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C ooper

2-USUAL RF_‘SIDENCE (\fvhm -decensed Lived. HH

" rce o nn bafore
* STATE Mibsoury - bicounTy g

b. CITY (I outeide corpurate imits, write RURAL nad give

c. LENGTH OF

) STAY (in this place)

c CITY (Hwedd.omnonhllnih mnmmdump;.

457 &

OR
Town .1 M1,EBat of, %M TOWN Sada.lia.
ME OF (I not ia hospieal 3¢ i o losa: . STR .
) FHé'sLP#ALEo% (I ot 1a h wﬁ' dﬁ.m;.&m— location dADDéEEBTs (f rural, whve location) /
/ INSTITUTION _ On_highwey, 2221 So, Grand
| 3" NAME OF a. (Firsty b. (Middle) c. (Last) ) 4. DATE (Month)  (Dsy) (¥
DECEASED A ¥ ear)

{ Type or Pring) L&Roy Renno | véAH  June ‘11 1951
$. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE = yeni v ooe ; x| @ oo .
Male White PR RUH " “7<* | October 6" 1918 32 R el e

10a. USUAL OCCUPATION (Ghnk!nddwntk

ENNECT A

10b. KIND OF BUSINESS OR IN-
: DUSTRY
tor Gas & 0i1.

11. BIRTHPLACE (8tats or lorelgn sovutry)

d
Nelson, Missourd,

12, CITIZEN OF WHAT
RY7

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME “--

T4. NAME OF HUSBAND OR WIFE

Cletxde Renno ] Effie Mae Rennison Geraldine Renno
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § S{GNATURE OR NAME . ADDRESS
(Yea, 80, or unknown) I (l[w-.qlin I?fdlt!l Q. ’ .
Yes orld War £99=10=0490 Geraldine Renno, Sedalia, Missouri,
18, CAUSE OF DEATH ' ME CERTIFICATION INTERVAL BETWEEN
| Enter only onecemseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
1ino for (a3, (b}, and (cy | DVRECTLY LEADING TO DEATH® (5 .
. ANTECEDENT CAUSES / f—( ’
_*This does net mean M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .,M _
as heart fallure, asthenta, | Tite to the above caure (a) stating B E
‘ete. It means the dha- the underlying cause last. )L
eare, infury, or complica- DUE TO (&) : //é‘i S}'j' 5
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 322
" Conditions contributing to the death duf not
related to the dlacase or wnd{uon cauting death.
19a. DATE OF opﬁ%.h 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
427 ves (] wo
2a. éuocéotgr (Bpécity) 215. PLACEOF INJURY (s.x.. tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
wowicioe Accident |“REPRREY™HEU“"™| 1 Mile E of Otterville, Cooper
21d. TIME (Mouth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? rMlssourl
WURY 6 11 51 7P = | “woak L] "srwonk Accidental :

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANERT-RECORD

i P

June 13" 195

Memorial Park Cemstery

2. T hereby certify that I altended the @ed W:o , 10, that I last soto the deceased
alive on , 19 thal occurred al _________ m., from the causes and on the dale slaied above.

2a,. SIGNATURE' . j {Degren or titls) Z3b. ADDRESS 3. DATE SIGNED
' : L/ . se, Boonville Mol 6/13/51
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btats)

Sadalia, Missouri,

DATE, REC'D B8Y LOCAL
REG.

aimm-‘s s:s;_‘ETURE : : 7 30

icersed

(!

25. FURERAL DIRECTOR'S SIGNATURE -

Gillisg:le Funeral Homs! Sedalia! Mo,

‘s Statement on Reverse Side)

ADDRESS
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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, 0r by —meermeroas

T . . : Student Embalmer No.wevesonans serenseanan ar
working under my personal supervision. ) )

Signed....ecunen ceesarrasrenuns esasavneesn
Student Embalmer

P, 0. Address4 U o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this bosly is not embalmed, fact should be so stated sbove.




