THE DIVISION OF HEALTH OF MISSOURI ’ 4:1 592

3. Nu.300
e FIED DEC 19 1949  STANDARD CERTIFICATE OF DEATH State File Novvvmsr _
-I"BiRTH NO. res. 0157, wo. .2 § D primmy rec. oist. wo. ;5_4& Kegistrar's o SO
,_; A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
- - a. COUNTY : - a. STATE b. COUNTY adission).
, Lawrence Missouri .__Lawrence
< b. %};Y (I cuteide corpurats llmits, write RURAL aad give g'l' I:(ENGTH OF <. C|Tg (If outside corporate timits, writa RURAL and efve townabip) -
. i in thi ) e ' —
towv, rural -- Vineyarg==| Syl 1oy rural -- v1neyar‘d e D‘:
d. FH&-!;;‘JAME CH‘- ¢If not in hoapital or insitution, ,:i" atrect sddross or location) dAsI;rgRE% . {If rural, give location} =
. INSTITUTION Route 1, Lamissell Route 1, Larussell - . 0:« _
3. NAME OF 8. (First) _ b. (Middle) ¢. (Last) 1 DoA?-:E (Month)  (Dsy)  (Yoh
(Type or Print) u FRANK RENJAMIN ROYSTER peath OQctober 2% 11549
5, SEX 7 |f6. COLOR OR RACE [ 7. VBJI‘AD%TEB g'Ec'ERCIESRRIE 8. DATE OF BIRTH 4. AGE (h:i:vu;n LI;’ UNDER ) YEAA | O OMDER 1 HRs.
(8 Y. ontha | D Ho Mia.
male /4| white widowe April 7, 1874 | g M| pe |Hom hie
102, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
domdur r.a:-.am.f,fa.ruﬁlu retired) at home DUSTRY Leclede Coun ty , Mis SOU”" iy COUNajgh
13a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Royster . unknown Maude Royster
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SQCIAL sECURkTg 17, INFORMANT'S SIGNATURE :OR NAME ADDT:SS
{Y es, no, or ynkn (¥ you, riva war or dates of service) 8
oot t none Floyd Royster, Rte 1, Larussel
1B, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND DEATH
. Enter only onecouscper | !- i
line for (), (b, 8ad (7|~ DIRECTLY LEADING TO DEATH® (5) _-;‘ﬁzmummw : 2 ﬁ‘g
*This does not mean ANTECEDENT CAUSES X g ! Q a a
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} __ A
as heart fellure, asthenia, rise to the abore cauve {a} st_uzmg N - . . P -

ete. It memns the dis- -the underlying cauge last.

care, injury, or complica- _ DUE TO (). -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! s o Ll A 35 ’%

Conditions contributing to the death but not
related to the disease or condilion causing death,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . : . . o, - . ‘20, AUTOPSY?
TION
- s . . ves (] wo [
Z1a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE boms, {arm, lactory. atreet, office bldg.,o10.) v o . . ) e
HOMICIDE . .
2d. TIME (Moath) (Day) « (Year) (Hour) 2le. INJURY OCCURREP 211. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE]
INJURY m. | “work AT WORK -

2. I hereby ceatfy that I aucndcd the deceased from _O_Izt__"lL 19_j‘__ to Ot z"’. 1-917., that T last saw the deceased

alive on , and thai death occurréd al _8_.l§i.§.p m,, from the causes and on the date stated above,

3. SIGN (Degmo or title) | 23b. ADDRESS ;. DATE SIGNED
_ 83’” HO’Q\AMA Q Y27 ¢ UMM/WD Jo - 2§ 49

" WRITE PLAINLY—USING UNFADING BLACK 'INK~—MAKE A PERMANENT RECORD{:

TIONB:‘JRIAL CREMA- | 24b, DATE 24c. l\A'\‘lE OF CEMEI‘ERY OR CREMATORY . |.244. LOCATION (City, town, or county) . {State)
burial 7 |0ct 30,1949 Thomas Cemetery | Lawrence County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L/.// 25. FUNERAL DIRECTOR'S $IGRATURE ‘ADDRESS

M;ézi_@@j Py ;%% il _Knell Mortuary Carthage, Mo.
: o (Licensed Statement on Reverse Side)




RECEIVED pec 13 1949
District Healty Office No. 6,

Distsiet File Wumbey (2L G- {36 ¢
DaleFled . [ 2 - Ly -4 q

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, 0f by mmeerccvococrrcreen
2.&(:\.!\ X CLM s Student Embalmer Mo. 5 f

working under my personal supervision,

Student Embalmer .
-Licenzed Embalmer No LP\'I'-r q

P. O. Address—.... 7 P o Koo

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fail
the above constitutes ground: for revocation of license.)

—If.thubogl_yunotembalmed,!actshquldbe_sol_tntedabnve. - - - - - -




