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

COPY FURNISHEDBUREAU CF VITAL STAT IS TI CS
STATE BOARD OF HEALTH OF MIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 30-a‘y ‘5‘5 b ?

DEPARTMENT OF COMMERCE

FILET UL T371944

Registration District No...._..lfig.____._

WASHINGTON, D.C.Z SA0065

State File No.

kd

Registrar’s No

1. PLACE OF DEATH:

(a) County_“...}!
®) City or town_.. %{Rura,l) -Favette Mo, 7. LL-.,- .

(1¢ outside city or town limits, writs "HURAL™ ard name of lnwnlhip) ‘
(¢) Name of hospital or institution: i

Rural
(IT not in boapital or inatitution, write atreot numbsr or location)
None

2. USUAL RESIDENCE OF DECEASED; ? j
") Stare. NOW_York @) County. Unknown
Great Neck -

{¢) City or town

(1f outaide city or town limits, write “RUGRAL™)
16=12,261 Street

(Lt raral, give location)

{d) Street No.

{d) Length of stay: In hospital or institutd
@ Length of stay: ln oa; or Tnartation {Specify whetber || (£) Cltizen of foreign country?, No (Yes or No)
In this community Unkncown - -
years, months or deys) If yes, name country.
. MEDICAL CERTIFICATION
349 FINT Gooree Vialtor Renneman  0-82O0H0 ,
20. DATE OF DEATH: Month JURE N 4oy 5th

3. (b} If weteran, 3. (¢) Soclal Security

e cear 1 hour._ £, o8P
same wap FOT 1 Var #2 NoUnknown. yeal. e PO e R minute S22 oM.
21. I kereby certify that I attended the deceased JHOANC
0 5. Color or 6. (o) Single, widowed, mrrﬁd TEXXHEX_June 5, 19..14};
4. Sexhia.l.@.._.~_____ me.Iﬂ'_li.t_e._ divorced.»ﬁ.zi-.ﬂ.g.lﬁu-...._.. that § last saw h.im._ alive on Novar 19 :
6. (b) Name of husband or wife... .. Tnrnns 6. {¢) Age of hushand or wife If | 20d that death occurred on the date and hour stated above. 5 !_'““
alive__ == __years || ltamediate cause of death Evisceration of . uration
7. Birth date of deceased_____DE G/ b 1923 cranial contents 4. Died
{Monrh} (Day) (Yeer) an X Inistant ly
8. AGE: Yeoars Monthe Days If le=s than one day Due to ll r c:) )
0 | 6 |1 = e T i { ;;;;‘ 57
- Due to
9. Birthplace.__Flushing, New York J
(City, town, or connty; (State or [areign country)
. Soldier Other conditions. Incineration and d ismem-
10. Usual occupation. 5 5 s - 1] within 3 I of death)
11. Industry ot business..— . —." my o d}’e rment PHYSICIAN
8 12. Name.____Ceorge W. Rennemen : 5t opernims......None performed
= R T ; Underli
E 13. Birthplace. URKOORT Y ! - : thl::igzlzrse?g
i1y, town, or county) {Stats or foreizn codntry) Of aut None Dérformed \ ‘wh < ]dcab
& [ t4. Maiden name ‘BHicHawT stopsy : :":’g"{’“ﬁ.-
E 15. Birthplace [known ‘ﬁ ! iy
g . b T s i 22. If death wos due to extornal causes, 4l in the following: ¢£
16. {a) Ioformant -Reoords of U. 5. Army ; (8) Accident, suicide. or homicide (specify) AL I'CT& ft/accident 0.7
@ Address 5848 1d.. Warrensburg, Mo,  |[¢ Dateof sccumence RuJ un j O 11:9141;
. ra ett oward uri
7. @ o ® Datethert A . /24| ¢ Where did injury cccur RUTE L rrﬁ%-n)“g‘%-m ] ,.Mlﬁm

{Barlsl, cremation, or remay. Month) (Day} {Year)

(¢} Place: burlal or crematio P

18. (o) Signature of funeral m
% Address___ Sedalia, Misgsol

b=2-12¢v¥_

{Date raceivad locsl ragistror)

19. (a)

(Reglatrar's slenotnee)

(d} Did lojury occur in or about home, on farm, in industtial place in pub!ic pﬁmr
In rural district

{Specify ¢ f p!
. While at woricz. Y€8... 7 05" Means of injuyacoidental.

s -
_éia._y_'(sl:& ‘gro?osthllr) ._M oL

edalig S- dgned_ O/ 1,

23, Signature’... 84
adaremotation Hospital,(

3%/

{Licensed Embalmer’s Statement on Reverse Side) AATFId. > Warrens hl I‘g’ Mis souri .
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" -S;I‘ATEMENT BY LICENSED EMBALMER-
'j . A ST ;e
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ¢ OO OON
- . [, S . Registered Apprentlce No "
“working under my personal supervision, '
F - : cr
! i - L
3 2z
- . ~ . o, .
- I ' P. O. Address...
Nole: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HAN DWRITING (Failure to comply with
the above constltntes grounds for revocation of hcense ) X :
SN . : - R .
=T If this hody is not embﬁlmed, fact shou]d he go stated almve o .

L e




