 Health THE DIVISION OF HEALTH OF MISSOURI 58_013883

& Wclluru STAN DARD (ER‘"FICAT! OF DEATH STATE FILE NUMBER
. Publi
h s:nf;:. H LED AP R 2 8 ]gs_ugslrulior! District No, _____, /2.._(_ __________ Primary Reg_istr:!iﬂn VD""'iim_"_'-"&?D ........ - Regu.trur s No. Mo, __-.%_-_-.3.---
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Greene o STATE MO . b. COUNTY (3Te enedmrwgﬁ 13 ?é
- 157 b. ClTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits a
\ Tom Springfield Yes (Gt No [ rom Springfield Yes[B N
c. sg;l;l_?{:{ﬂfogfz {If NOT in bospital, give location) | Length of stoy in 1b d. STREE‘IS' {If outside, give location) Reside on Farm
insTiTuTion 2615 W. Page 10 yre. AODRESS261 5 W- Page Yoi [] NeEJ
3 NTA-ME OF DECEASED First Middle Lost DA E g Year
(Trme o rim) CHARLES  DELNO  ROUNER i April 18, 1538
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER marrIED] B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male Q White wiDowED ] \ oivorceo[ Jfug. 2, 1880 77“" birthdar) | Months I Dove | Hours ] Hin-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
duurllgk‘éworkmg life, aven If retired) INnum Othing Albany N I‘{O . 0 U . S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
William Rouner Mary Ann Albin Clara_ -
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
T gy g uhe et e Tiehn)  no Mrs. Clara Rouner Springfield,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {4), (b), end {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: S - %:' . ONSET AND DEATH
IMMEDIATE CAUSE (o) &ﬁn—/v_e M M e -~ 2 g&&k

Cenditions, if any, DUE TO (b}
M

which gaove rise 1o
gbove cavse (a},
stating the under-

afc. must use only standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<z> lying couss lost. DUE TO (¢}
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) = 19. WAS AUTOPSY
s < PERFORMED} o2
£ ] .
+ i 4200 YES[] NO
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter anoture of injury in PART 1 or PART Il of item 18.) ¥
= Lt
5 v c O O
] 2
. V| 20c. TIME OF Hour Month, Day, Yeor
r S INJURY  a.m.
§ E p.m.
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
& WORK AT WORK " . .

E f 1. | attended the deceased from M ‘q g . to April 19 lgﬁ last iowh' alive on M\— ‘ 1 S-?

% s th occurred at - 10:00 * m on the dote stoted above; and to the best of my knowledge, from the couses stated.

22 TURE (Degrae or title} 229)DRESS . -7" 72¢. pns SIGNE
2 U > lM & Sy
3  Alored § 0734, QB Artionm I-. Pn-—uc, o

RIAL, CREMATION, | 23b. DATE 2 NmE OF CEMETERY OR CREMATOHY 2. ﬁcnlon (City, rowm, or caunty) {Srare)
EMOY AL {Soecily) g
Burial ~ [Aprild2,1958 nNow

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 ISTRAR"S GN?
Ralph Thieme Springfield,Mo. 9/_.,2'7__‘)—3’ - 7 M
U

{Licensed Embalmer’s ‘Stotement on Reverss Side)




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, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

¢ . . Licensed Embalmer Nob568
" P. 0. Address. Springf.ield.Mo.

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

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

If this body is not embalmed, fact should be so stated above. l




