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ERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

1. PLACE OF DEATH

BIRTH NO.

ALED FEB 21 1950 STANDARD CERTIFICATE OFDEATH - “aaricwe
REG. DIST. NO. ﬂ.g J PRlIARY REG.

THE DIVISION OF HEALIR UF MISOUURL O

20UV

-

T ....':..:.........‘&.'_....‘.. .

- -

DIS'i" n;:ﬁ/_’.a Registrar's No.....j......'..................._..

amunw%m//:d )

2. USUAL RESIDENCE (Where d d lived. If 1

$2matd i

befors

a. STATE b. COUNT,

£

Mossourd

aduiimion).

Llontromerv

b. CITY ath uﬁu write RURAL

of cive

¢. LENGTH OF

¢. CITY ot outdda uorponu limits, write RURAL and give bnwmhip)

a7

fnlhln) STAY (in this place) N
oW .| Kaim. Tow Corso
. FULL NAME OF (I not in houpital %r instisution, kil wtreet addrok or losstlon) || d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. Home E¥Yme (Bural)
36\[EACBEE SoEli-D :. (I‘*"irst)l 1: (Middle) 'c. (Last} _ 4. DS;E (Mouth) (Day) (Year) .
(Typeor Print)  TAg- '~ :__Rennepy' & Ants oecw Fef 14 Jefo
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, #J1’8, DATE OF BIF ™) 5. AGE (In years| ¥ URDGR f TEAR? | T SNOEh 15 HES.
. ~ VORCED (8pacify) Iaat birthday) Month-l Days | Hours | Bin.
Female | White - 6-5-D8%0
10a. USUAL QCCUPATION (Gvekind of work | 10b. OR IN- | 11. BIRTHPLACE (Stats or forelgn countrr} 12, CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY 1 COUNTRY?
Retired HousewifelGeneral Duties West Virginia

13a. FATHER'S NAME
Samiel Renner

13b. MOTHER'S MAIDEN

14. NAME OF nusamn OR

Hallen Spercy. Albert Ant

NAME

o )

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yea, no, orunknown) | (If yes, sive war or dates of servios)

mr
16. SOCIAL SECUﬁETC;( 17. INFORMANT™ S5 SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (c)

*This dges nol mean ANTECEDENT CAUSES

the mode of dying, such
as-heart failure, asthenda,

ec. It means the dig- | e underlying cause last,

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if eny, gieing DUE TO (b}
vize to the above cause (a) slating .

S NoeY //4;

DUE TO (¢}

o None William Moore Coreo,Missouri.
18, CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL- BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION ] ONSET AND DEATH

eqse, injury, or 3

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS - il {

Conditions contributing to the death but not
related to the ditegac or condition cqusing death.

Yo/ 22K

g

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION .
. ves [ wo []
21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (o.g..inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bldg.,ex0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hous) '] 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
2. [ hereby tfyt at I gitended the deceased from M 1952 1o _té‘_f, 19.50 , that I last saio the deceased
alive on , 19576 and that death occurred at _G . d@pm., from the caused and on the date stated above.
Z2a. SIGNATURE 7/ (Degree or uitle) 23b. ADDRESS ' 3. DATE SIGNED

Iy o.

ks 15/ks

g L]
' # ), 4 j:zi) D.O,
242. B AL, CREMA- | 24b. DATE

¥

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Etate)
TION, REMOVAL (Bpecity}
Burisl 2-16-1950 Moacedonia Cem Negr Bellflauwer Mo
DATE REC'D BY LOCAL | REGISTRAR'S S|SNATVRH 2 D 25" FUMER, ; DI REGFPR?Y S1GMATURE TADDRESS -
\REG ’ ] 'f / // o
(57 50 MY . { NN I NANE [t Lrza £a 3¢ 1 flower Mg, -
(/ :censed eraed Embalmer's Statement on Reverse Side ’9' v ;



3 - 5 LT
LT
-l .r . ¢ ' .
' 3
S oo STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or DY et e
................................. Me ey Student Embalmer No.
working under my personal supervision, . Cae
STUBENT auvrsnsersnnssnsanssansassssnaonss Simed.:%’ﬂ %ﬂw
Student Embalmer ' R / N
Licens¢®”Embalmer No 2978

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




