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Doctor, coroner, stc. must use anly standard nomenclature in item 18. No symptams will be listed.

All disenses in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED DEC 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045309

STATE FILE NUMBER

I _R:gillrulior\_ District No. JIG Primary Ru_gistrmion District No..__ga_é,,s.i:? _____ Regiﬂmr's No.,____‘é:é_.g‘__,_
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ro:"ide_nc_e befdre’ .
= - . I S 310 .
o CONIY g4, Francois > SAYfissouri ~ ©"™'st., Franceis
b. CS'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(lJTRY o ?_ Vo Inside imits
ow_Bohne Terre Yesf ] No[] tom Leadwood o | YuGFO
€. ﬁgL'L_ NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. iBREEES (1§ outside, give location)} Reside on'Farm
SPI DRE
NenTutionBonne Terre Hospl. 2 Hrs. e Yoa[] Nofy]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} oP
Charles Wade Roney peath Dec. 12, 1958
S'I{S[Exl 6‘\?%'9;0'? RACE} 7. MARRlEu@ NEVER MARRIED[ ] 8. DATEOF BIRTH 9. ’°‘|C’E' ‘b';‘izr;; ::':,_D“;:EAR ': UNDER 2:‘.““‘
A ast birthda; nthi ays ours in.
a-e 1Le mooweo[ ] oworceo(J|Qet, 14,1908 50 | |

10a. WSUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven [{ retired) INDUSTRY . . .
Miner Teadmining Yiburnum, Missouri T.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
John Roney Myrtle Roney Elnora Ronev
l;sl. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yeus, or unknawn)| {1f yes, give wor or dates of service)
g et rn g wesl e 192-16-6312| Blnora Roney  Teadwood. Mo,

18. CAUSE OF DEATHJEMM only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e per line for (&), (b), and (c).}
Infarction of myocardium

INT

ERVAL BETWEEN

Conditlons, if any,
which gave rise to }

above couss {a),

stating the under-

sueTo ) __Arterioscleretic cerenary thrombesis

g lying couss lomt, DUE TO {(c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
X PERFORMED?
L 4 27 Yes[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
(1Y)
G 1 O O -
[ %0c. TIMEOF .Hour Month, Day, Yoo
8 INJURY  o.m.
'x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from 12Z i ! 5 i
Daath occurred ot 1 0: 1 e .

, o 12[12[ 58 ond last ﬁuwti';\alivtnn

m on the dote stated above; and fo the best of my knowledge, from the couses stated.

12/12/58

| 22b. ADDRESS

Bonne Terr

e, Mo.

Z2¢. DATE SIGNED

12/15/58

23x. NAME OF CEMETERY OR aREMATORY

23d. LOCATION {City, town, or courny)

(State}

Bort T 'Rmrpr Tocds

cad o 1ra MNec . 17, 1458

REMDY
Buri Masonic Cemetery ‘Bigmark, Missouri
24. FUNERAL DIRECTOR ADDRESS . 125 DATE RECD. BY LOCAL REG.

2% RE?ISTR!R'S SIGNATURE

—r

Y=oy

{Cicensed Embalmer’s 5 o Side)




W N

" STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ccc.........

BY I, OF BY .oieeieeeteneeeeseeire et eesee s vevessessseesesesessesssssarasesenseeeresssnsasereesesen ,

working under my personal supervision.

Student .cooviiiiii e
Signature of Student Embalmer

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

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

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

- > -
R . . N « .




