THE DIVISION OF HEALTH OF MISSOURI
456'7

.80 . d
wes | FILED FEB 27 1055  STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. li 2 PRIMARY REG. DiST. W.M Registrar’s No ,‘l tf'
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 1f justitutlon: residence befors
a. COUNTY Henry a. STATEM{ ssouri b. COUNTY HEenNnry -'lmi-tf)-'
b. CITY (1 outside corpurate limiw, writs RURAL and give c. LENGTH OF c. CITY . oal within Lmits of &«
TSR Clinton tewzabin)| SEAY o tblg slaco 98, Clinton . .%‘E&mﬁq
d. FH!.-IS-P?#ABI{.EO%F (If pot in boapital or institution, glve streot address or loeation) . ASJI:?REFSS (t rora), give location) "F'L D
insTituTion Clinton Convalescent Homp 210 E. Jefferson )
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE Month) ) )
tPTEn‘iEo?}S’iEJ Mora L. Royston I oeamH T ‘b gg’ 1656
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,0 8. DATE OF BIRTH 9.1:?5!&3;)-- e 1 ten ¥ voea u iz
Female '| White |NSVIF BRPFIEE™™ rap 29, 1875 |81 0 128 [ "
'u’fsurﬁ';gﬁfﬂ'ﬂﬂ“ﬁ'ﬂ?ﬂﬂ’; 10b. KIND OF BUSINFSSD%gTIRNy- 1l BIRTHPLACE . s Stat or Foreign Coustry) G| 12, Cll}ll'ql%gr‘l{?FWHAT
INAtt none Henry Co. Missouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
John Henry Royston |Raechel Harris none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 86, gr unknown} | (Tf yes, sive war or dates of sorvice) NO.
3} lnone Mary Ramsey (Neice) Wichisa, Kunsas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only cnecwseper | 1. DISEASE OR CONDITION . . .
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® i) (4 {Z SN2 M Ceat ob:(;g 2. R

e —————————— . - - —
«This docs ot mean | ANTECEDENT CAUSES - g,&]bq 2:' C"‘G‘f»uéb'-l 5 'VZM
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {(b)
at heart faflure, asthenta, | tise (o the abose cause (a) stating \
cc. It means the dis-. the underlying cavae last.
ease, fnjury, or compliea- DUE TO (8)
tion chh cauged dmh 11. OTHER SIGNIFICANT CONDITIONS | Qdﬂjf&ﬁ Lex W

<=} Conditions eontributing to the death bud not 4 g L{- w‘-/VDQJ‘L .

related Lo the disense or condition causing death,

ia. DATE OF OPEIF\‘O.GH | 196. MAJOR FINDINGS OF OPERATICN ’ 2. AUTOPSY?
| HALE3X | O wB—
Zia, ACCIDENT = - {Bpecily} 21b. PLACE OF INJURY (es..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE M/; 7 bome, farm, factory, strset, ofioe bldg., #1c.)

. HOMICIDE . . N

214, TIME (Month) _ (Day) (Yeur) (Hourd 21a8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - WHILEAT HOT WHILE
INJURY ™ | “worK AT WORK

22. ] hereby certify that I allended the deceased from W lo _':llﬁc.l_ 19—L that I laat saw the deceased

alive on __M 19_£€., and that death occurfed at Vi , Jrom the causes and on the dale siated above.

2%, SIGNA (Dagree oz mle)ci 23b. ADD . Zc. DATE SIGNED
é" 'U(ljd\ KLM M , wO - 2 TE 85
2da BURTAL. CREMA— Tib DATE "24c. NAME OF CF.MEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btate)
' TION, REMOVAL (Spwalfy) .
urial Feb. 24 56 |  Englewoad Glinton Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k

2. ruuanl. DIRECTOR'S 81GNATURE ADDRESS

Clinton Mo,

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR S22/
T3y ot | Moldud Bigeady.

(Licensel/ Embalmer’s Sta'f!mml on Rnnn Side)

e md "N




.
.
P e ————— e ——— S ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LT0T: 13 .| SN Signed. b . PW

Licensed Embalmer No...&. .{J
P. O. Address..M.,

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

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

1¢ this body is not embalmed, fact should be so stated above. : .




