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Cearoner connot cortify to a deoth due to natural couses.

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED JUN 10 1957

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

~n & Primory Ragistration District No. -

16269

STATE FILE NUMBER

1000

.. Regiswrar's No. ..

619

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceassd lived.

IF institution:

Residence before,

. COUNTY o STATE b. COUNTY admizsion)
Buchanan - Missouri Buchanan
b. CéTRY (M outside corporote limits, give TOWNSHIP only) | Inside Limits <. Cg‘a‘( Insido Limits
Town  St. Joseph Yerg MNem Towv St. Joseph - /7_ Yes(X NeD
€. 'I':lg%ll;”'ﬂ:t\%gl: {1f NOT inhospital, givelocation)fLength of stay in 1b 4. STREET {1f outside, give location) . Resids on Farm
INSTITUTION 508% S, Gth St, 4] years ADORESS 508% S, 6th St. Yest NoX
3 :::I::!' Firat Middle Last 4. DATE Month Dap Year
D r OF
(Tope or print) - CLARENCE ARCHEBY ROMINE peath June 3, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/r yenrs | IF UNDER | YEAR UNDER 24 KRS,
Mal O l‘\’hite MARRIED D KEVER M&AKED a I last birthday) [Afonths | Dam Houra | Afin.
€ wioowep [ ] DIVORCED April 11, 1889 68 l

10a. USUAL OCCUPATION {Gise kind of wotk done
duting most of working life, even if retired)

retired carpenter

104, KIND OF BUSINESS OR INDUSTRY

construction

11. BIRTHPLACE (City and mtate or coumtry)

Bates County, Missouri

O

USA

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

John Romine

14, MOTHER'S MAIDEN NAME

Mary Garrett

(Yes, no. or unknown)

1O

5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{1f pes, oive war or dales of sarvice}

16. SOCIAL SECURITY NO.|I7. INFORMANT

S00-05-8869

>-9869 lieaton—Bovman Pre—arranged Fune:

Address

ral Records.

Conditions, if any,
which gave risg fo
above  couse (8),
slating the under-
fying cause lasl.

18, CAUSE OF DEATH |Enter only one cause line for {a), (b}, and c)]
PART I. DEATH WAS CAUSED BY: 5 ;
IMMEDIATE CAUSE (g)

NTERVAL BETWEEN
ONSET AND DEATH
—

DUE TO (b} MM ;‘;- . yre M d.ﬂ-d.u; -LIA..

nus'ro(c)ﬂl Q—bhd.dl) A’- w m

H204

F 4
=] PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO nurn Blb’ NOT RELATED TO Mmmm‘l DISEASE CONDITION GIVEN IN PART t(a} 13 ;‘Eﬁ 3::‘%?‘!
=4
b ves [ wo Plotm
:L_' 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 11 of item [8.) )
ﬁ ] (] ]
3 20¢, TIME QF  Hour Month, Day, Year
« INJURY e, m.
E p.m.
X | 204. INJURY OCCURRED 20¢e. PLACE OF INJURY (¢. g., in or about Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O farm, factery, atreet, office bidg., ete)
WORK AT WORK

7

. o

2t g & decease lrom -t_é_ ) any'hu-uw J"'"‘
eath gecurrod at lz-q/lqm on the date |urod above; and to the best of my knowladge, from the causes atated.

alive on

him

221 ljlaaﬂml: &/ :” (Dggrgg or ;i[:)dl— b“J‘u‘ %

PPl do Wi 10t

2. DATE SIGHED

Ry

23a. :un?u.. cTtg‘uu?n‘_ 23b DATE 23:. NAME OF CEMETERY OR CREMATORY -
EMOVAL (Specify
Burial 6/5/57 ‘ddF

24. FUNERAL DIRECTOR

ADDRESS Z5. DATE RECD. BY LOCAL REG.
S Joseph M

%ﬂ_,nsz b,1957
{Licensed Embalmer’s Stat¥ment on Reverse Side)

23d. LOCATION {City, low'n. or countild

“'_tu_lasg'pha_ﬂissnnni.—__
26. REGQISTRAH'S SIGNATURE

 Eirhe) Y (b

(State)




a)r -

|- ) K
‘ |
1
J
|
R _ STATEMENT BY LICENSED EMBALMER
. , , ;

I hereby E:erti.fy that the body whc.:se' name is recorded on thé_ reverse side of this certificate was emb:

by me, or by .......... eeieeeiaaaaas e, . SO ., Student Embalmer No,..........

working under my personal supervision.. Lo -

Signature of Student Embalmer

icensed Embalmer No 4?3.5’

_. l' | o _P. O. Address/-ﬁggﬁ

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 handwntmg Z l .
I this body is not embalmed fact should be so stated above. v




