LvHe B‘"&ou,or HEALTH OF MISSOURI

¥ JQL"GS\

Hlm 0CT 24 1950 S{T ANDARD CERTIFHCATE OF DEATH State Fite No..ov oo S
v v e s D /
IIRTH WO. _________ REG. DIST. NO. 5 PRIMARY REG. DIST. MO. = _O X ..-,._.», No. \‘i_-_-_-. P /
1. PLACE OF DEATH y 1 2 USUAL _RESIDENCE . (Whars decsssd ... 1f tostiiatlon: reidence bufore
. COUNTY . STATE b. COUNTY adinbton).
* Nodaway " Missouri Worth L
b. CITY "t outeids éorpurate Limits, write RTRAL and give ¢. LENGTH OF ¢, CITY (1f cutside sorporate limits, write RURAL and glve townshin) / P
OR . townghip) S'I'iY (in ém. placs)
TowN Maryville - & ToWN Rural-West Union Towmship 7/
d. FULL NAME OF (If not in hesplwal or insticution, give streot sddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION- St ,Freneis Hospital Sheriden
3 NAME OF a. (First} b. (Middle} & (Las® A ng'l;z " (Mouth) (Day)  (Yean)
( Type or Print) Arthur Rendle pEATH 10 18 1950
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER 1 !&léﬁgll’ﬁ)’.) 8. DATE OF BIRTH 8. AGE Un ymnf r v | Yoan ¥ oo i .
. ] . on nys ours Min.
mele ¥ | white marri 7 3 24 1875 75 l |

10a. USUAL OCCUPATION (Give kind of work
during most of working lite, sven if retired)

10b. KIND OF BUSINESS OR_IN-
gpn- DUSTRY
armer

farming for self

11, BIRTHPLACE (Btate or forslgn sountry)

12, CITJ_IZ_EP;'?OFWHAT
Winterset,Jowa /

L] L] -

“Thir doea ot mean |- ANTECEDENT CAUSES

13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF Husa.mn OR WIFE

tilliam Semuel _Rendle ‘| Louise Reed Ada Rendle .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGMATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yea, give war or dates of service) NO.

no : none Mrs, Ade Rendle SheridangMo,

18. CAUSE OF DEATH . MEDICAL CERTIF, TION INTERVAL, BETWEEN
| Entér only eneceuseper | |. DISEASE OR CONDITION _ °"§M"J DEATH
lins for (a), (b), and {&) DIRECTLY LEADING TO DEATH (8)

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause, {u) sutina
the underlying cause last.

the mode of dying, such
a2 heart faflure, asthenia,
ele. It means the dis-
ease, frfury, or complica-

-

DUE TO (c)

T7

tion which coused degth,

Conditions eontribuding to the death but not
related to the direase or condition causing death.

1I. OTHER SIGNIFICANT CONDITIONS - -+ -+~ - -

/40X

—‘%Z. /
2ia. BURIAL, A~ ‘Mb.
AL

iy

‘Sheriden Cemetery

19a. DATE OF OPERA- FINDI OF OBERATION : ’ : Z, AUTOPSY?T
TION
= WW Z <40 ves [ o
. accibent /g 21b. PLACE OF INJURY (s.e-.tnorabost | 21¢. (CITY, TOWN, OR w4 ©ouNTY) ETATB
SUJICIDE - homa, farm. factory, strest, offics bldy..e30.} .. B . S
HOMICIDE
21d. TIME (Mozts) (Dey) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [} HOT WHILE, .. . . - .
TNJURY = | “woRrk AT WORK ) )
2. T hereby 1 attended the deceaied fr mﬁ_ to (D0 1€, 1050, that I last saw the deceased
alive on , 19600, and that death occurfed at __i.u_{_ m., from the couses and on the date stated above.
23, SI . - {Degres 23b. ADDRESS l 2. DATE SIGNED
‘ B ' W% gz | [0 "Jﬂ-—‘b

Z4d. LOCATION (Oity, town, or county) -(Btats)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q‘,&“

DATE. REC'D BY LOCAL

WNATURE f Z’Zl?

f0-2/. Sare

SheridangMo, P
DIRELTOR"S & ATURE - ADDDESS

Grant City,Mo,

2. FUNE

mw-&-ﬂm:mnm 23




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

......... s Student Embalmer No.
working under my personal supervision.

STUAENE ueieriiarssrsrssnnnsiansnniann Signed.. M CD M

Student Enbainer
Licensed Embalmer No j 2—5 Z

P. Q. Address _é‘fr ,W ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failufe to comply witl
the sbove constitutes grounds for revocation of license.)

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



