THE DIVISION OF HEALTH OF MISSOURI

.- Np. 300
¥
e ' FALED FEB 1 1950 STANDARD CERTIFICATE OF DEATH svae e 9o R .
) 'BLRTH NO. . " REG. DIST. NO. __?.L/_. PRIMARY REG. DIST. WO. w Registrar's No.... ....é_.........
q 3 1. PLACE OF DtEATH * 2. USLAL RESIDENCE (Where deceased lived. 1f lastisution: residence before
) a COUN"'Y -a. b. C Y3 o - dinimion).
YRR E 3t. Clair . : HE¥souri ST BtRir Hs'%5
e b ClT‘I’ (If outeide corpurnte limits, write RURAL aad give g_l_ LENGTH OF c. Clc')l";f’ (1f outaide sorporate limits, write RURAL anJ give township) LHER
Pt ll | O nahip} in
S7llc 1S Monegaw Springs  ©w=|“23"yrétidls owMonegaw Springs '
;%._.;_\ - FH(IJ_IS.P?ITQANLEO%F {1f not in hoepital or inatitution, give atreot. sddress or location) d'AsDrgFEEE;S (It runsl, give location)
0 ~ INSTITUTION Osage Twp;
‘A"
3. NAME OF 8. (First) b. (Middle} c. (Lasty
= _DECEASED ‘ 4. DATE nth) = (Day)  (Year)
|| crepeot Priny George Washington Rennison DEATH 12 24/49
i é ﬁ 6. ci%‘on OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE F BIRTH 9. AGE (In years| I UADER 1 YEAR | IF oodR u wid.
s B 1.9 s&wd)wo;;cm (Bpeaiy) 2/3 1870 [rgwiﬂ-hdu) Months | Days | Hours | Min.
% 10a. usum. OCCUFATION (@ivekiadotwork | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or foreign oeutry) 12, CITIZEN OF WHAT
TR o-tol wnrhnzl.llo evan if retired) OUNTRY?
: P : St, Clair County .Moj D UK
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Jpohn Rennison | Unknown | None -
. E _15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Ymor unknown) | (If yes, give war or dates of service} N O.
3 || one Mrs. Pessie. Richey Monegaw Spriaes
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
i || Enteronly onecausmper | 1. DISEASE OR CONDITION
2 |[ sne tor ey, (b, and (o) | DVRECTLY LEADINGTO DEATH® (5
% *This does mol mezn ANTECEDENT CAUSES -
- the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
S ax heart faflure, asthenia, | - 7ise to the aboce canxe (o) glating . . . et —_
= de. It megns the dls- |- the underlying cause last,
o eane, injury, or complica- — DUE T? (f’) —
= || tion wohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS T ; - -
Cunditions contribuing to the death buf ot L}r -,
related to the dizense or condition cauting death. 2 2- &
19a. DATE OF -QPERA- | 190, ‘MAJOR FINDINGS-OF OPERATION : . R : . S 20, AUTOPSY?
‘ “TION oo J
R . ves [ o E\
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {(e.g.. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE . bome, farm, [actory, street, sfios bidg., e1a.) .o I . oo
HOMICIDE " — 2P
21d. TIME (Month) mDay) (Yea) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT™

- T WHILE AT[—] NOT WHILE
INJURY -7 WORK AT WORK -,

21 hcreby certify that, I attended the deceased from . 194!\.?_, to _AQM‘__, 19 ? that I last saw lhe deceased
* aliveon Ja —dd 19# and that death courres Gt 5 +P  ‘m., from the causes and on the date stated abovess

B 2. SIGNATURE (Degreeormle) z:'so.‘;n.qna:!gs 23, DATE SIGN
7 ~ 2 Y . /a.2e
2ia. BURIAL. CREMA- 24b DATE . 2%, NAME OF CEMETERY OR CREMJTORY | 24d..LOCATION (Oity, taws, or connty) . - (Statd)

TION, REMOVAL (8pecify) .
bupinl ¢ Zion - . ‘Rookville Mos . o "

DATE REC'D BY LOCAL )fZeRS G ATUREAALZA/ﬁgS 25. FUNERAL QJRECTOR' S SIGNATURE 2 - ADDRESS
- . G ?z - ot
- e

(Licensed [mer's Sute!mm on y Reverse Side) - R

WRITE PLAINLY——-—USING UNFADI

-y




RECEIVED
Distrlot Health Officer No. 7,

District File Number./o?.z Z-
Oste Filed .____ [ = 7/ =

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 by
Student Embalaer No. ,

...................

working under my persona! supervision.

.............................. Signe et Y Ade - Wt ¥,
Licensed Embalmer No.‘3 a 3 f .....

Student Embalmer
P. Q. Address M )&0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student ,....

t!;c above constitutes grounds for revocation of license.)
" H-this body is not* embalmed, fact should be o stated sbove.




