FILED AUG 15 1949 THE DIVISION OF HEALTH OF MISSOURI . LN

- _ STANDARD CERTIFICATE OF DEATH s it .. 22636
/ / llll.ﬂ! N0, ______ REG. nehs‘r N0, __!-_l:a;,PIIHMV REG. DIST. MO. M_.. Rtgn‘:!rc!}l\“h'n %0 .

" || L PLACE OF DEATH ' - 2 USUAL RESIDENCE (Whers deowsed llved. 1f inetitution: rexkisnce before

a. COUNTY Buchanan . a, STATE Missouri b, COUNTY Buchanaﬂwiﬁn)

¢. LENGTH OF c. CITY (If outalds soeporats limits, write BURAL an.d give township} [

b. CITY I ou RURAL and give
“s"t 3osepﬁ rommatin)| FAY I wip|l  ySwn Halls - rural - Wayne Twsp. O

d. FULL NAME OF (I not ia haspital or institution, give street addres or loostion)

d. 1f rarsl
B "3t Tosephts Hospital()] o= R.F.D. ¥ 1, Hells, Mo, 0

3. NAME OF a. (First) b. (Middle) ¢ (Last) n DATE (Meath) (Dsy) (Yean)
DECEASED
(Typeor Piney FRED RENOC 8 4 1949
8, SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRJED, . 8. DATE OF BIRTH 9. :.?E Un years x m 1 e ;m " m.
L oure
Male White Married - f | B=3-1878 | 2 i e il el
m:;“ USUAL occgmm !:E.h'nﬂn:dwuh' 10b. KIND OF BUSINESBD%wY 11. BIRTHPLACE (Stase o7 forelen ovuntry) 12 CEIZEP:'OFWHAT
roont of w aven Y rethred) .
armer Farm DeKalb, Missouri 0 ﬁ'.'g.A.
ilSa. FATHER™ S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron G. Reno Melissa Ellen Pettet ] Mzude Reno .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo mgrioom™ | @i smmrordaimotsenisd | pone | Maude Reno, R.F.D.# 1, Halls, Mo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATI%M INTERVAL BETWEER
DISEASE OR CONDITION : ONSET
- Enter enly one esiise per DIRECTLY LEADING TO DEATH® (g 2 [t

line for (a}, (1), and (o)

o s | WSS . ,_,.m. , EUerrad | Gt
mDUETO(b)

the mode of dying, such | Morbid conditions, if any,

- o8 heart follure, esthenda, | Tése fo the aboese ame(c)da! S
de. It meons the di. | A€ snderlying cause lant

cass, infury, or complica- S DUE 1O (c) : :
tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS =~ =~ - ‘
Condittons contributing o the death but ot ﬁfZ}
.| related to the divease or condition cousing death. i =
19a. DATE OF OP%’COAN- 19b. MAJOR FINDINGS OF OPERATION T - f | 20. AuTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY)  (STATE)
SUICIDE Some, farm, astory, sirest, ofies bidg..exe.) -
HOMICIDE _
21d. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY o AT WORK

22. T hereby that I altended the deceased from _ZLI_O ?‘l‘.gzﬂ_ to EL. 19.¥7 ; that I last saw the deceased
alive on _ﬂl‘g__, IQﬁ ond that death oceurred * sm.,, from the causes and on the dale staled above.
T, TURE - (g ot tite) 5 B, DATE SIGNED
% : é)fo ol CA.,() £/,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\l"“-

24a, BURIAL, CREMA- /u 24c. RAME OF CEMETERY OR CBEMATORY | 24d. LOCATION (City, town, of county) - - (Btats)
R LAl 7_ _///F’szo%b:' REK: : . Mo
DATE RECD BY LOCAL STHAR'S S - i ) OR’ 3\ S1GNATURE oORLS

5, /9 F ' o Yt

{ Embaimer’s o Reverae Side) [ 4




L
~
+

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, q:_!a;r-_...._....

et e nneuar abe s baans S e e s smemee emen em e S e e et o a he s onaen e e s s Student Embalaer No.

working under my personal supervision.

Signed .

Student Embalmer Licensed Emb(aw )
. P. O. Addresis
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fallure to comply
the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact sh?uld be so stated above.




