No. 300 IME AVRIUN OF MEALTH Or MIDUURI - . -
e l ALED MAR 8 1951  STANDARD CERTIFICATE OF DEATH aweruc, 5{)9;: -

...........................,.........._

R Waﬂ%ﬁ%’m/m Yt

218 AcCIDENT, 21b. msor-'m.lunv teg.inor c iy, Addn, or To
FIoMICIDE farma. faetory , sirset, offen bide.

210. TIME - (Mouth) (Day) (Tesr) - (Houn 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

; s WHILEAT[—] NOTWHILE
INIURY = | work AT WORK p)

2. T hereby certs y.that I.attended the deceased from _ <2 18 ﬁ_ to __zéL IOQZ that I lost saw the deceased
L4 1k

. alive on ~R , 1829 /,J.md.ghat death occurfed at A, m., from (ke causes and on the date slated above.

1 Z3a. SIGNATURE opditle) | Z3b. AD 3c. DATE SIGNED
™ GprZ gt ~/=57

24b. DATE 24z. NAME OF CEMETER'I’ OR CREMATORY TION {Oity, town, or county) (Stats)

T'°"ﬁur aﬁ'f“"“ 3-2=1951 | Oak Hill Cemetery - Garthngeu Mo

DATE REC'D BY LOCAL | R NATURE /39 25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
3-fp-y %j‘m 2 |[Mlmer Funeral Home Carthage, Mo,

!

! BIRTH KO.
| 1. PLACE OF DEATH Z. USUAL RESIDENCE {Where deceased lived. If inetltction: residence before
8 a. COUNTY Jaeper a. STATE MiBBOU.I‘i b. COUNTY Jasper -amf-?..;
b. CITY @f outside corpurate Lmits, write RURAL snd give ¢. LENGTH OF e CITY mmmmmnmmmm@
OR rownetip)| STAY oR
Mrﬁ;‘?) TOWN Carthage P[TIET et OWN Carthage ﬁ)ﬁr
i d. FHOUS-NAAT.EOF‘H“‘hL ' dration. glve sirvet add: d. STREET (If rural, give location)
Q HOSHIAL OF ‘MoCune Brooks Hospital FOORES 315 Parsons St.,
B S name oF T a (i) b. (diadle) c. (Last) COATE (Matt) (Dap)  (Yem
E (Typeor Print)  John M, RENICK DEA™H_Feb, 28, 1951
g 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED | | & DATE OF BIRTH : 9. AGE do ren) v w0y .1:: ¥ omox W L,
My,
g Male 0| wnite BEvorced & | Dec. 28 1878 | “HE || |
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE tBiate os foreien somntry 12_CITIZEN OF WHAT
-1 done during most of working Lifs, H rectred} . DUSTRY L Y
# | Het. Haiiroa - - Chillicothe, Ohio. ¥oEA.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Geo. Renick Elizabeth Ye1l | Ola Cu
i |15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, Do, i, war or dates .,
3 Fo™ | s L e No Mrs. T. H, Bayton Okla, City, Okla.
| |Vie. causE oF pEATH MEDICAL CERTIFICATION INTERVAL E€TwEeN
i || Enter only enscauseper | I, DISEASE OR CONDITION : g
& {imerer (a{ (‘b):I:dB(c) DIRECTLY LEADING TO DEATH® - ?2%,,_.‘ i
|| *This dos ot maan | ANTECEDENT CaUSES . %
the mode of dying, such | Morbid conditions, if any, gving DUE TO ( =
3 as heart faflure, asthenia, | Tis¢ fo ihe above cause ra)dut .
A Neate. 1t means the diy- | the underlying couse lass —_—
o case, infurp, or complica- DUE TO ©) ' -
% || tion which coused death. | 11. GTHER SIGNIFICANT CONDITIONS * - ot : '
5 Condiions emtributing to the death but ok a_mum W’TLY
o relgied to the disease or ooudkim
[
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(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED 3/6/5/
Jasper County Health Office

County File Numbar Sl=2-178 . __
Date Filed......_ B/ [5L

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 e ——
........... Student Embalme . P
working under my persona! supervision, W
Student -..aunvnecsassetiorassararrsassanans Signed.... ne, C,o Pugh-
Student Embalmor
. Licensed Embalmer No 4231
) P. O. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not erhbalmed, fact should be so stated above. ) - -




