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Wil FLANNLYI—Ua5

/DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

PLED AUG 19 1

Remstmtlon Diatrict No..... M. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nufj?_g

24974
LK.

State File No

Registrer’s No

1. PLACE OF DEATH:

{a} County
[£)] City or town

(1 cutaldo city or tawn limits, writs “RURAL" and nams of towhship)
() Name of hespital o institution: / : ‘?

(I not in hospital or im!ir.ution,‘:!rlm street number ar location)

(d) Length &f stay: In hospital or institution

(Specily whather

In thie community
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

’7

(a} State (& County. 0
(¢ City or town. A
(If outside city or town limita, write "RURAL") U
(d) Street No.
(If raral, give location)
(e Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.............

Williom Qfto Romenn.......

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION
...day. l é

DATE OF DEATH: Month...
. .QQ....minute............q ,,,,,,, M.

year..._.'..q_.'.'i'__k.\__.._..._..hu

20,

name war. No. ,?sz ........ sestoraines
21, 1 hereby certfy that I attended the deceased from
5. Celor or, 6. (a) Single, widowed, married, 2 [o 1953 to 19

Ma W Widowed Y A St Lo
4. Sexsid l O e 0 « Tace divorced.... t I1ast saw h.w-'\ aliveot...... “obetA MMy 1T . |9_,_‘£73.
6. (¥ Name of husband or wife.. e B0 {¢) Age of husband ar wife if and that death occurred on the dafe -‘Dmﬁw

_Minnie _ Romenn._. alive... .years || Immediate cauge of death
7. Birth date of deceased M&-V 5th 18 6 5 !p ...... .

{Month) {Day} (Year} n
8. AGE: Years Months Days If less than one day Due to. py 7 . r
77 & 8 * ht bl min (/’ ) v
9. Birthplace... ... @& ig0on. COu .. .. Nl /.
(City, town, or county} . (State or foreign country)

Other conditions.. MQ-D M

> (Birial, crematicn, or ramaval} {Mooth) {Day) (Year)

.:5.\(:) .Place: bg‘,ur cr:m(a‘tlnn ___ghc_stglf.llln ................

10. Usual eecupation Farmer ‘, ; (lm:lude pl’eznnncy withio 3 months of death)
11. Industry or business PHYSICIAN
Major findings: ‘,‘ - % -
=
E 12. Namc ................. J:.th R oma‘nn e e e e e e Of n?”ttnﬂq = - ' . Under“ne
& ' ’ . . o en
Y 12, mhotaee._. SWA ZOTIENA S VO theguesto
" ‘Cn.y..? cKnu) {State or forelgn country) Of autopsy should be
& [ 14. Maiden name nown cpa.l:g]edlsta-
= 9 tisti .
S} 15 Birthplace T o 22. If death was due to external causes, fill in the following:
’ {g) Accident, suicide, or hon}idde1 (specify)
() Date of occurrence. — e
t -
. Where did inj occur?
17, (57\ 'BuBial (b} 'Date thereof. @ i Y (City or town} (County) (Staie)

(&)

Did injury occur in or about home, on farm, in industrial place, in public place?

Specif: ]
18. (o) Signature f funeral director._ - erttaneyf BT While at work?... .. Pt ’(3“3"1.;1;' ¢ tnjury B
(8) Address._ & /- '/'// 227 0. g : {M.D. Jl/)'
23, Signature... e e e . D.orother}f..........
i A - u_...... b AL Bl [ B atrrtrerere NN
19. (o) {Da rue&gbm!ndnm) @ - {Registrar's signature) Address .\ .._1__....3.&.&__._..._._.__._..._ Date sig‘ned,lj_l.;!_'l‘.'y
7
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SI9R -2
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..eee . .
: 3
, Registered Apprentice No. n

working under my personal supervisjon.

. " P. 0. Address A&?
Note: The above MUST BE SIGNED BY THE LICENSED EN[BAL]“[‘.R ln hls OWN HANDWR]T]N 7 (Failure to co-

the above constllutes grounds for revoeation of license.) e
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e Lo Wiy

. ol

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



DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

pa:
. B s .,
- e S STANDARD CERTIFICATE OF DEATH suoe v o R .G A
N Registration District No........ 44 ____________ Primary Registration District No...lq__._.z‘_‘.z.:_z_ _ Registrar's No L.
1. PLACE OF DEATH 2. USUAL RE?]DENCE OF DECEASED:

ey

(a) County.............
‘(b) City or town

, write “RURAL"™ and neme of t.m’t

If outaide city or town h)h h'l.I.i.)m
(c) Name of hospital or institution:

(If not in hospital or inatitution, write atreet number or location)

(4) Length of stay: In hospital or institution

{Specify whether

In this community.
years, montha or days)

Q.O/r-f-‘j N

(a) Statef (b) County

(¢} City ot town
(I, uldn cily or Lown limitg wri UnAL") .
d i

(d) Street Nom LA

\{Citizen of foreign country?
If yes, name country.

(lfruru[. u:vu locar.wn

o ., W] (Yes or No) J

3. (8} PRINT N
FULL NAME_ 41 A X AAGeY " ™= /AN .. I Yy S \
3. () If veteran, 3. (¢) Social Security T T W At MO M Yy e
name war. No,
5. Color or 6. (a) Single, widowed, married, 10
4. Sex.M race.._......w..... divorced............. 19
6. (¥} Name of husband or wife...........cccceoceueeee. 6. (£} Age of husband or wife if
Duration
alive...
7. erth date of deceased... m
nm.b)
8. AGE; Years Months Days
) \S o
9. Birthplace....ooccoeeeey . 8 L AN, 4. W \J
o, ofclunty) (State or foreign duntry)

1 U Other conditions

0. Usual occ - (Include pregnancy within 3 montha of death)

11. Industry o iy ,\\_)} ! PHYSIGIAN
=1 ) Major findings:
g 12. Name Of operationa
& thnderline
S| 13. Birthplace s cause to
: : {City, towa, or county) {Stote or foreign country) Of autopsy :Vﬁlg:lll‘ll%m':l;
& { 14 Maiden name charged sta-
o tiatically,
51 15. Birthplace
= {City, town, or county) {State or foreign country) 22. If death was due to external canses, fill in the following:

16, (o) Informant._._....
“(b} Address
17. (@)

186~ (7ef7

(Day} (Ysar)

(Burial, cremation, or removal)

{c) Place: burial or cremation

18. (8) Sigmature of funeral director.

{b) Address

o

{Date roceived loeal registrar)

19. {a)

{Registrar's signature}

(a} Accident, suicide, or homicide (specify)

(%) Date of occurrence.

(¢} Where did injury occur?

(Civy or town) {State)

. {County)
(d) Did injury occur in or about home, on farm, in industrial plau:e in public place?

{Specify type of place)
While at work? e -. (¢) Means of injury...ccevene

23, Signature. (M. D. ar other)............

Address. Date signed
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