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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.gZQL PRIMARY REG. DIST. M Registrar’'s Na..._z...é........-...........

FILED JUL 8 1950

20902

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lasthution: residence befors
a. COUNTY Marie 8 a. STATE Mi Baouri b. COUNTY Mari es sdinfmioal.
b. CITY (If outalde corpurate Hemits, writs RURAL and give ¢, LENGTH OF ¢. CITY (M outside corporate limits, write RURAL and ive w“.u,,
townahip) STAI {in thia place) ? é
> [a] M -
TOW Viepna, Mo. yrsa TOWN ~ Vienna, Mo
FH!..SLPI;{_IBAP{I_EOOF (If 6ot in hoapital or institution, give strect address or location) d'Asl:;rl:?REgs ) (If rural, give location)
INSTITUTION
3. gE%'Eﬁs‘)EFD 8. (First) b. .(Mldd]E) ¢, {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) John Renkemeyer peaH June 22, 195
5. SEX 6. COLOR OR RACE | 7. MIARRIED. N!I'-:VERCESRRIED. 8. DATE OF BIRTH 9, :'?E (o yenrs| o UNDER | YEAR | o UOER 1 i,
3 (Bpecify) Mepths B Mig,
Male Wnite R 8Y°} Jan. 17, 1863 -8 - e
10:° USUAL OCCUPATIONu(!Gmun;ul-mk 10b. KIND OF BUS]NESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) 12. CITIZEN QF WHAT
2¥Y ) . ratired) R
TR gorie oo Farming' Missouri CS.A.
13a, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Renkemeyer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos. 0o, or unknown) | (If yea, give war or dates of service)

16. SOCIAL SECURITY

Mary Hagenhoff Christina Re%gsgr ?E
e 17. INFORMANT'S SIGNATURE OR NAME RE

No. Christina Renkemeyer, Vienna, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecausper | 1. DISEASE OR CONDITION . . NSET TH
Line for o), (b, od () | D'RECTLY LEADING TODEATH*(y _ Carcinoma of lung 7

*This doer mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dir-
case, infury, or H

Morbid conditions, if any, gising DUE TO (b)
- rise to the above eause (u) stating - -
the underlying cause laaf,

DUE TO ().

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauring death.

EN

WRITE PLAINLY--—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD \

192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
. . .- ves L1 wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICIDE bLomae, farm, faotory, strest, office bldg..et0.) :
HOMICIRE
21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE| .
INJURY WORK AT WORK
2. I hereby ¢ /a d atle ed the deceased from _..MZQ,Q-LQfIQ___, o 6/22 . 19—, that [ last saw the deceased
alive on , and that death occurred at .._._5_1 m., Jrom the causes and on the daie stated above.

or title)

De0s

Za. SIGN (D

%3c. DATE SIGNED

6/27/50

23b, ADDRESS

Vienna, Missouri

24b, DATE

Jupe 26,195

%_dlu. RERMA‘}“ C;iE -
({
By e

DATE REC'D BY LOC%L R!

2 ‘_'565 ?ZJM:ZIFNMURE

“NAME OF CEMETERY OR CREMATORY
initatig
/98 A

| 244. LOCATION (City, town, or county) - (State)
Vienna, Mo.
/i"? , RECTOR'S S| GNATURE l ADDRESS
MtgciecoticiaNienna, Mo.

(f.jccnud Embalmer’s Statement on Reverse Side)



19qunN epi4 Pinmg
‘6 ON 180550 yyeoH 1o181g
S Mr AENEHER

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 ..

working under my personal supervision.

Signed ™7

ST gnNed cvneriiueiiienaacaivisrsncservnccnsnataiss . . b N 4
Student Embalimer Licensed Embalpfer Noa

P. O. Addres

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd to comply with
the above constitutes grounds for revocation of license,)

, I this body is not embglmed, fact should be so stated above. .




