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BLACK INK—MAEKE A PERMANENT RECORD

¢

WRITE PLAINLY—USING UNFADING

APR 21 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

i

State File No..... 1'5362.

PRIMARY REG. DIST. No-lﬂlji_ Kegistrar's No........ ?....._.... .

"@tRTH NO.
. PLACE OFIBEATH 2 USUAL RESIDENCE @Whem 4 3 tived, It L before
COUNTY . . STA . b. COUNTY, . ad:aimion
- gullivan > SRRy ggouri 'Sullivan "
b. CITY (3f.cars@ corperate lindtavmcilto RURAL avd zive | . LENGTH OF [|. . CTTY Ol corpommiimis, wilie BURAL ad zive sowrntin) /0 &
o townabip) | sr‘?Ydmh"ﬂ'”’ -
Towd Rurgl-—iorrig Twp. L Town Rural—-Morris Topn. o
d. FULL HEE OF (I not in honpital or imthastion, give streot addrem or locatdon) d. STREET™ (I ranal, give hocation)
HOSPITAL ADDREB L L.
mﬂﬁmwNuﬂme 2mi.N & Winigan 2 mi, E Winie=n
.3. NAME OF 3 (First) b. (Miadle) .c: (-Last) 4, DATE (Month)  (Day} (Year)
( Type or Print) Alonzo Rogzgl Romine mmuAprll 14, 19852
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year|  unpEm | vuua IF UNDER U HES.
. ; WIDOWED, DIVORCED (Bpecity) Laat birthday} lldonr-h- Days | Hours | M,
Male ) | ®hite Never marriedJ|Dec, 1%, 1873 Y Eatndedl b

10a. USUAL OCCUPATION (Cive kind of work
during most of work.lnn lile, oven if retired)

do,
ATDEnter

10b. KIND OF BUSINESS OR IN-
USTRY
Construction

il BIRTHPLACE' {Stats or forelgn sountry)

12. CITIZEN OF WHAT
ors . TRY?
Hissouri

9 8

WORK

132. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Rorine Chrigtina Saffried KRever married
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY ) 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ W0, o urdipaemn) | (If yoswgive war or dates RO ; r .
HNo Oy M one Alma Er:““emah,.ureen City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_rn BETWEEN
Enter only onecauseger [ I, DISEASE OR CONDITION . AND DEATH
lie for (a0, (b, and @y | PIRECTLY LEABING TODEATH ) Acute Nephritis % weeks
*This does mot mean ANTECEDENT CA'USES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ua hcarl[aﬂure, asthenia, rize to the abore caude (o) staling i N . _ . . -

"1t medns the dis? |- the underlying cause lastie- ol -:° - et - -
cau,m;urv.orcomphca DUE TO (c) —
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS - A A .

Conditions eontributing to the death bul not
related to the disease or condilion causing death.
{9a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION o .- . . . Lo . . 2. AUTOPSY?
TION
L ves L1 wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x- inorabout | 21¢, {CITY, TOWN, OR TOWNSH!'P) (COUNTY) (STATE)

SUICIDE . homa, farm, factory, stteet. office bidg..ste.)

HOMICIDE Homa Winigsn ‘Sullivan Co. Mo
Zid. TIME (Month) (Day} (Yemr} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . WHILEAT[™] NOT WHILE

INJURY AT WORK

22. I hereby certify that I atiended the deceased from Mlﬂﬁ& to _APL]_Q:__.LQEE_ that I last saw the deceaced
___Apr 14 I.‘ﬁ_a_, and that death occurred at) o 20 An Mrom the causes and on the date stated above.

alive on.

23, SIGNATURE - (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED

- YLt 22 g Green City Mo APRN. 74;/753
24a. BURIAL, CREMA- | 24b. DATE(/ 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpesify) . P

Byurial

Anril 15.1p%2 Price Ce metery

Linn County, Mo

opedif 1959

LA

25. FUMERAL DIRECTQR S SIGNATURE RDD'ESS

7 -

REGE:RAR'S SEGNATUR: jz , 7
L = ;

(rlanud Embalmn .

Statement on Reverse Sldr}




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, of by e,

........................................ w  Student Embaimer No.
working under my personal supervision,

»
SEUDENT 2 0usnsrnreannsrreassnsssssnssnssnan Signed..... w 55
Student Embalmer

- Licensed Embalmer No. _-.’5/ é y 7
t“x P. O. Addresséz,.{.é;_u Letey %Zd .....

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F e to comply with
the above constitutes grounds far revocation of License.)

I this body is not embalmed, fact should be so stated above. ¢ _ :




