riltl JUN 16 1949 THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 . ’ Py .
L l o STANDARD CERTIFICATE OF DEATH seee Fite Mo SOEIE:
" BIRTH NO. C REc. o1sT. w0, X 74  paiusny mes. o1sv. wo. 20 S 2. Regirtrar's Ne. Eel
(‘” 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Wher d d tved: U lnstitutlon: residence before
J a. COUNTY Pettiﬂ a. STATE Miasouri b. COUNTY Péttiﬂ '-W:.
é b. %}Y (I cutclds corpurate Umits, write RURAL and .i:;u X c. I?EI‘HGTH O:F‘) c. Cg’RY (If outalds oorporate limity, write RURAL and give township)
v| W Sedalia J0 8V YT o Sedalla 4/
% a d. FHSSLP?'Fﬂ_EO%F (I not in hospital or instltotion, give streat sddress or loeation) A%rDRFEEErﬁ (I Tural, give locstion) ‘ 7
8 wsriturion Bothwell Hospital 1705 E. 6th 3t. ¢J
ﬁ 3. NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Month)  (Ds;
"DECEASED \ y)  (Year)
) (Typeor Primey ARTHUR W - RENNICKS ' ooy June 4, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARFHE%, NE\\{g&cESRRlED.. 8. DATE OF BIRTH 9. lf.?E (1o years| ¥ tetm 1 FIAR | W owotr
(Bpeciy) . n
g §_Male White - (wWY&owed '~ “~Zll-July 21, 1872 l i Conlh - .
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or torslgs sovnuy) QU E D@ C 37 12, CITIZEN OF WHAT
= @ xing DUSTRY g
5 | Custedvan ‘ﬁae‘é““'i‘b Temple . Montreal,Providence Cafag 2 COUNTHY
p 13a. FATHER'S NAME - §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown . | Unknown = ¢ Carrie Elizabeth Thorne
e I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5TGNATURE OR NAME ADDRESS
E W—.Ngukm-u) (Hrl:l_-‘l.vowucrd.nt- of sarvice) ——— NO, Miss Jennie Tooker’ Sedalia,Mo.
é 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION- INTERVAL BETWEEN
. Enter onl . DISEASE lo]
z “:m:(a{‘;%‘;.‘:::‘(’g DIRECTLY LEADINGTO OEATH'(,) ___ Carebral hemmorrhage,right side, May,3|to June,3,
$I%te.June ,5,1949, Igig_ .
3¢ {| +7ats dors mot mean | ANVECEDENT CAUSES Again on June . P
3 the mode of dying, such | Adortid conditions, if any, gising DUE TO (&) Nephritis.arterio eelerosis hypertenaiou. -
| af keart falltre, asthenia, | . rise to the above cause (a) stating .
%) ctc. It means the din- | The underlying cause last. i
@ || cose Imury, or complicn- DUE 10 (c’ﬁanile_shm:saa_lnsim_tn_mn___
S || tien which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
= Condit tributing to the death but not
3 . .raauam?;n?mg;’mum“mﬁm aar, A8 _8above. ’ ) 5 3 )}
= 19a. DATE OF op%ﬁ:ﬁi 19b. MAJOR FINDINGS OF OPERATION - i . o | & auToPSY?
Z |l . No operation, P . A N
o | 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . boma, farm, {agtory, strest. offlce bldg.,e10.) N - ' -
= HOMICIDE, e injurv, - XXX XIXIX
g 21d. TIME (Mcuth) (Day) (Year) (Houn | 2Zie. INJURY OCCURRED | 2it. HOW DIB INJURY OCCUR?
| INURY No § WHILEAT[™} NOT WHILE :
o 0 injury. = | “woRrK AT WORK No injury,
i -0 § hereby oerhfy that. I auended the deceased from 1A2 o lunn,i.__ 1949 _, that I last saip the deceased
& Jung, 3

____, and thal death occufrcfl atl IMWom the causes anid on the date stated above.

dord] LZBb ADDRESS 23c. DATE SIGNED
W I2 West 4th Street,Sedelia,Mo, Uune,6,1949,

%NB}%J RMIOA thCREMA) 24b, DATE guc RAME OF'CEMETERY QR CREMATORY 24d. LOCATION (City, town, qr.county) (Gtate)
Burta June 7,1949 Crown H11l1 ) Sedalia, Missouri

D& D PY LOCAL | REGISIRAR'S SIGNATURE 7 & ] |5 FPARRAL DiREcToR s gj exatunt | ADDRESS
/&&G' q Sedalis
7 Loy feage: 9 epfATLAPI (A VTs1es
’ ]

7/ & (Licensed EmMlmers ' SHitement on Reverae Side)

WRITLE PLAI




JUN 1 3RecD ' : : .
JECEIVED
District Health Officer No.

Jistrick File Numbor.;./}:::-{:ti___::; |
Yate Filed —cmoertamammam= -

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, or by —— ..

;_.....--....-......ﬁsghﬁ,.&lzmﬂ..wg.OM AV s Stusent Envalaer Mo, .22/ .

working under my personal supervision.
. ,@.d;; /M’wp{(ﬁ@wg{?)
..... L4744 , 5 8
Srudens tabatmeri e Licensed EmbamZNzn 4? 2.
A
P. 0. Addre 7

. , I:iot%. The a_bove‘ MUST BE ISI(.':[‘J!Z-;!) BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the nbove_mnstitum grounds for revocation of license.)

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

Slgned. .

ala




