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

ALED FEB

6 1951

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH e

State, Ftic No.....
L RN &

REG. DIST. NO. /‘JZ PRIMARY REG. DIST. NO. ;‘QL Registrar's No. ot

- BERTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deccxsed lived. If ioatitution: residenes before
a. COUNTY Jas per a. STATE 'i\jliss Ouri b. CO_UNTY Newt m‘ -.‘L_‘Dﬂ)'
b. CITY (f cutaide corpurats fimita. writs RURAL and give ¢, LENGTH OF || ¢ CITY (u--isu mm—n limits, wrtie RURAL a2 :iv- township) a 7 3 d
J l - township) | STAY (in this place OR
TOWN oplin nont o . Galena by
d. FULL NAME OF (If mot in hoapital or institution, glve strect address or locsiion) d. STREET {If-reral, give location) V4
HOSPITAL ADDRESS
INSTITOTION reemans Hosnital Rt 2
3. ME OF a. (First) b. (Middle, c. (Last)}
DECEASED ( ) ) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Betty Joe Renfro bEATH dan, &9 1951
5. SEX 6. COLOR OR RACE | 7. M&)%F&EB EIE\}ISEC'ESRRIED 8. DATE OF BIRTH 9.:(55&3: years| IF UNDER 1 YEAR | IF UMDER M HWes. |
{Bpecity) t day) |Monthe| Dy Hours | Mia.
Fbmale/ White e Ma O|0Oct, 27, 1950 3% |
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign couutry) 12, CITIZEN GF WHAT
done during most of working life, sven if retired) STRY / U%NTRY?
Infant Infant Galens, Kansas

13a,

~

FATHER S NAHE

Andrew. Renfro

(Ywa.no.or unknown)

Na-

I15. WAS DECEASED EVER IN U.S. ARMED FORCES"
i1} yu wive war or dates of servios)

16. SOCIAL SECURITY
NO.

13b., MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrig = |
12. INFORMANT' S SIGNATURE OR NAME ADDRESS

Andrew Renfro: Rt 2 Galena, Kansas

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), (b), and ()

*Thix does not mean
the mode of dying, such
as heard fallure, asthenia,
ae It meana the i
caze, inpury, or complica-

|| tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Mortid conditions, if any, giving

MEDICAL CERTIFICATION

. 2 .
_M (¥ P 47-) /0{5”14

INTERVAL BETWEEN
ONSET AND DEATH

o, . . .
DUE TO (b)JMFuﬂon) , LewrrBres e &

T ranras.

rize to the abore cause {a) muma

the underlying cause lagl. |

DUE TO (c)

- [

. - - e o

1I. OTHER SIGHIFICANT CONDITIONS |

Cunditions contributing to the death bui not
related to the disease or condition causing death.

7670

19a. DATE OF OPERA--! 19b. MAJOR FINDINGS OEGPERATION o e ese e « . -] @ AUTOPSY?
ST e T T O w
- . oLoNELS L APUE ves L1 wo
2ta. ACCIDENT Boecity} ™ ‘| 21b. PLACEOF INJURY (e.5.,in'orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, arm, Inctory. screst. office bldy..me.) e oy . . H -
HOMICIDE . . -
21d. TIME (Month} (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID IRJURY CCCUR?
: WHILE AT NOT WHILE
INJURY @ - WORK AT WORK

alive on

. I hereby certify that I gticnded the deceased from
- 19

-—

i9 !hat I last saw the deccased

19 , fo

»

and that death occurred at _6A n. , Jrom the causes and on the date staled aborve.

2. SIGNATU RE_

(Degroe o title)

23b. ADDRESS

s | BT 3 o

lz.ac DATE SIGNED

2 -]~

2ts. BURIAL, CREM Z4. NAME OF CEMETERY OR CREMATORY m’_ L@A’TIOH {City, town,orcounl.y) j / (sme).
TION, REMOVAL K ] L

Prpedal /7 P 130 Memorial Jonlin jiak Ss ouri
DATE REC'D BY LOCAL | RES 2. FUNERAL DIRECTOR"S SIGHATURE MDDRESS

Parker-Hunsaker Mortuary Joplin Mo.




RECEIVEDSY- &~ 57
‘asper Gounty Heatth Office
Zounty File Numbor__ 22— - {7 _ -

et Filed =-S5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer Mo,

............. -

working under my personal supervision.

: i
SEUTENE wuueravesanansnossrseraserscnssnces Slgnedc'g%%/w

Student Embalmer _
Licented Embalmer No.s@adr 4.7,
- P. O. Address /éf/ P a2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Failure to comply with

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




