No, 300
10.48

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. If institution: residenes befors
| 8. COUNTY 8 STATE ) b. COUNTY sdaimion).
Boone Missonrd Rav
b. CITY (11 ouseid limite, write RURAL and ¢. LENGTH OF c. CITY
11 elds corpumute Himhe, write * u‘:r';-hia) STAY (in this place) OR ¢ 5' P el
TOWN  Columbia TOWN B3 chmond <
d. FULL, NAME OF (If not ia boapitsl or institution. sive strest address of locstion) . STREET (It russl, give Location) & ﬁ 7 )
HOSP R ADDR&
INSTITUTION 504 _Sandford Place ' 4
3. NAME OF a. (Pirst b. (Middle c. (Last
DECEASED (First) (Mlddle} {Last) 4 DATE  (Moutt) (Day) (Year)
{ Type or Print) LILLIAN STMUS ROYLE DEATH 19 I 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In years| v UNDER @ YEAR | oF UNDER u REs.
- . WIDOWED, D.[VORCED {Bpacif, o last birthday) Munlhll Days | Hours | Min.
Female White Widowe Nov. 22, 1881 72 |
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
doae during moat of working Lits, aven if retired) | - DUSTRY {City und State or Fersign °'""'"”/ couuTRy?FWHAT
Bookkeeper Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jdames Rohort Simms Sarah Hudson _Charles H, Royle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa.no,orunknown) | (If yes, giva war or dates of service) NO.
o 1186=-05-90FIT Al T.,A, Eubank R:Lchmond Missouri,
=~ MEDICAL CERTIFICATION . INTERVAL BETWEEN

FILED.DEC 7 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j g PRIMARY REG. DIST, m._.:?_‘D_D_é_ Repistrar's No..... ?

State Fi

Ie No.., arnenre st rom

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only oneceuse per
line for {a), (b}, end ()

*This does not mean
the mode of dping, duch
a8 heart foflure, asthenta,
ele. Jt means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above caute (a) slating
the underlying cauae last,

DUE TO (c)

ESFI' AND DFJAT!

22-3 virn

O

tion which caused death., | |

[. OTHER SIGNIFICANT CONDITIONS

Ounditions confributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OP'IEIROAIG 13b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSY?
of 2O / yes L] wo [3
2ta. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY {ex..Inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, homas,farm, lectory, sireet, office bldg., sve.}
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] HOT WHILE
INJURY = | WoRrK AT WORK
22, [ hereby cert gthat I atiended the deceased from _-]/\____A-_“"‘__'.}__ 1050 0 —‘_'i‘mc‘, 1953, that I last saw the deceased
alive on 195:_5., anrd that death occurred af E1SPmnm ., from the causzes and on the dale stated above.
23s. S TURE (Degree mle)d' 23b. ADDRESS l&. DATE SIGNED
v "'—g Wﬂl—t& o 122-4- 2
245. BURI , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TICON.R AL (Bpecity)
Remayal 12 /1 /52 Synnvslope .Cemetery |- Richmand, Mo
DATE REC'D BY LOCJ?;L REGISTRARS SIGNATURE 3 ’ - d UMERAL DIRECTOR'S SIGNATURE ADDRE &S

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Address

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

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

1¥ this body is not embalmed, fact should be so stated above.




