L s
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. _Aﬁ_ PRIMARY REG. DIST. mm Kegistrar's No..,...j.é.ts...-_........

State File No..........

8851

JASPER

b. CITY (If outside corpurate limits, writs RURAL and rive
townabip)

c. LENGTH OF ||
STAY (ip thia place)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed ltved. If institotion: residence befors
a. COUNTY a. STATE b. COUNTY dinislon).

¢. CITY il cutakds sorporate limits, write RURAL and give township) ? P:/ 7

TOWN JOPLIN TOWN  Commerce , Oklas, Z &
d. FULL HAME OF (If sot in hoapital or institation, Kive stcont address or losation) d. STREET ¢1f raral, gve location) ) -
HOSPITAL OR ADDRESS
INSTITUTION SI IQ bn T 5 Q_/
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Meath) (Day)  (Year)
(Typeor Print)  ANDREN Je RENO DEATH 4 6 49
5. SEX 0 6. COLOR OR RACE | 7. MFDF:)%E'IEEB rg.:i\\:'EchARRIED 8. DATE OF BIRTH 9&?5&{‘}‘;:-;;1- n: :n‘:u |Dfnn ¥ UNOER 14 WES,
. (Specify) . Q. Ly Hours | Min,
Male white Married Nov. 13, 1899 £ "84 ™|

10a. USUAL OCCUPATION (Giive kind of work
dooa during most of E“m 1{p, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farming

11. BIRTHPLACE (8tata or lorsign country)

Deleware Co., Ckla. /

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

13b. _MOTEER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

April

1949

2. [ hereby certify that I gilended the deceased from

alive on

Sol _Reno Lizzie Brvant * Effie Reno .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown) | {If yes, xive war or dates of sarvice) NO. |
unknown Effie Reno Commerce, Oklaj
. CA F H MEDICAL CERTIFICATION INTERVAL BETWEEN
,{fm‘i,ff;f,ﬁ,,ﬁﬂ; 1. DISEASE OR CONDITION ! . y . bile duct ) Sﬂsg ANDlDEIHg
Mne for (a), (b). and (o) | DIRECTLY LEADING TODEATH*() (n of liver (commen bile duc ct., 19
- ’
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (V)
ap heort failure, asthenia, | Tide to the above cause (@) dating
de. It means the dis- | ¢ underlying cause lasl.
cate, injury, or complica- ‘DUE TO ()
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS s K
" Conditions contribuling to the death but aof . : s, :
reloted to the ditcare or eomdition enusing death. Severe obstructive jaundice
19a. DATE OF OP'FIFgN 196, MAJOR FINDINGS OF OPERATION ) N x ' 20. AUTOPSY?
. 2-8-49 Inoperable ca of liver ] 55 ves 1] wo [
2ia. ACCIDENT {Bpecify) * 21b. PLACE OF INJURY fos..lnorabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factary, sireet, office bldg.. et0) .
HOMICIOE
21d. TIME (Momth} (Day) (Yew) (Howrd | 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT =] NOT WHILE
INJURY WORK AT WORK
Feb., 2 1949 , to April 6 19 L9 , that I last saw the deceased

and thai death oceurred al 1_0_._9 m., from the causes and on the date stated above.

Wﬁ?

23b. ADDRESS

308 Frisco- Bidg, Joplin,Mo

Z3c. DATE SIGNED

L=T7-49

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

| 249. LOCATION (Oity, town, or county) .,

- Mismi

(Btate)
Qkla.

25 FUNERAL DIRECTOR'S S1GNATURE

T ADDRESS

tchelson Funeral Home,Commerce, Okl:




L9-3-296

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, of byac ..

~ Studeant Embalaer No.

working under my personal supervision.

Student .....cesssrarsacenasssusnentraninane
Student Enbahnr

Licensed"Embalmer No. _,z.‘.? Vi ?

P. O. Address et e P

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

» If this body is not embalmed, fact should be so stated above. . .
e NP




