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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEI{MANENjI‘ RECORD

1

Registration District No...

i L ] P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-j?7 .'.4 N Eegi:;mr's No..

<0859

Stale File No.ooeeoeeeeeeeeeeeeceecnna

1. PLACE OF D H

2. USUAL RESIDENCE OF DECEASED:

6. (c) Age of husband or wife if

6, (b) Name of %“Fﬁlﬂﬁr \gfiaes

alive...
5
7. Birth date of deceased November 1 1867
(Manth} {Day) (Year)
8. AGE: Years Months Days If less than one day
74 8 1 h _
r. 140114}

o, Birthplace.. J.30K80N, Missouri O

' (City, town, or county) (State or foreign country)

10. Usual occupation Hougsewife

—_

1. Industry or business

5 Jpencer Renfro

E{U- Birthplace_. 08PE Girardeau Gounty, Mo. .
g

1

=

(CllBBmﬁ oolmmn}m ow (ftul.o ar [oreign country)
Cape Girardeam County, Mo. /)

(State or forsign country)

14. Maiden name

15, Birthplace
é'cuy town, or county)

ape Girardean
(@) County ETTarv 1116~ (HiFal] @ sme. M1SS0UL @ Couny...C8DE_Girardean
{b) City or town / 6
{If outsida city or town Limits, writsa “RURAL" and name of township)} (¢) City or town A 1 1 anv 11 13 (Rm‘ al l
{¢) Name of hospital (E:t's_t..l:uﬂon } %‘ ﬂ,“o T {IE outaide sity or town limits, weite “RUBALY ~ CJ
— Nl - —— N A e S A -
A-' "+ {If notin h.g.mulur ioatitution, write strost nnmEt_ot_lo_alhon) U {d) Street No (If ruzal, give location) O
{#) Length of stay: ln hospital or inatitution No
70 year 8 {Specily whether (e} Citizen of foreign country? (Yes or Noj)
In this community. T —— . o o
years, months or daya) If yes, name country.

3. @) pRINT MoOlly Sides MEDICAL CERTIFICATION
FULL NAME July -2

by If vet 3. (o) Social Security 20, DATE OF DEATH: Month day. . zu P
3 & veteran, g ’ N - year. 942 hour..- ﬂmi'n'ntp N .M

o :
Tame e 21. I hereby certify that I attended th
Colog pr 6. (a) Single, wlduwed marrjed
Female Wagro arried 10f

4, Sex race. div: 'Wd that Ilast saw hM/ alive on.........

and that death occurred on the d;

Immediate se of deal

Due t0.uneiae,

Due to

PHYSICIAN

Major findings: , .

Of operations.........wsieesmemesmeme e e sy " Underline
the cause to
'which death
should be
charg;

pf autopsy. 1
R L |tistically.

L If dcath was due to external causes, fill in the following: - '

.y ]'6 (a) Informant rank‘Sides AY Al 8} Accident sulr.'lde. or homicide (specify) /——-—M
(b) Address ‘A 11 enville, U 0 . (s '_ib) .Date of oécurrence p— i
17. (a). Burial () Date thereof. July 4 1942 {c) Where did injury occur?....... 4&‘::::::“) [ o
(Burial, eremation, ur removal) A 11 i 11 (Mi;‘h) (D") 'f(Ym) ¢d) Did injury occur in or about home, on farm, in indugttj , in public place?
. -.(0), Place: :'burial or cremation v 9, Qe R £t
18. {a) Signature of éuneral diéeitzo. ..... ?‘ d..\jf 2 _.~ 2. Wh.ile o wo;ki,‘_' T.ify(h)'w I:Irvh‘”)f X )
@ A C{ P . 23, Signature...,
15. (0) .. hz,/ eﬁ// '
ate received lrezi.ll.rnr) (Reg‘u Address .....L

L& 1EY!

« {(Licensed Embalmer’s Statanent on ReveruK;de)
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STATEMENT BY LICENSED EMBALMER _

v

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .

I e nen e eem bbb , Registered Apprentice No........ . : '
. W working under my personal supervision . - . -
C-}”‘*:_’i_:;‘- "o .
e Signed.......... fo L AN
—

"“"‘-‘-\I\(W\N\ ot P.O. Address...,...Q
'@‘J‘( Note: The above MUST BE.S_!&:NED BY THE LICENSED lZMBALMER in his OWN. HANDW
", the above cousututcs grounds for, revocntion of license.) _
It‘ this body is not embalmed,Iact should be so stated above. - ’ ‘
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