WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

serannii D SER: L0 1043

Registration Distriet No....__...z...l

BUREAU oF THE CENSUS

Dr. Maxey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Stale File No. 28{) 9 1
201t Ressrr's Ho. .23

1. PLACE OF DEATH:

(a) County.

Cale

() City or town Jefferson

(If outaide city or town limits, write “RURAL" and nsme of township)

{¢) Name Ofgﬁ)bal %msut hokshl ey StI‘e e t

{d) Length of stay:

In this community.

{[f not in hospital or institution, write atreet number or location)
In hospital or institution

60 fears

’3
’ (Specify whether

years, moaths ot days)

1G]

{2}

()

(e}

2. USUAL RESIDENCE OF DECEASED:

_ .. 02
Missouri . & county._ € Ole L

~Jdefferson City, Missouri 4

{Lf autgide ity or town [fmite, write “RURAL"}

Street Na..._w:iaQ_..Eas.twAshley.,..sﬁtrgﬁe Yo

{IT rural, giva location)
@ yeara,

State......

City or town...

If foreign born, liow long in U. 5. A.?7.

. {a) PRINT

forLname. . Barbara Katherline Renner

. (&)} II veteran,

3. {¢) Social Security

name war. No

‘ 5. Colot or 6. (s} Single, widowed, marred,

20.

21,

& 7w

MEDICAL L ERTIFICATION

DEATH: Month

10541, to

and

that I last saw h2ZA

UTHS:':: and hour
Immediate czuse of death 1. . e

alive on

that death occurred

4 [y

1. sex.female. | mewhite. {Jdvecd..single.
6. (b) Name of husband or wife...ve—wee 6. (€) Age of husband or wife if
alive e years
7. Birth date of deceased_....._JF ebrua.nx.m..mz 5_. _.1866
“(Month) (Year)
8, AGE: Years Months Daya If less than one day
75 5 ll hr. min,
9. Blrthplace_ﬂol_gott_,__l_nd_lﬂnﬁ_ , .
(City, town, or county) - (State or forelgn country}
10. Usual occupation ... AQUS GWOTK - =
11, Industry or business
E{H.Mmo John S. Renner .
E 13, Birthplace.... ZELTIANT. ..o 5 o Ll’)
ty, town, or connt; tate or gn country,
£ { 14. Malden same_. ffdb.mm&h;mgl
fg 15. Birthplace . (FOTMANY ._5 ........... L’:
City, towpgoronnt: f ¢ign country)
16. (g} Informant} /£ = M ’ Jikece V!
& Add.ress ™ '7!, AN
Py : D =194]
17. J— ) — b/ Dyt th &)
-(G) auon.nf 4 ‘ \/ m -'-- (Day) (Yoar)
* (&) Place\pirial operéimation X LKET V1o (Jerie tory
18. {a) Signature® %r:--'---- ot (AT V] LN
@ Address_____Jofferson/Gl A_' e ourl .
9. @ . =S =M » £ 1Y O YEY)
{Dataraceivad loealregistrar) -rf ‘n - Y shtrar'l signatoryy

e to..(..L'S.-__ 4

Due to. !M .

Other conditiona /
(Include pregnancy within 3 months of dsath)

4 PHYSIGAN
M findings:

S WANAY =
\ ‘ ' .h?’égﬁr;:?:
\ ~ which death
Of autopey. : should be
I rged sta-

tistically.

22.
(@
)
)
(D)

HG

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did Injury occur?.

County)

(City or town) (Stare)
place, in publlc place?

Did injury occur in or about home, on farm, in Ind

{Specify type of place)
(e}

While at wo eans of injury.

Signatur (M D, orot

—
Y

& == Ol g 5 ] b ten

(Licensed E fiba

l[l.

mer’s Statement oo Reverss Sige) I ‘



FRY

— — S S — -— i, -y [WEEPEy ST — Lt Bt emcara
IS ~ ' ) .
r :
oo 27 - - STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. oo

¢ Refgistered Apprenti o

.0ty

‘.’dmw/émba ol 086

. - P. O."Address L AN VY )DL
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure
.the above constitutes grounds for revocation of license.) :

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

-

working under my personal supervision,




