No, 2
—1-4-41
5-17-39
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- AN

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

DEPARTMENT OF COMMERCE

JAN:'R?UBF THE CENSUS
N ge

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No{?—?é Registrar's Nn‘% -

42679
A

State File No

1. PLACE OF DEATH;

Fettis —
{a) County.
(8 City or tuwn.R“m . Haath Creak” 4. e

@ N (If qutside cil.y or lown limits, writs "RURAL" end nnme.?f township)
(4

i h al
;o Baagt ot :nsmﬁt‘qﬁ # 2. / ,

{1f oot in hoaplta] or inatitution, write street number or location)
{d) Length of stay: In hospital or institution

Lifetime

(Specify whather

In this community.
years, montbs or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State.. Misgourt. . ... @& County . Yettis....
Rurel

rifﬂ

{¢) Cityortown -~
(1 outsida city or town limits, write "RURAL") [#]
{d) Street No Nelson,Mo, RFD # 2, A
(If rural, give location) 0
{e} Citizen of foreign country? {Yes or N

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
3o RN Richard CeRennison Dec 20
20. DATE OF DEATH: Month hod day.
3. (& If veteran, 3. {¢) Social Security <" [ﬂ
year hout. -~ minute. S, M.
name war. Na
21. é certify that I attended the dece?g from
5. Color o 6. (a) Single. widgywed ,5/_ ler 25 .
uate () Watte IS g o siaf
4. Sex race reed.... —'~~--~—-—f that T st saw hockan_ alive on AL £ 2L . 10.K4:
6. (5 Name of husband or wife.....ooooooeooooen. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. siion
.Hannie Renniﬂon alive.... _years ??ute cause of death W
7. Birth date of deccased............. Septe...... 1. 1864 A ordiradile JW ... 17*‘*"4
{Month) (Dny) (‘!’wr) .
8. AGE: Years Months | Days If less than one day Due :DMAM&AJ{;f JM
77 3 9 hr. win
N Due to
0. Birthptace Pettis Co, Missouri /.

(Ciry, I.oﬂ:a_m eounty) - (Seate or foreign country)”

armsy

10. Uspual occupation
11. Industry or buni‘rlm
§ 12 Name.. J&ck Rennison P
E 13. Birthplace Unkown - e’u/‘
2 ¢ 14. Maiden name EHLTEFIRE” enkind o froiee fooetr)
[#
E{IS. Birthplace Unkown 7
= {City. town, or couaty) (Suunrfaruiu{muntry}
16. (a), Informant Lar) Rennison
® Adgress......Noelson,Mo, RED # 2,
12422/41
12. {a) urial (8) Date thereof.

(Burisl, cremation, or removal} (Month) (Day) {Year)
(c) Place: burial or cremation Hiller Chapel

18, (a) Signature of faneral director T 11108p1e Funeral Home
Sedalira M-OQ

) ﬂryM @U"ﬂf/b

(8} Address

19. (a) /'2/9? /4/

Other conditions.
{[nclude preguancy within 3 months of death}

Dda roceived local rexfatrar) (Registrar's signature) J

5 T e

PHYSICIAN
Major findings: —_
f operations / ’A F . V4 i
. / -ﬁ / LA Underline
s the cause to
/ [~ which death
Of autopsy. should be
charged sta-
tigtically.
22. If death was due to external causes, £l in the following:
{a) Accident, suicide, or homicide {(specify)
(¥ Date of occurrence
{¢) Wkhere did injury occur?
(Cn.f'er town) {County) {State)

{d) Did injury occtir in or about home, on farm. in industrial place, in public p!ace"

)

(Specify type of place)

While at work?._.. ¢) Means of injury.......

e s 7
23. Signatore_._{f. [{aﬂ_ 205 L., @ty .. (M.D. orotben2d_, ‘)
Address.. MO'“’""’J Date signedsd 2/21/%f

&7

{Licensed Embalmer’s Statement on Reverse S:de)




REGEIVED

Disir\ct Health Officer No. 8

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

, Registered Apprentice No.

Licensed Embalmer No ..2868

P. O. Address Sedalia,Mo, .

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

If this body is not embalmed, fnct sl:muld be so stated above.

working under my personal supervision.

‘a




