No . 300
10.40

0y
J

gD 0CT 111950

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURt .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ﬂ PRIMARY REG. DIST. WO. B_QLD_ Registrar's No. .....3 .Q... A

State File No...

29681'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decoassd lived. If lnstlutlon: residence befors
a. COUNTY a. STATE +b. COUNTY ad:nission}.
Cape Girafdeau ri
b. CITY (I outslde corpurata Umita, write RURAL and give c. LENGTH OF €. CITY (U ouwlds sarporats limits. write BEURAL aad eive townahis) q /
OR rowrabip] STAY iia thia plave) OR i 0 7
TOWN _ Cape Girardeau 1_hour Tows Perryville, /
. FULL NAME OF (M not in hoepitsl or institution, give sirect nddress or location) d. STREET (If rara!, give location) /
HOSPITAL OR ADDR?S
INSTITUTION 8%, Francis H 20 South Main St.,
3. NAME OF a, {First b, (Middle) ¢. {Last)
DECEASED o ) 4 DATE (Month)  (Day) (Year)
{ Type or Printy DQ8E Mildred Renner DEATH Qctober 4,1950
5, SEX 6. COLOR OR RACE | 7. MAD%RIEB. l‘éIEVgg .ESRR!ED. 8. DATE OF BIRTH 9‘:.65;‘;-;:-’“:- hl; UNDER 1 YEAR | (F unsEm u ss,
: (Bpeciiy} ' t ) anths | Days | Hours Min.
Female } White flfarr!ea ! April 8, 1923 27 l l
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn country) 12, CITIZEN OF WHAT
du“ﬁn( most '1?‘ ..-"nu retired) DUSTRY . COUNTRY?
ge-S Shoe Factory Silver lake ,Mo. 0 U.S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Merion T. Mc Clain Mary V. r
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁn orunknown) | (If yos. xive war or dates of service) A
0 490-20~-8521 | Edmund A, Renne
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lg’l‘“gg\rrﬁl;‘gm
 Enter only onecsuseper | 1- DISEASE OR CONDITION DEATH
Jine for (8), (by. and (¢ | DIRECTLY LEADINGTO DEATH* ;) . 7.2 ﬁ .
“This dper not mean ANTECEDEI'{T CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, | rise to the above cause {a) stating
e, It means the dis- the underlying cause last.
case, infury, or Yica- DUE TO (¢}
tion which causred dcatb 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud -wl
related to the disense or condition caunring death, ) O 8 d_b
192. DATE OF OP_F%?; 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YEE’ NO D
2ta. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (ex..tnorabout | 2Tc. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, factory, strest, office bidg., ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I-attended the deceased from L&~ £ = 18576, 1o __LO —F | 195 that I last saw the deceased
alive on _M_ 19-‘52_ and that death occurred al Z 8L &2m., from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. S} TURE

(Degres or title) D

24a. BURIAL, CREMA-

s Y

2. ADDRESS /o LEroa
(Z

Perryville s+ Mo,

e aion (019; tow o oty

Be. DATES/GNED
SO0—- g =5

(Btate)

DATE REC'D BY




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 byamcocennn. -

..... tverrrenrraneesy Jtudent Embalmer No.

working under my personal supervision.

Student ..eeeees Ceetnsssersanssasneaerannan Signed....cooceiceme .

Student Embalmar e a -
' Licensed Embalmer E%id 4
-
P. O. Address e AW B A - 7Y }"ﬂ
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not. embalmed, fact should be so stated above.

(Failure to comply wi




