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FILED APR 17 1951 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NOQ. __._LO - Registrar's N o oo ensione

REG. DIST. NO, _13_2\__

State File No

‘ BIRTH NO. .
}. PLACE OF DEATH 2. USUAL RESIDENGCE (Where Jeceused lived. I iantitution: residences hefore
. COUNTY - . STATE . dunirsion).
: GRUNDY " MISSQURI b- COUNTY.  GRUNDY """
b. CCIIEY (If cutnide corpurate limits, write RURAL and give g:rALYENGTH QF <. Cng (If outalde eorporats limits, write RURAL agd cive tuwaship)
wnahip) {in this place) .
1048 TRENTON o reeeeEll rows-  TRENTON A& e
d. FHClJ.‘!?-P?MMEO%F (1 not in hoapital ur institution, give strect address or locatlon) d. As[;rDRFféTS (If rural, give location) ) ;'
wstirution 1513 LULU STREET 1513 LULU STREET
3, gE‘?:%ES%'E . (First) b. (Middle) ¢, (Last) a. DATE (Month)  (Dsy) .(Year)
{ Typt or Print) ROGER .RENFRO DEATH APRIL 9, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N'—'VERCIEISRRIED 8. DATE OF BIRTH . . 9. ]:GE (In yenra| IF UNDER 1 YEAR | & UNDER 1 MRS,
I ) t Y| a Min.
MALE WHITE 7"‘"’ MAY 18, 1861 el ad ’1’0'{ 2% | Houn ] Mia
10:. UgUAL OCCUIPAT‘IdONH(fGHeHn;ohwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Seats or forelen country) 12. CITIZEN OF WHAT
ona during oetof working life, aven i retired) COUNTRY?
TIROL RETIRED GRUNDY COUNTY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.MARCELLIS RENFRO JANE MASTERS GOLDPIE ELLIOTT RENFRO
ar_— P E——— —— btk T L LA A ) i
E’. WAS DECE.ASEP EVER IN U.S. ARMED FORCESt | 16. SOCIAL SECUFUTY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
a r dates of service)
D44 R | W e ot eniee NONE "IMRS GOLDIE RENFRO TRENTON MISSOURI
18. CAUSE OF DEATH ' MELDICAL CERTIFICATION %ﬂ;gg\rr{\‘l&gmssu
| Enter only onecaussper | I. DISEASE OR CONDITION _ DEATH
Yige for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (2)
*This du'“ not mean ANTECEDENT CAUSES C 5 gi . f % )
the mode of dying, such | Mforbid conditions, if any, gieing DUE TO (B} __ N—"CAA =
o8 hear faflure, asthenta, rite to the above canae (a ) rw{ng . O‘, . o
de. It meana the dis- the underlying cause lagt. - T
case, injury, or complica- DUE TO (¢)
tion which eaused death. | It. OTHER SIGNIFICANT CONDITIONS !
Conditions contribuling to the death but not
related to the dlsease or condition cousing death.
19a. DATE OF OPERA- | 19b. ‘MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
= » YES D NO D
21a. ACCIDENT {8pecify} 216, PLACEOF INJURY te.g.. Inorabews | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strant, offioe bldg., et0.) M
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I attended the deceased from M_ IQAEL lo L%L, wﬂ, that I last saw the deceased
alive on , 19,57, and that death occurred at _1) s BOP, from tik causes and on the date stated above.
23a. NATU 0 {Degree or title) 23b. ADDRESS &3¢, DATE SIGNED
M 4.3, .| TRENTON, MISSOURI - Lpuld 1] 1957
URI CREMA- | 24b. DATE N 24c. I\AVIE OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or countv)/ {State)
Budm
ﬁ‘ﬁ? 4/12/51 MAPLE GROVE . TRENTON, GRUNDY, MO.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /e

o /{51 o]

~(Licensed Embalmer's 5

25 FUNERAL Dlru:cton"s 51 GNATURE "~ ADDRESS
MAM,\ TRENTON, MISSOURI

tatementt on Reverse Side)




1561 07 M/

G581 udy -
i Brig ey

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. Student Embalmer Nov..eensas seresenmsennean .
Signed M) &M’V\
s‘gﬂ.d- ......... revaseraaa tsamssEasras S ) Licensed Emba].mel' NO 3109

Student Embalmer

P. O. Address. LRENTON, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi |
the sbove constitutes grounds for revocation of license,)
If ‘this body is ot embalmed, fact should be so stated ebove.

¢




