"o 300 ALED JUN 9 1949 THE DIVISION OF HEALTH OF MISSOURI 18255

o 48 STANDARD CERTIFICATE OF DEATH State File No...oroe.
i 7 -BIR‘TH NO. REG. DIST. RO. _m_rmmv REG. DIST. m___?go_'7~2_ Repistrar's No 109
é\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decemsed lived. It institution: residence befors
a, COUNTY 1ine . 'STATEM:[ ssouri b. col.ggline /;dmy;ion).

b. CITY (I oatalde corpurnte Limits, writs RURAL aod give ¢. LENGTH OF g. CITY (If outside porporate limity, write RURAL and give townahip) : ,
OR ] townahip){ STAY (in this placelf} DR q
TOW  yarghalls Mo U 10 Dagnthd: "W Rupaks13 Salt Fork T
d. FULL NAME OF (If not in hoapital or lnatftuti zive strect add or loestion) dlAsDTDRREEESrS (I rural, give location) ‘D
sTiTuTioN Pitzgibbong Hospital R.F.D. 1 (.8 miles So Ma¥shal
36“E%MEESSEFD a. (First) b. {Middle) e, (Last) 4. DS.II;E (Month)} (Day) (Year)
{Typeor Print)  Nionald Monroe Renfrow CEATH Tune 1 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9, AGE (In years| ¥ (MDER | YEAR | O L3R 4 wms.
WIDOWED, DIVORCED (Specify) last birthdsy} Monﬂu, Days | Hours | Min,
Single UV 4-193G 10 |
m:‘.’ ugmoccgtPATLONtmeunuddmk 10b. KIiND OF BUSINESS OR IN 11. Bl PLACE (State or forelyn seuntry} lztgl'JTlZENOFWHAT
ne moat of working lile, even if re = NTRY?
Student 5th.grade tb;‘%ﬁ Kansas City-lissouri U.S. 4.
13a. FATHER'S NAME 13b. MOTHER' STMA NAME 14. NAME OF HUSBAND OR WIFE
Pete Monroe Renfrow [Ethel Rose Isley None-Child
E’ WAS DECEASED EVER IN U.S, ARMED ?RCES? 16. SOCIAL SECUR;;I'C;I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'em, o, 0t Bnknown) {If yeu, p¥ dat norvice) .
No Yo v ot Non Mr.Pete M.Renfrow-Marshall,Mo.#/

18, CAUSE OF DEATH CAL, CERTIFICATION

| Enter only onscauseper | 1. DISEASE OR CONDITION
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEJ\TH'(a)

INTERVAL B EN
0;3:-:1 Anﬁﬂ‘rn
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) R

us heart fatlure, asthenia, | rise to the abooe cause (o) sating ’ : ; -
de. It means the diy the underlying cause lost,
casze, injury, or compli _ . ‘DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .a’ A,M, 3
Conditions coniribuling to the death but not
releted Lo the diseare or condition cauting death.

i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . _
i - o YES D NO D

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.s..fa orabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, stteet, office bldg.,e0.)

HOMICIDE x
2id. TIME  (Momth) (Day) (Yea) (Howd | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ¢

oF : WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. I hereby cert'”that 1 attended the deceased frommad::tm 19.‘:&,-9._ lo MM&_‘AI, IQH_CL, that I last saw the deceated

Zd that death eccurred atrl_._k m., fro] the causes and on the daie stated above.

Wl/}'/' . T |PFIRAL TN |G,

BURIRL CREMA 24p, DATE ¥ 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi Wi, OT COUnty) gsme)

3-/ fff'l d/u. /x/'; ‘

SSIGNATURE 2. FURERAL DIREC R°S SIGHA QDDIESS
r—~
VI A S / Ay A ém- Yool

WRITE PLAINLY—USING TINFADING BLACK INE-—~MAKE A PERMANENT RECORD ?\)\

C ~— (r.c..,,.a m.mm. Statemesy Lo Reverse Side)




june Red

RECEIVED .
Dlstrict Health OMfinrr 'z, 7,

-District File Numbcr____-.y,_,__--_ .. .
Date Fiod men .

e e ————— T R RRRRRRRRRRRRRRBBREREEEEBEDEDRRDRmDRDRR

STATEMENT BY LICENSED EMBALMER

[ SO
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by meevmreresremee

_____________________________________ . . Student Embalmer No.

working under my personal supervision.

Licenzed Embalmer No J L_f

StuUdent veocesercsesanannnas tesbraseranunnse Signed......ceeo...
Student Embalmer

P. O Address_% 4 ZZQ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faijure to comply with
the above constitutes grounds for revocation of license.) ‘

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




