URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-042986

STATE FILE NUMBER
ENDEEILE) misﬂﬁbﬁ Diltr'z: 14959 3 > ,..L | Primary Registration District No, __;9__ .y.___kegufrar s No. ____!__8_1________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I1f institution: Residence before
a, COUNTY a. STAT b. COUNTY, admissic
Saline Missouri Saline ”
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ Ciy tnside Limits
TOWN TownCa mbridge Townshi Yes [ No
Marshall L days P x
. FULL NAME OF {If NOT in hospital, give location} Insid& Limits d. STREET {If cutside, give location} Reszide on Farm
A e P g v
NFitzgibbon Hospital *® 0l 2 miles pnorth of Gilliam MA"%® ™0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?AFTH
LAURENCE EVERETTE ROMIGH December 1, 1050 __
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER DYEA :: UNDER 24 HR
it i Months [12) ours Min.
Male White Widowed [J Divorced ] av 1.1881 78 | i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and stata or country] | 12. CITIZEN OF WHAT COUNTRY
during mos} of working life, even if retired) COt onwo 'a Fa S »
IMmo_tile_engine ar Reilr
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laurence Romigh Lucinda {DX) Mollie Romigh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT dress
{Y o, or unknown) | {If yes, give war or dates of servica)
pels) ————m e 709-/2-3)0 6 |Mra, L.E. Romigh, Gilliag Mo,
[ 18, CAUSE OF DEATH (Enter only one cayse pnr line_doy (0),/{8), and (c}. bl ANTE BETWEEN
E ART I. DEATH WAS CAUSED / . L, - - ONSET AND DEATH
2 IMMEDIATE CAUSELE) AP LAA Y2 2P C AR L.~ <
3 . U
Q N ' 4 - - 4@»/11/:
[a] Condirions, if any, DUE TO (b} (A Al PP A v E
which gave rise to va Y
above cause (a), / ,’*‘ / 4 . /
stating the under- o — s Z *
lying cause last. DUE T ¥ A At VRS POl EPET LV e & gl F = L.
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not (relat io the mrrﬂml PART IIL.A1f  decefsed was  fema was
g diseass condition given in PART | {a) thare_a fregnancy in last days.
g ] O Yes I O No ] 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
= PERFORMED? 0 8
[¥] YES [ NO[OJ
-
& | T20c TIME OF  Howr  Manth, Day, Year
a INJURY a.m.
g pP.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
21, | attended the decessad Ercm__m,_ﬁigv_ YQM{_Lzﬁ_md last saw pioo n[wa on. ‘/‘;/)'U t&ﬂ /fﬁ
Death eccurred st 7 Fold J— m on the date stated above, and to the best of my knowledge, from the causes ;uted
6 2%a. 51 y ec or mle) 22b. ADDRESS 22¢. DATE SIGMNED
; 2 - T AL M /2-/-57
z 23a, BURTAL, CREMATION, 23b DATE IME or CEMETERY OR CREMAIORY = LOCATION (Gity, town, or county} (State)
a REMOVAL (Spacify) ~
£| _Burial 12-}-1959 Gilliam Gilliam
<« | "24. FUNERAL DIRECTOR T 7 AODRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAKS S U
> '
=| Haines Funeral Home, Slater, Mo, 12-3-359 Q,Mu.g .
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STATEMENT BY LICENSED EMBALMER

[ 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

Licenséd Embalmer No.# £ 5 2

p.O. AddreuM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




