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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

m APR 6 1ggaqmmnon District No. Fy -7,?

Primary Registration District No.

ala] W
3315

590

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |l institution: R“idqnc'eo;{h"

. COUNTY . STATE b. COUNTY o issi
i DAVIESS o STATE T ec DAVIgﬁf___
b. Cg‘{ {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY ¢3¢ Inside Limits
R
towe  ( RURAL) 4&4,1,_ Yes [ No [} 1om RURAL (WINSTON) 2| YO wefg
¢. FULL NAME OF (If NOT in hospitg!f givn/lo:ufion) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . v No (]
INSTITUTION E L _YELR RORAL Z MI _SW “'_Q °
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print) . apP
MARY AOGUSTA ROMIG pEATH 3-31-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
, N MARRIED NEVER MAPRlEDD ) ot blr - Py o o
FEMALE VHITE wipoweo{t 3 pivorcep[ ) 1l- 27—18 73 a l;; tbirthder) [ Me ';‘ Oer He l "
100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 1. BlRTHPLACE {City and s1ate or eoun'f;; ]2.‘3ITIZEN é WHAT COUNTRY?
dﬁa mﬂéuf Wki?["l, wven if retired) INDU! 1
USEWI ¥R GRACE HILL, TOWA J.s.
13a. FATHER*S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
JOHN BUXBAUM MARY. KOHLER BEN ROMIG
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, mNtdnkmwnjl “'N-O give wor or dates of servica) NON E

HELEN McGEHE, MANHATTEN,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).}
PART I. DEATH WAS CAUSED BY:

Condlittons, if eny,
which gave rias to
above cavse (a),
stating the vnder:

!

MMEDIATE CAUSE (o) __ (0 AnaDd a Q RAD A usrrliasn
\
DUE TO (b} __&MMW_:"——M

INTERVAL BETWEEN
ONSET AND DEATH

o Roday

\dJ—ﬂ-‘-A

Deoath occurred at

g lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseass condltion given in PART | {a} 19. WAS AUTOPSY
By P PERFORMED?
g 232k YES[] NOL] &
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 1B.)
3 O O C]
J| Mec. TIMEOF .Hour Month, Doy, Yeor
H INJURY  a.m.
‘X p-m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

WORK AT WORK P wllk 2

-
21. | attended the deceased from r

. sy 7 f
1
6ro ZHMQ& E“I cndlnllhaw:i';n[ivnon 2?‘&&“ ag ézss 2'
}9 m on the dote stated above; ond 1o the best of my knewledge, from the causes stoted.

226. SIGNATURE {Degree or title)

Tona B~ N \Mw-m

22c. PATE SIGNED

Opr i 3.3

22b. ADDRESS
Conselm- Smo

3a. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) Tistare)
REMOY AL {Specify)
IRTLL /o 219 8O CH L ROAN r'Tr LN OT MY tam
24. FUNERAL DIRECTO ~ 777 "aoorESS 25. DATE RECD. BY LOCAL REG. ﬂ‘tﬂﬂmk‘s‘srbn‘l'&#é" .
cos B zwy Yol 47 ap /757 7
j @c.ﬁld Embalmer’s $tatement h Reverss Side)
)

Y




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY vviriirericerererererirrrrrterrrrrrtesrrasbertaebastbstansrarsessnrerensstorssnrnnnns ., Student Embalmer No. ........ccovvmneenn

working under my personal supervision.

Student ........... Signed WM/ .........................

Signature of Student Embalmer
Licensed Embalmer Noagf‘g

P. O. Address. )77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (nglure
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.



