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WRITE PLAINLY-—USE_UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ DEPARTMENT OF COMMERCE

FiLd

STATE BOARD COF HEALTH OF MISSOURI!

Sy o o STANDARD CERTIFICATE OF DEATH suerue o 52096

Registration District No...... 31‘! " Primary Registration District Nobﬂhq.__ . Regisirar’s No. 18”7

i. PLACE OF DEATH:
(g) - County St. Franc 0 1 5
(8) City or town Tron Meuaialn ’T m h)

(c) Name of hospital or institution: /

(If outelde ity or tows limita, write “RURAL'™ sbd name nﬂw'mhip)

(d) Length of stay: In hospital or institution

In thia

years,

{If oot in hospltal or _lnltitnuon. writs stroet pumber or locntion)

{Bpecily whether
community........ 1 i fe

maonths or days)

2, USUAL RESIDENCE QF DECEASED: ? y
@ State.. Migssouri @ CountsdbeFrancolis

[Z4
(¢) City or town...... Iron RMountain
{If outside ity or town Hmlts, write “"RURAL") g

{d) Street No

(If rurol, give locstion}

(e} Citizen of foreign country? no {Yes or No)

if yes, name country.

NAME.._ Donald Allen Rennie ... .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...0G L0 DET day...... 1.0

3. It N . ial i
®) If veteran no * ;111505;1 ;ecunty year. l 942 hour. 12 mtnute..&.-'.:’......E......M .
name war. Aone
21. I hereby certily that I attended the deceased from
5. Coler or 6. (a} Single, widowed, married, 19........ to [ S
4, Sex male 01114:9 whit € 0 divorced....%.}p:g.;:.g..... that 1 last saw h alive on 19
6. {b) Name of husband or wife..............__ 6. {c} Age of husband or wife if || and that death occtured on the date and hour stated above. Duralion
alive.......cccorrreemen....years || Immediate cause of death !‘
7. Birth date of deceased... s LLY 15 1941, /
(Month) (Day) (Yeor} '/
/ /
B. AGE: Years Months Days If lesa than one day Due to.
1 2 25
e PR |1 O —
Dhue to
5. minpce.... .00 Mountain . Misso ur.d
{City, town, or county) (Swunr foreign coantry)
Oth diti
10. Usual occupatlon ... none (:n:ll;dc:ﬁrqt;‘:::y within 3 months of death)
11, Industry or business o ﬁm ) PHYSICIAN
e ajor findinga: f—
8 12 Name_. O aples' Vi, ‘P ennie - of oper:t:ons......... - . - Undesline
E 13. Birthplace Gr?init eville Miss o_u.riﬂ . - "|the cause to
& 4 Maiden name VL L O " Bl ep gop e o foreien connies) Of autopey hraed st
tistically.
g{ 15. Birthplace ﬁi}lgf “E::‘g b Mo, A s wug] 22. H death was due to external causes, fill in the following: ?
16. (a) Informamt, CR1@rles VI, Rennie () Accident, sulcide, or bomicide (specity)..... 200 ldent i
- - L3 A
® adaress. LT.ON Mountain Missouri. @® Date of oceumence .. Q2 L0ober. 10, lg 42 7 .
17. (a) burial (#) Date thereof L3 =12 =42 () Where did Injury occur2. . 201 (1*101 1‘1;1_1:)3 ir} ;3) EES c3le
. a,
(Burial, cremation, or ramgval) (Montb) (Day) (Year} || (y) Did injury occtrr in or about home, on farm, in industrial place, in public p!ace?{
(c) Place: bnﬂﬂmwm,,,nnMiddlebl"OOIQ MO . ‘At hqme : n
18. (o) Signature of funeral di mrNQrm.an ’{m.t..‘:’._l._...(....g.Qn.S. While at workZ. S L. eans of injtiry. DI‘QWﬂl n g‘
(8) Address A4 M&Tr‘onton Missouri o _ L ctime hb]orone
; LAY e ucv " Bu.] tl, 23. Signature £7) VR DL mptll ‘ brother).—
19 @ 1623 @ Taddress..B1 g1 1. BEouri Dai'ﬁgned.!?.!.‘_’:f}*

{Date roceived local registrar) (Benn.ru (] :inul.un)

I I q V’ {(Liconsed Embalmer’s Statement on Reverse Side)




" . e

SRS RECEIVED: -
: o ' District Health Officer r No...3 ..
A - . Digtrict-File Number.//¥2-73 2%
Déte Flled__--__--/.f"" (. L2

iy

i

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, or by

: ) : , Registered Apprentice No........ - .

working under my personal supervision,

’ P. O. Address

Note: The al)ou: \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUT]NG ‘(Failure to comply with

the ahove cnnsllluleq grounds for revocation of license.}-
.

If this lmdy is not embalmed, fact should be 8o stated abaove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burttau o THE CENSUS

Registration District No....._.__....sg...z...._ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sueruensZ. 5.2 7 f

Primary Registration District No._.é_é__é'___z Registrar's No. ( “) -

-

1. PLACE OF DEATH:

(a) County Sf tjA"W

(b) City or town

(Il cutalde efty or town limits, write “HURAL" lnd name of township)}
(c) l\amc of Lospital or {nstitution:

(1f notin boapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

In this community.

(Specify whether

yoars, mouths or days)

2. USUAL HESIDENCE OF DECEASED:

(0) State {8) County.

(e} Cityortown

{1t outside city or town limits, write “RURAL")
(d) Street No

{if rural, give location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country. -

3, (&) If veteran,

3. {¢) Soclal Security

MEDICAL CERTIFIC/

20. DATE OF DEATH: Month .

WA

Hame war. No.
6. {a) Single, wldowgna.rried. 1 .
5, Color or |+ B
4. Sex M race. w [R50 T OOt 19,
6. (& Name of husband or Wife.......coevsrecraemeer. 6. (¢} Age of husband or wife if { Duration
]
7. Birth date of deceased............» - o oa. o WY \
Month) !
L4 "4
8. AGE: Years Months | Da pewaceldental drowning. in A2
/ N@ gallon..jar
Due to.... fAlling In_ while. nla.ying, SO
9. Birthplace.............e%"3. A = W' . ﬁ
ey, . OF ty)
10. Usgal ?ther conditions... 5 ﬁ
. Usnal oce tign lod wemmvithns months of death —
=/ \
11. Induatry or busi \—/ S ‘\ PHYSICIAN
ajor findings: R
& { 12. Name Of operations ‘ I/\ \f}\ Underline
E . A the cause to
« | 13. Birthplace. d twhich death
: ) {City, town, or coonty) (Siate or foreign country) Of autopsy. should be
g 14. Maiden name [74 'gp:égaeﬂ;u-
B 1 15. Birthpl
= (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in t Iol]omi
(8) Accident, suicide, or homicide (specify)......£3! ent .

16. (a) Informant

(8) Address.

17. (a}

(5) Date thereof.

{Burial, cremation, or removal

} {Month} (Day} {Year)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.

(b) Address

19. (a)

(&)

{D1ts received bocel registrar)

{Registrar's signatore)

{d) Date of oocurrenoc_._.c_t_Qher lQ, -19&2..--

(¢} Where did Injury occurrdron. Mtn., St. Franco.ts Mo.

(Cuy or l.uvrn) {Connty} (State)
(b} Did injury occur in or about home, on farm, in industrial plal:c, in public place?







