3. No. 2
—1-4-41

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

e i

| DEPARTMENT OF COMMERCE

Registration District No......o....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ,. *
5/.7.. ' Primary Registration District NoéOZQ .

 190yz

Rezisirar's No 4 22 J

1. PLACE OF DEATH;:

%, USUAL RESIDENCE OF DECEASED:

7
(5) County, St. Louiﬂ 7

7

(a) County St l L‘“is 2 3 (@} State Missounri
(¥} City or town 2 %
(lfuumde city or town limits, write “RURAL' and nama of township} () Cityortown
(¢} Name of hoapital or institution:
Manchester Nursing Home 4/

{II notin hospital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

yeara, months or doys)

(d) Street No

(ll‘oumdn city or town limits, write "RURAL"}

Manchester Read

(Specify whether (¢) Citizen of forcign country?

(If rural, give localion)

Ne

(Yedaor No)

N “‘m onihe or By Ans 17 - 1938 9 ,M If yes,"name country
FULL ‘NAME HENRY H, RENGERS

3. () Ii veteran,

3. {¢) Social Security

20, DATE OF DEATH: Month, ¥¥] @
none- - year.__..... / _‘13 Shour,

MEDICAL CERTIFICATION

nons : | B mmute....‘{..Q._:_P M
name war, No. - ‘{ -+
21. [ hereby certify that I attended the deceased from... ‘ l WO SRR
1 5.,Color or te 6, (z) Single, w:owed.oﬁged. 9. o L R A 19;{3'
4 Sex“m‘a e race ! -Ziiorced_..........._._....___.._____. that 1 last saw h &= alive on. -.5_ - 2- 3 19 ‘L
6. (¥ Name of huubaﬁ or wife... . 6. &) Age of husband or wife if [} and that death occurred on the date and hour stated above. Durati
uration
Margareth engers alive.... _yeara|] Immedjate cause of death
7. Bith date of deceased..... Ang}mt 16, 1855 I .eé At Ko g /ot -
oath) (Day) (Your) a
8. AGE: Years Months Days If less than one day Due to... 8% 3ol I
8'7 9 9 hr. min
Due to.
9. Rirthplace Cannelten, Indiena /
(Civry, ﬁvn. of county) (State or forcign country)
d Other conditions,
10. Usual occupation. et 1re {Include pregnancy within 3 months of death)
:. Industry or business K . . PHYSICIAN
5 {12 Name Jogeph Tengers T Sperasians - . —
= . . s L ¥ R Undestine
24 Biﬂhﬂlm Net knowm. 9 (:.;; . p— 1'/ the cause to
Citrn n { or foreign country) Of auto l ‘_ “?llldl]%e%m
& [ 14. Maiden name ... gﬁhn 1z ﬁg faid 4 hargad st
= 7 tistically.
5 15. Birthplace.. : :
= State or ﬁmim country) 22. If death was due to external cduses, fll in the follewing: '

16. (a) Informant..

17. (g} Bur’.al

) Address......... ...... C 1.1‘101

{a) Accident, suicide, or homicide

(specify)

Ohioe, (b} Date of occurrence.
(5} Date thereof, MaI 2 194# {¢) Where did injury occur?

(Burial, cremation, or remor
(¢} Place: burial or cremation...
t8. (a) Signature of t‘unargdirect

ellev

Bejleville

{¢) Didinjury oceur in or about ho

(Mon? T ) (Y

City or town) {County) {Stats)
me, on l'a.rm in industrial place, in public place?

o 643
{Date roculvad loul regisirar)

While at work?... et

(Specify Lype of place}
e {2) Means of injury. ... ...

. e
(M. D{Jur oth %‘

(/0 23. Signature W’“‘f er) 2
o W )Z]ecu[{lfulmtme) 2 {i ﬂAddrmmm &-ﬂ-‘-ﬂ- 6“5 ..... . Date mgnedi'i'_{:ﬂ..

) (J(Li}cnsod Embalmer’s Statoment 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 embalmed by me, or by

working under my personal supervision,

. P.O. Address__ £\

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

If this body is not embalmed, fact should bhe so stated above,



