No. 300

.48 1

’

THE DIVISION OF HEALTH OF MISSOURI

114 4427

1’}*
1,

UNFADING BLACK INK--MAKE A PERMANENT RECORD

; (ayfls
MAR 1:) 1955 STANDARD CERTIFICATE OF DEATH -fs.m Filf No
(e T H [4
: amm NO. REG. DIST. NO. _ﬁ__ PRIMARY REG. DIST. NO. _é_’QzZamgzumu Nex .Z-....—._.*. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero' decsessd’ Ived, "I lnatl atoes
a. COUNTY Butler a. STATE Mo. b. COUNTY L’,u;tl,;Le x,‘- admizion).
b. Cl"I;Y {It outzide corpurate Limits, write RURAL and "‘:.hi g:I'ALYENinGIzH OF c. Cg’;{ (1f outelds sorperats limits, write RURAL and give townahip)
L in 1l
w8 Poplar Bluff,Mo. ™" doaishetll roun Poplar Bluff o/ 7 5{
d. FH%P{"PAT.EOOF {If not i hoapital or instizntion. girs streot address or location) dASDTf.?FE% (If ryral, give Eoe.don) .
INSTITUTION ~ Tucy Lee Hoso. 1900 Alice 5t.
3DNEA(:%ES%FD a. (First) b. {Middle) . e. {Last) 4. DS;‘E _ (Month) (Day) (Yoar)
{Tupe or Print) Lorene N. Ramdne: pea_Feb. 25, 1952
5, SEX / 6, COLOR OR RACE | 7. mARRIED. NEVgséthRlee?f.) 8. PATE OF BIRTH 9.[:GE {In n)-n L:r mg:n 1 YERR | o umoER M Wma.
- t
Femael White MEPYD QYORCED focte hug. 24,191k vl bl el
10a. USUAL OCCUPATION (G, L 10b. KIND OF BUSINE% OR_[N- | 11. BIRTHPLACE ( k
:ou during most of working I.l(!(:. .:ﬂ?f:m:g h DUSTRY {Btata or forsigs countey) oy, IZCSLE'IZ'ER’:'?OF WHAT
Houseliif'e Poplar Bluff, Mo. Ued e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Todd Nancy Chronister John Romine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.00. or unknows) | (If yes, xive war or dates of service) NO. . T
P John Romine Poplar Bluff, Mo.

18. CAUSE OF DEATH MED!

. Enter only onscausoper
line for (8}, (b), and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This doer not mean ANTECEDENT CAUSES

AL CERTIFICA

INTERVAL BETWEEN

ONSET AND DEA!;

N

-

the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
eade, infury, or complica-

Morbid conditions, if anp, gicing DUE TO (b)
riae to the above cause (¢) oting .
the underiying cause last,

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF 0P1§;R0Aﬁ 150, MAJOR FINDINGS OF CPERATION b T ( 20, AUTOPSY?
49 AX vis [ o [
@ || @18, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (o.x. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) © " (COUNTY) (STATE}
h SUICIDE bomae, fartn, factory, sirest, office bldy.,et0.) :
z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF L WHILEAT "] NOT WHILE
J_' INJURY— - T WORK AT WORK
? 2. I hereby certify that I aitended ihc deceased from 2/18/ 1952 lo 2/25/ 1952 that I last saw the deceated
ﬁ glive on _.Z.Z_5L_._ and that dgaih occurred at _Liﬁam , from the causes and on the date stated above.
= u U (Degree or tigle) | 23b. A 23c. DAJE SIGNED
, 23 Lo m i 25/
B
g URIAL, CREMA- | 24b. DATE 4s. NAME OF CEMETERY OR CREM’ATORY 24d. LOCATION (bny, town, or county) .- (Stato)
£ REMQUAL foomdin) | 5 _ 2752 Greenhill Cem. Rural Poplar Bluff,Mo.
- DATE REC'D BY L(I:AL REGI!STRAR'S SIGNATURE 7 2? 25, FUKERAL DIRECTOR'S SIGNATURE ADDRESE
3 Jrea -4 / Frank-Cotrell  Poplar Bluff, Mo.

(Licensed Embalmer’s Ststement on Reverpe Side)

o




RECEIVED

BWLW@OII}EALTH CENTER

FILE o, ia—/gf :

|
|

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—._C

e s
L
. . . Student Embalmer No..oueweesaousesncrroanneesa
working under my personal supervision.
Signed...mm.‘/@t__-
___________________._
31gnedicaceceececasasnnsrssssacarncana inss s Liy4
Student Embaimer 7 Licensed Embalmer No.. 7

P. 0. Address#‘u&”.f./m_:fﬂé:&.

. P/,
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 this body is not embalmed, fact should be so statéd above.




