WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

Mel JuN 13

b 7-51

DIVBION OFf FEALIR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

4
LB PRIMARY REG. nﬂ_’”;}#ﬁ Regisivar's No,...

State File No......

4

BIRTH MO, REG. DIST. NO. ———msy s smt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:n d lved., U e kd before
a. COUNTY a. STATE Db coum-y " addmfon).
D Mo Dade
b, CITY {1 outeids corpursts tmfta, write RURAL and glve g_“l.yEHGT‘hl:p&l: c..CITY (ummwmuuda.mnmmmmﬁ -
towhabip) tin )
SN Rupal gmm TOWNRural  Smith. Twp. 0 7—7 cf/
F#é.sl.PFrAME OF (If pot in hospltal or | jon, give street add or location) d.AsDr[;‘% (I raral, give lofation) : d
NSI'ITUTION « . s
3. NAME or a. (First) b. (Middie) <. (Last) - I Py DM-E (Maath)  (Day)  (Yemr)
(Typeor Print)  porpey Clay Renfro DEATH 6-4-51
5. SEX {/ | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ DNCEN | TEAR | ¥ {BOEN 2 N23.
¥ W aIVORCED (Bpacity) - gt birthday) Hmh.' %. Houre | Mis
/ 57 |
10a. USUAL QCCUPATION iGive kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelgn ooantry) d 12. CITIZEN OF WHAT
dnmdfflal;hnfteoi"nrm; Lile, avan i rotired) Famer STRY Dade Co Mo CBATRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, umt OF n niqn WIFE
Clay Renfro Leura Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l (1 you, xive yar or datea of sgrrics) 0. 1d M
no ;}" none Mrs Carrie Renfro So Greenfie 0.

. Enter only oneocause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION t
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEENM

line for (8), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

J&Mam

Morbid conditions, if ang, ebm DUE TG (&)

ihe mode of dying, such
riae to the above cause (a) stat

as fizart faflure, asthenia,

ete. It means the dis. | ‘the underlying cause last,
case, infury, or complicg- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

&EFon i
3

Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION }?
o vs (] w
21a. ﬁé?&éﬂ {Bpecily) 2|b.H.ACEOFINJURY(m|;::M 2Tc. (CITY, TOWN, OJO (STATE)
HOMICIDE Geodych Y_ - r \Dl&&.— Ko
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURI
WHILEAT 1 /NOT wHiLE
INJURY b 4 & 3 £= | wosx AT WORK
2. [ hereby certify that I attended the deceased from 6 - 1951 to __6._1._, 19.5L that I last saw the decmed)

alive on - , 18_57 , and that death occurred at ._0_3_29_ . Jrom the causes and on the dale staled above.
Biz. SIGNATURE’ % \ V' (Degreacor title) | 23b. ADDRESS 2. DATE SIGNED
< b WD frchiopoil b-5-5)
Za BURIAL, CREMA- 1 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (OClty, town, or county) (State)
rial g | 6-6-51 Pennsboro Dade Co Mo
\JE REC'D BY LOCAL 25. FUMERAL DIRECTOR™S SIGNATURL "ABDRESS

2y i

W.R.Allison Greenfield Mo.

REG[TRAR'S SIGRATURE
&p P %‘% o
' ]

Embelmer's Statemert on Reverss Side)




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

g

. . 5t t bal PR
working under my personal supervision. udent Embalmer No.

Student Embalmer - ) Licensed E@
P. 0. Addres¥y__

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

If this body is not embalmed, fact should be so stated above. R T




