, CITY, TOWN, COR LOCATION COUNTY STATE
oc ¢ “WHILE AT WORK [] farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [J
e (-0 ) - — 7 — T— @]
S o E é 21. | anended the deceased from. Io I G to. 10/7/62 and las|=;.O=I"\'=:i’m=;n"° on 10 2 b 2 1 /ba
" ; Q Death oc at. 2 :30 Qe m on the date stated above, and to the best of my knowledge, from the causes stated.
W -4
vy = 7
35 E g 5 22a. SIGNATYRE (Deqroaor title 22b. ADDRESS Medical. Arts Buil ding 22c. D%‘I’E SIGNED
= ] = Springfjeld, Missouri ) ?
= | “23.. BURIAL, CRIMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City, town, or county} {State)
o [=] REM VAL (Specify)
> T PoNY ”‘ /9{1 White Chapel Cemetery Springfield, Missouri
< | “22 FUNERAL DIRECTOR DORESS 25 DATE RECD. BY LOCAL REG. [ 26 'S SIGNATURE
g = | kil MORTUARY, INC. :
= = NGNER Springfield, Mo. /o .__f__ LA é
jhc {Licensed Embalmer s Statementgén Reverse Side)
e 1T | |




- |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
Student Slgnec@ﬁ
Signature of Student Embalmer
Licensed Embalmer No. 5—}0 <

. p.O. Addressw 4
- T Y ’

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. .sngn in his OWN handwrmng v

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