. No. 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LED SEP 29

THE DIVISION OF HEALTH OF MISSOURI

1959 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. m._‘m_rmmuw REG. DIST. m.m_ Kegistras's No.

1346
KLl

. Enter only onecanse par

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decosssd lived. If lomtitution: residence befors
a. COUNTY GREENE, 8. STATE MISSOURT b. COUNTY GREENE  *dwision).
b. CITY (f outside corpurats Umita, writs RURAL sod ae g AI?ENGE; ﬂ?F ¢. CITY (If outeddo porporate limits, write RURAL and givs township) ol 87}
. - tor [ {in cel
TR 'SgrmgFIO‘d town SPRINGFIELD, Rural, N. Campbell
d. Friijclils'P#Ah:.EOORF (If not in bospital or foatitution, give street address of locatlon) d'AsDrtﬁgEss (If rars!, give location) /
inerirution  BURGE HOSPITAL ROUTE #4 _
3 NAME OF 8. (First) b. (Middle) €. (Last) | 3 DA}-E (Month)  (Day) (Year)
{ T¥pe or Print) EILMER ROYSTER peatH  SEPT. 21, 1952
5, S5EX 6. COLOR OR RACE | 7. #iADIBRIED. NEVER MSRRIED.} 8. DATE OF BIRTH 9.[:‘;5E und.”;" n: m‘::n 'D‘:: O UNDER 34 ookd.
ty. . R ¥, o Hours | M.
MALE {) WHITE Ep° e 161910 13 l
10a. USUAL OCCUPATION (ive fud of work | 10b. KIND OF BUSINESS OR IN- | 1. PLACE o ] 12, CITIZEN
mmdwotﬂul.th.wuil “) Ice & Ref IJJUSI‘RY (City and State or Foreiga Cowntry) UNTRY?FWHAT
Spfld. Ice & Refgr. Cod. ' gr New York U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert‘rRoyster Leffie Miller. : - MERILYN ROYSTER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECIJRLTJ 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkmown) | (H yes, ive war or dates of sarvice} N . .
Yes WW T1 331-05-5271 Merilyn Royster, Route #i,bx 442
BE— INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
a# beart fallure, asthenia,
oe, Jt mesns the dis-
case, injury, or complice-
ilon which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4

MEDIGAI.CERTIFICATEON TQ__Q_ Q ! JB—H

ANTECEDENT CAUSES

2 it

Morbid conditions, if any,
rise Lo the abote az'uii fa) ﬁ"ﬂﬂ
the underlying cause lasd, -

DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS ~ ~ r. Coe I

Conditions contriduting to the death but not
related to the discase or condition causing death.

133

kﬁéz

19a. DATE OF OPERA. | 19b:. MAJOR FINDINGS OF OPERATION < {. A 2. AUTOPSY? &
Ghracck gy e pnto (prfrol. A “"““6”“”6’ 3 ]
2ta. ACCIDENT O (Bpueity) T 21b. PLACEOF INJURY e inorsbont | 2le. (CITY, TOWN. OR, TOWNSHI (couxmr) - (STATR)

PUICIoEE el Xt B Ben & Bedn g : .
21d. TIME _(Momth) (Day) (Tear) (Hown |“Zlo. INJURY OCCURRED | 231, Hovﬁim w@“oocuav‘(gs—fm [ A

ey - ggei Yo (T | Lfa0e. ebbes e & Lk Juok)
2. I héreby &%}f /t:l.ac 1 attended the deceased from —1[ 3 1952, 10 D) 2L C/ 1052 that I last saw the deceased

alive on 195" &, and that deaih occurred af wm from' the causes and on the date stafed whive

/‘;E;itﬁ—ce./ C‘«t% é;‘ﬁ”“‘j“““"

&3b. ADDRESS

A0,

?Aa BURIAL CREIIIA-

R/ er I”%m‘?}ﬁ Bry

244. LOCATION (Ol

l'sf‘ﬁi‘/?’??/"‘/ﬂ.// //1/;",

, OF coum.y)

REdlsmﬁlf's SIGNATURE

25- FUNERAL/DIRECTOZ 8 81
Herman H. Lohmeyer, Sprlngfleld' Ay

7/ ADDRESS




-
-

v .
[OTFORVIN A

N
N U O
_ , STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
tee ereemeimesieesstsasassessesseciotiestesstsamotesteetaaoeisieenbrastras rreteREoS reAnaebes Sponscantseme o eserebeeh b aR Rt e SR8 10Eeanninas e rremnmne . Student Embalmer Mo.
working under my personal supervision,
Sig-rwr! {'%M i’
Licensed Embaimer No.—.

Student ...iesvrvanenncnas Gemdbesurssenanne
Student Embalmer

. ' P. 0. Address = 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘ﬁwe to comply with

the above constitutes grounds for revocation of license.)
If this’body is not embalmed, fact should be so. stated above.




