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Registration District No....

MISSOUR! STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary .Registration District No._....__.]..g___B

Aa Neat Doone .
Q723D

7154

Siate File No

Registrar’s No

1. PLACE OF DEATII:
{a) County.

(b} City or town S@MJM

{if oniaide city or town l.lmif-l. 1e “RURAL" and nams of township)

(¢) Name of J;ospn? or insutuuoi[ 'L ’
{1f unt in bowpltal or institutlon, write stroet quu mlomuon) ¥

(d) Length of atay: In hoapital or {nstitution

In this community.

7 g {9pecify whother
yenrs, mooths or daya)

() If foreign born, how long in ). 5.A2

2. USUAL RE‘BIDENCE OF DECEASEID:

(Ivae .

{If rural, give location)

queq,e

{d) Street No.

years.

8. {a) PRINT
FULL NAME

Lohn Limcodn Roemen, S\aD

3, (&) If veteran, B. (¢) Social Security

mnd

name war.

No. non-L,
6. Color 6. (a) Single, mdﬁ)

., married,
divom:d._.___ "'Led

8. (¢) Age of husband or wife if

2 ek

{Day) {Year)

o s Made o hpatd

c..(z glame o@%ﬂd orwife
Thvany

{Month)}

7. Birth date of 4 d

8. ACE: Days I less than one day

7 .......:.........hr.

Years Months

75 | 3

min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e . VANGANA

{State or foreign Gnuntry)

8. Birthplace., }Dhe.{’.{/!mﬂv

{City, mvn. or tmnnty)

10. Usual occupation. "l/emm -
11. Industry or business... S AMIEMUL00d, Co/?/beﬂe

20. DATE OF DEATH:

21. I herebyycertify that I attended the deceased

and that death'occurred onlthe date and

MEDICAL CERTIFICATION

Months....... ay.

Lnounts
I q 1(0 hnur___.al.o...__.__

year.

19549
. 19@

Duration

S 7 7

alive on
stated aEave.

that I last saw b

Other conditions
{Inctude preguancy within 3 months of death)

{ 12. Name S‘O}vn’ RMM
12, Birthpl (’reﬂnonw
SWih BHh_Qonél:~ wwm = f

Major findinga:
Of o tio

.
g
5

14, Maiden name. Boul:
. N (1 tistically.
16 Bmhp]?ce“ -_"(_C.ny town, or county} {S3ata ot foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant hloir/f,e'u, . (6) Accident, suidide, or homidde (specify)
. () Address S-M’VF/G’.} o (% Date of oceurrence
{ Where did’i rJ
17. (o) (#) Date thereof Guo 121 C[’l i () Where njury occur ey e o

(Burial, cremation, or ramaval)

{Month) (Dny) (Year)
(& ‘Place: burtal or cremation. QOFGLONE " Trmmiem
18. (g) Signaturé of foneral director_ ‘%ﬁ&lﬁﬁ_—m
() Address
18.
@ AUG-24:4349 @ %&Mmmtm,

(d) Did injury occur In or abont home, on fam. in industrial place, i public place?

’ : - pe of placs)
While at wor — s of injury,
23, Signa 3 {

M. D. or ogex_mO

Date signed____—

{Licensed Embalmer's Statement on Reverse Side)
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wer
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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, or by

.., Registered Apprentice No
working under my personal supervision. '

o Al
@

P. 0. Address Stlouvdn .o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in‘his OWN HAI\DWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

If this body is not emhalmed.'aboge.space-should he left blank.




