'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D Z
OIFAHTMENT OF PUBLIC HEALTH AND WELFARE EATH Ebs 040881

FE— O z . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diatrict No. __LL.ﬂ._______.anlry Reginteation District No., 3____5________n.9“,,..,:l No. ib-

ON THIS STUR FH = RV 83— 1983
). PLACE OF DEATH 2. USUAL RESIDENCE {Where docoosed llved. If inatitution: Residence before
a. COUNTY Pettis = STATE  Mig goyupd® COUNTY Cooper

b. C{I)I;( (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
OR .
Town Sedalia 20 minutef O Otterville Yes O No %
c. FULL NAME OF {If NOT ia hoapital, give locanion) Inside Limita d. STREET [ outside, give location) Reside on Farm

rNoSSI'I,HJ’;\III-O%R Bothwell Hospital Yol No[J APDRESS Route 1 Yo Xl Ne O

kN P.:AM,E OF PECEASED First Middle 4. DA"E Manth Day Yaar
(Type or prin) CARL c. ROMIG oeam October 31, 1963

5. SEX 6. COLOR OR RACE 7. MarriedK]  Never Married (1 |8, DATE (RTH | 9- AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 1/\} Maonthy Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN ©OF WHAT COUNTRY

51;%3;:1 of working life, even if retired) Gen. Agriculture Sedalia s MiSSU'I.II'i U . S .A .

VS 300
Rev. 4/ 59

admission)

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gus A, Romig Mabel E. Oliver Letha Gerken Romig
15. WAS DECEASED EVER IN U5, ARMED FORCES? 1A SOCIAL SECURITY NO. | 17. INFORMANT Rout édc!rn

(Yes, woor unknown) I(If ywmf sarvl| WS . Let ha Romig, Otterville Mo .

18. CAUSE DF DEATH [Enter only one cause pur line for{a), (B}, and {c}. INTERVA| BETWEEN
PART I. DEATH WAS CAUSED BY m P ONSET AlyD DEATH
IMMEDIATE CAUSE ({a) M :

DOCUMENT

Conditiens, if any, DUE TO (b)
which gava rise ta |~

e Jo Ootorcsmdinats, Fleat oD o,
srating the under- * M
lying u\neu 1s3t. OUE TO (<) = '

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111 if deceased w.I female  was
diseays condition given in PART | {a) ?J’IM*-O-«@ .,Ng—o there a pregnsncy in laat 90 daya.

Nov. L2, l 0O Yes | [Q No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

20c. TIME OF Month, Day, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Ste_ FLACE OF TNJURY [o.g., In or obour home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, vireet, office bidg., erc.)
NOT WHILE AT WORK [

5 ive o131 Belofen 1963
21. 1 attanded the decessed ﬁoni#rglﬁm&il D_S_Lmﬁéiﬂﬂd last saw . alive o fa

m on the date stated above, and to the best of my knowledge, from the causes stated.

Daath occurred st

<s o tit T7b. ADDRESS 77c. DATE SIGNED
225 SIGNATURE _‘Q %w_, 500 UA M W ,7&,’_ 1963

235, BURIAL, CREMATIOf, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {Stato}
’ ’ -
REM 4

11 pacify) 11/3/6% Highland Memorial Garden Sedalia, Missouri

1 ADDRESS 25, DATE RECD. BY LOCAL REG. 2gEGI5TEAR'S SIGNATURE ‘m_
-
» Sedalia, Mo. "Megw.R] J7LS -

[Llcanaed Embaimer's Statemant on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| i\ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂL_

" P. O. Addres

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the aboveé canstitutes grounds for revacation 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.




