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WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

1. PLACE OF DEATH

FILED JAN 11 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR] 1936
STANDARD CERTIFICATE OF DEAI!* State File Novemon.

REG. DIST. m.LLJ_Pamnv REG. DIST. m.&ai. Registrar's No 3/

R ——

a. COUNTY

. Monitean

2. USUAL RESIDENCE (Whare detoased lived. If Latitution: residence befors

( a. STATE b -dmhlnnl
U/da ‘Missouri me

LENSTH OF ’

b. CITY (U outeide corpursts limits, writs RURAL and give ¢. CITY (I ouwids sorparate limits, write BURAL acnd give townbin) F
OR . Jarnabic} STAY linlhhﬂan! 8
TowN Wooldridge, hiiral, -up TOWN Wooldridge Rural
d. FHéSLP?TAAhI‘.EOORF {II not in hospital or institution, glve strect address or location) d.Ale;!REETSS (If rorsd, give loaatlon) | ' o
INSTITUTION At home, Montiteaw. Cowtty,
3, NAME OF a. (First) b. (Middie) <. (Lest) 4 DATE (Month)  (Day)  (Yeur)
{Twpe or Print) Jerry Renfrow, DEATH Jan, 1 1949
SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| (F UNGER | TEAR | & UNDEN M Has.
D WIDOWED, DIVORCED _(Bpssify] : last birthday) Mnnlh:’ Days | Hours | Min
Male White Married pugust 20° 18g1| 47 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 1L BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dons during momt of working 1ife, even if retired) f DUSTRY COUNTRY?T
Farmer On Farm Missourl D u.S8.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Renfrow Lonisa M, Gann Mrsa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowan) i (11 you, Kive war or dates ol service) NO.
No Mrs, Ida Renfrow, Wooldgidge, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | ). DISEASE OR CONDITION _ ! ! OHSET AND DEATH
Jine for (a}, (b), and (¢) | DIRECTLY LEADINGTO DEATH® () A
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenta, | i8¢ to the above cause {a) stating - :
de. It means the diy. | the underiying cause lost. \
case, ingury, or compli DUE 70 (c)
tion which cavred death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontribuling to the death but not 9
related to the disecse or condition cousing death. . -
192, DATE OF opﬁgk 15b. MAJOR FINDINGS OF OPERATION T | ' 20. AUTOPSY?
2%a, ‘SLUCE:(IZFDEET ({Bpecily) 21b. PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STAT'E
h 1 factory, strest, office bldg. ste)
HOMICIDE e ~ L yeth Ay 4., Ven Lo
210. TIME (Month) (Day) (Yeaar) (Houn | 2le. INJURY GCCURRED q 2{t. How oID INJURY occuRr?
. WHILEAT[—] NOT WHILE
INJURY . | woRk AT WORK

2.1 hereby certify that I attended the deceased from _@a'}w
alive on &n:\_l.___, 19} , and ihat death occurred af vl

e = e , 184 “7that I last saw the decensed

Za. SIG'N%I;E (g- : ; %((‘Dzrﬁmbm)

Jrom the causes and on lhe dale stnted above.
23b. ADDRESS

E : : lzac DATE SIGNED

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Boeeity)
Bur

24c. NAME OF CEMETERY OR CREMATORY

___‘d_a'!_mrl‘ Graove

S, Y.[555
249, LOCATION (Oity, town, or count¥) (State)

Boonville Missourl

DATE REC'D BY LOCAL S SIGNATU! 25. FUKRERAL DIRECTOR'S S| GNATURE ‘ADDRESS
7-/94% QA-JA- )KAM /7i Goodman & Boller Boonville, Mo,

(Licensed Emba!m. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBJ;\QIER

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

G

-------------- b , Student Embalmer No. i

Student ....ceserransasssaverevssnanasn P ~r ....ZE.._...W‘ b i

R 2 4
Student Embalmer
. Licensed Embalmer No r/. o 5 ?

P. O. Address Béonville, Mo,

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 so stated above. -

working under my persona! supervision.
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