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WRITE PLAINLY—USING UNFADIN& BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. WO. _[_Lfg__nlmv REG. D1sT. uo.;i';l.l_zé Registrar's No 1?4?

State File No 19308

L. PLACE OF DEATH

a. COUNTY GRuqu

2. USUAL RESIDENCE (Whe o
. STATE . .
* M ISSouk

d lbved, If L bafore

b. COUNTY G_ 'Ru Mcjmlmhlon).‘

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC‘URITJ

b. CITY (f outeide corpursta limits, write B and give c. LENGTH OF €. CITY (I cutaide corporsta lmits, write BURAL and give township)
. townabip) STAY in thie place)|f R
TOWN L ' ife o Rural — L incolny -f/
d. FULL NAME OF (If not in hewpliai ar mtltction, give street addrwes or losston) {| . STREET (I runal, eive location) ' W
HOSPITAL OR ADDRESS
INSTITUTION. Honn E / Seic kard Route LlL
3. gs%ﬁs %r-;: a. (First) . b, (Middle) c. (Last) 4, ng}‘& (Month) (Day) (Year)
(Tyoeor Printy  NETT(E M~auy Shaw pati  Mpay 2| [a49
§. SEX } 6. COLOR OR RACE | 7. w@v}lég. gﬁga&sﬁnmn. 8. DATE OF BIRTH 9‘1:§E ﬂnn’-n o e -Dv‘zmu T nOER a8 wes.
. . . (Bpecity) birthdar, Hours | Min.
Female Il wWhite Widewed 2 | October 22 1€ 8% 172" 29 |
10a. USUAL OCCUPATION (Givakind of wark | 100, KIND OF BUSINESS OR_IN-~| 11. BIRTHPLACE (8tata or forelgn couatrr) 12. CITIZEN OF WHAT
dans during most of working 1ife, even if retired) DUSTRY R . COUNTRY?
Fome rnKeg NEWAR[(. Oh;o Ush
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ohn ParR Tsabelle TrRout Fred & Shaw (dee)

17. INFORMANT"S SIGNATURE.OR_ NAME ADDRESS

line for {a}, (b), and ()

" This does nat mean ANTECEDENT CAUSES

(Yes. no. or unkmown} | (If yeu, £ive war or dates of sarvics) .
Na = - = Mrs Hugh Renfeo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION o lgmvm
oaie I. DISEASE QR CONDITION HSET
\inefor (0, &, and (o | DIRECTLY LEADING TO DEATH®q) _@MW . 6 daeyg

the mode of dying, such
as beart fallure, asthenia,
etc. It meons the dia-
cant, infury, or complica-

rise to the aboos cause (o) saling
the underlying cause last.

DUE TO (c)

Mortid conditions, if any, mnuzm(b)ﬁjz/b(j\'ﬂag%dw .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
reloted to the discase or condition extsing death.

tion which caused death,

(Licensed Em!:l@ur'- ?.ltn'nnﬂ‘on Reverse Side)

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. . ) ves (1 wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY ta.s.. tn orabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, steest, offioy bldg. . es0.}
HOMICIDE Mo E —_ —_ —_
216, TIME /. * (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T
. WHILEAT NOT WHILE
INJURY — = | “work AT WORK ——
22. ] hereby certify that I allended the deceased from ﬂ%‘_ﬂ'_ 19& lo 19_& that I last saw the deceased
alive on 1.95‘_1 and that death occurred at Z38.4 _ m., from the couses and on the date siated above.
Za. SIGNATURE, ] (Degres of title) | Z3b. ADDRESS Z. DATE SIGNED
‘ @ In - (/ Tiesiten,  The £-23-49
_"ua. R1 #A.LCREMA- Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Gtate)
) -
5'/14/4—? HFox Cemetery Gru~ndy MisSouy,
DATE RECD BY LOCAL | REGH 'S SIGNATURE //g 25, FUNERAL DIRECTOR 3 81 GNATURE "ADDRESS
REG, A E
22l ds [P Toe S Gyt erns Jeenle, o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.. .21
..... . Student Embalasr No. S —
working under my personal supervision. C j
Signed Tylor) A@é&‘é)ﬂfﬂ
ST QNad .suevecnecnrecraraosssssarnasernsnaiains Licensed Embalmer No </£02.

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,




