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DEPARTMENT OF COMMERCHE

FILED NOV 1271948

Registration District No...._/ _é 7........m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

State File No :;397‘:’
-5605/ Registrar's No. 0‘1'?

1. PLACE OF DEATH:
{¢) County Johnson

®) City or town..._. ] Madison

. 2. USUAL RESIDENCE OF DECEASED:

=/
Missouri ® County_JQNINSON_ ~ !

(s) State

T aataide city or towa limits, writs "RURAL” and neme of township) i 7 7
{¢) Name lﬁ ho!;(!ltagf)r iﬁgﬁzﬁl;n.n ' / ¢ > (@ City or towm.. H—o.lg?ouuu& city o tow%uniu, write “BURAL") d
ura oute Haol
(If not in bospital or institntion, Writs strect number or location) (&) Street No....... North. D-f T~ md;en -Missouri ¢
(d) Length of stay: In hospital or institution JION € nO ()
‘50 vears (Specily whetber |} (¢) Citizen of foreign country?. . (Yes or No)
ni
lr;:ah:?. 2’2"?.“.,, ?:m) - If yes, name country, . ¢. 0. 6. S
MEDICAL CERTIFICATION
3 @ PRINT MARY ELIZABETH RENICK
20. DATE OF DEA’ ontn__ Q€ tober day. 2.
3. (8) 1f veteran, 3. (¢} Social Security ni‘-l-g‘ b 3 2 5 minut A M
e war. IONE N, DONe :
21, [ hereby cem.fy that [ attended the deceased from.... (W
/ /5. Colar orhi 6. (&) Single, vndoweé marrlc(di ; » 109 3 (e d ’1 19“# ‘
4. Sex femal e race. W: te divorced .. ""-"Q‘-W-@" th‘:ftll last saw h_..‘i.._\falive on.. CB e 19854 %;’
. {¥) Name of husband [rL ¢ LU 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durat
uraifon
jOS eph G. Renick awve dec’'d Immediate cause of death
7. Birth date of deceased. OC LODEL 23 2 1891 W W
{Month) {Duy) (Year) t L.‘ a “. Io—d‘ﬂt‘l J _,.a_
8. AGE: Years Months ]:)ai:> If less than one day Due to
11 1l
hr. min -
Duc to
9. Birghphm Oak Grove., Missouri 7| - —
~ {City, 1own, or eJunly) 5 (S1ate or foreign uounl-r!))" -i%
O h mndlhnnq
10. Usual occupation HOU.S 9W1 fe p (i;:l:‘:d.c pregoancy within 3 months of death) \A"w \
i iy ¢
11. Industey o business....8 5 _ome PHYSICIAN
e -~ f Major findings: - _
§ 12, Name Henry Allen_ Smith ) Of operations u
2 M e i o rrere | pondertine
2l Binhptaa-_.._.-ﬂl(ilis.s.o_unLT _______________ i ) the cause to
H Ly Lata or foreign country’ hould b
5 { 1. dsden e KHEFTER? Ryan Of autopsy - o,
& . Oak Grove, Missouri Vs _ o _ ltistically.
1 15. Birthplace. T Bats o Tomciom avmzen) 22, If death was due to external causes, fll in the following: - ‘
16. (o) Informant Kenneth R enick {¢) Accident, sulcide, or homicide (specify)
@) Address__....... Holden, Missouri . _ - |/® Dateof occumence
v _Burlal . _ () Date thereof._0 ctober 11 i EOHhreddinjury occur? ity e (Comin) rTPreY
" (Buzial, cremation, or removal) (booth) (Day} (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation.. DL aCkwater Cemetery .
18. (&) Signature of funeral director......CANAAAY_& RODPP While at w2, hor 35S 'mn,f‘h},-u,y__m______,______,_00_____
© ers P i s o 0 conr 0
19 (@) (Data recsived loca¥registrar] (Regiatrer's signature) [ dress.__. .../} T __ _....m...-. e Dlate signed /0 .”‘q
t on K ‘éide)

} 5 (O (Licensed Embalmer’s S

¢




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

working under my persaonal supervision,

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

If this body is not embalmed, fact should be 50 stated above.



