5. Np.300 ' THE DIVISION OF HEALTH OF MISSOURI 38393
. 9.
o e IFILED DEC 2- 1953 STANDARD CERTIFICATE OF DEATHg Stte Fi No.. o
BIRTH®O._____  __ .. REG. DIST. NO. _"&__ PRIMARY REG. DIST. m.ﬂj Regirirar's No. /
},D 1. PLACE OF DEATH j _ I 2. USUAL RESIDENCE (Where deceased livad. It instiution: residence befors
O ‘ l a. COUNTY Butler . e, STATE Missouri b. COUNTY %tler ad:nkfon).
b. CITY (I oatrida corpurats limits, writs RURAL sod give ¢, LENGTH OF ¢. CITY & I Besidence within limits of
OR wraliphdh STAY (in this placw]| oR . " Incorpora
TOWN Rombauer J Fpapctsle, 87 yrsh Town  Rombauer W
d. FULL NAME OF (If aot ia bospltal or inssitution, give strect .d‘g- ot loeation} . STREET (If raral, give location) a FoLd
Neriimion. Rombauer, Mo. TADDRESS  Genergl Del.
3. NAME OF e. (First) b. (Middle) ‘ ¢. (Last) a (Month) _ (Day)  (Yean)
CECEASED  ‘pyg ClevTem: or 11°78258
5. SEX 6. COLOR OR RACE | 7. MARRIED, EWERCEBRR'ED‘ 2 | 8. DATE OF BIRTH 5. 1f\-GE (Lo yeanaf o uroee :Dmn F UNDER 1 Y,
8, t ) ays | Hours | Min.
Female iWhite | “WiSowe Feb. 16, 1859 | |
m:;- USUAL EEEEPATION u:(.l'i::'h:n;nltulj: 10b. KIND OF BUS'NESSD?JET IF:!; 1. BIRTHPLACE (000 wad State or Foreign 0“""'(3 Iz_ogmﬁ§ ?orwm\r
Housewife Loulsiana, Mo.
1‘38. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Montroville Reading | Kate Christopher | Sidney (ClevIem
(Yea, b0, oy unknewn) | (If yes. cive war or dates of servios)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURHB{ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No none Maude Zoll, Rombauer, Mo,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION tg‘r“éan_}uuﬁasrwzfnu
p— 1. DISEASE OR CONDITION
f_f’::;“'(’g?; end (o | PIRECTLY LEADING TO DEATH® 4 ! _%‘
" «This does net mean | ANTECEDENT CAUSES R . 1/
the mode of dying, ruck | Morbid conditions, if eny, giving DUE TO (b) Yo,
a8 Beart follure, asthenia, | rise to the above cause (o) dating 7

de. It merns the dig. | the underlying cause lost.

care, infury, ar compl DUE TO {8)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

O omtriing Lo b et kst h. Lot —a Dt prrr ) SK 2,

19a. DATE OF 0P1‘I:Zi‘!o¢' 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? @ T
- #
4 23K ves L] wo (3
21a. ACCIDENY {Byweity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fagtscy, sirest, offies bidg., e1a.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _{ﬂ’mnau to _Lé_b,nc 1983, that I last saw the deceased
alipe on _Z_QIDL 19& and that death oceurred at @ 200A m ., from the causes and on the dale stated above.

*
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGN (Deme ot titif)) | 23b. ADDRESS 23c. DATE SIGNED
M/‘ W— ' Poplar Bluff, Mo. 2
%_lu Bll‘)ERul . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. l..CEATle (Otty, town, or county) (State)
0'frﬂur ar— 11-18 53 Hamtoyn Cemetery Butler,Cos. Mo

m‘rz TU »‘/j’? 25 FUMERAL DIRECTOR'S S|GNATURE ADDRESS
g eer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer's Statement cn Reverse Side)




RECEIVED

NOV 3 0 1953
BUTLER CO. HEALTH CENTER
FILE No.
e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L = = T N - PP

working under my perscnal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ails
to comply with the above constitutes grounds for revocation of l:cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this bBody is not embalmed, fact should be so stated above.




