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:i

WRHEE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 2 1950

1771

(Yea.no. or unkmown) | (If yes, give war or dates of service}

State File No.
| BIRTH MO. REG. D18T. W0, _odg)l T _ PRIy mEc. o1sT. no.'_?‘;_/_-g. Registror's Now—... L. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If L 43 before
a. COUNTY a. STATE b. COUNTY adinimion},
Marion ggﬁﬁ?ﬂﬁ Maricon
b. CITY (It ogcide corporste lmite, write RURAL ‘:m o csr AI{?IGTH OF c. CITY (If outaide sorporats limita, write RURAL and give um..un; 0 é y, {L
ToWN Hannibal - TOWN  Hannibal 7]
d. FULL NAME OF (11 not ia hoapital or institation, glvs strest address or loetion) d. STREET (U rural, give loeation) T e,
JOSPITAL OR ADDRESS A
INSTITUTION  Levering Hospital 1020 Center .
35‘&?&55%?-0 8. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prit)  Korms Lewls Rendlen DEATH _ Jenuary 17,1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io ywars] I ooER 1 YEAR | » R u Mo,
X WIDOWED, DIVORCED (Bpetity) ) Last birthday) Mom.h, D.f Hours | Min,
Female '| White- Merried - August 28,1889 60 A )
10a. USUAL OCCUPATION (Givekodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ar forslsn sountry) 12, CITIZEN OF WHAT
done during most of worklag life, even if retired) DUSTRY COUNTRY?
Housgewife Nope - . Lyons Iowa U S A
ilan. FATHER $ NAME . 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D.H.Lewls - .~ % Adeline Smith: : Chaerles E.Rendlen Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHSI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

ﬁ‘fwﬁdmmdb:!jm, i 7111);, ‘ggl':g DUE TO (b}
as begrt failure, asthenia, ¢ Lo above cause (o
de. It meana the diz- the underlying cause last.

case, injury, or compli DUE TO (¢)

*This doer not mean
the mode of difing, such

No None - None - 1 Branhem Rendlen Hannibsel Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscausaper | |- DISEASE OR CONDITION Y \ ONSET AND DEATH
line for (a), (b, and (o) | PIRECTLY LEADING TO DEATH? () JLA.QAAAL Ca

ton which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nod
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. ves [ o [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, larm, fsstory, streset, office bldg..me.)
HOMICIDE .
21d, TIME (Month) (Day). {Year) (Houn) | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
oF - ] WHILEAT[ ] NOT wHILE
INJURY - i | WHLEA "I WORK

2. I hereby certify 'fhal I attended the deceased from A (IO

Jsﬁm.hat I last sato the deceased

19 %ﬁu—u
fﬂ_é_g Jriémh the causes and on the dale stated above.

alive on , 19_3 D and that deglh decurred at

Ba, SIGN'ATURE& Degioe of {ltle) | 23b. ADDR ﬂc mn'sususn

> T k) | ﬁ ot Tt A5G
%B.NB'I‘J r? Mlng. - b. DATE T e, E OF CEMETERY OR Cl MATOR_Y 24d. LOCATION (City; town, or mnnty)- 77 (Btate)

Burial 1/19/1950° | M@{Olivet, . Bannibal Missourd

REGISTRAR" =.JF AL DIRECTOR RE ADDRESS

DATEREC‘DBYL%CE%L :)G, RAR'S SIGNATURE lm:,? lzz %y

[~D23-5> . 27 ssourt




RECEIVED FEB . s
DA ), f_‘lEALTd DEPT,
DALE FiLip FEB & 1951

i b
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 ...
rmeerensrnrreEe e canneee s renann a , Student Embalaer Mo,
working under my personal supervision. / M
Slg‘ned %
ST GNed eovevevecaruntvonsreranramanssssssranuanas . Licensed Embalmer No 4540

Student Embalmer

P. 0. Address_Hannibsl Missourd. . .. ...

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.




