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

1

e Y Perry .

THE DIVRION OF HEALTH OF MIS0OUR]

FILED JUN 29 195)

I. PLACE CF DEATH
a. COUNT’I"

-

STANDARD CERTIFICATE OF DEATH:
.! guﬁn NO. 32(.3“/% - 37 REGC. DISY. NO. 2 72 PRIMARY REG. DIST. NO, ‘?—J..SL. Registear's Na........‘.i.g......._......_.

State File No.o.orrosivasssesissasns

26030

aabdbbessem

2. USUAL RESIDENCE (Whbers 4

a. STATE{ ssour

i

d lived. If &

b. ('JC)UI'JT\'PeI.I,y

: resldence before
adunlemlon}.

c¢. LENGTH CF

Y .
b.’CITY (I cateide ‘vorpurate limits, write RURAL and sive
' OR STAY (ln this place)

TOWN. _Perryville ok

€. CITY (1f outside corporate Umits, write RURAL and give sownship)

TOWN Perryville

K vi’,'

477/

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH"(5)

*Thia does not mean | ANVECEDENT CAUSES

T a FHOL%P:'TAAT.E OF (If oot in hospital or | tive strect “, ‘ot locats ', d.AsD'g! (X! rasal, give loasticn) 1}",?],
INSTITUTION Perry County Memorisl Hospital P
3. L!’uE;‘\:ME %lg - a. (First) b. (Miaale) c. (Last) % DATE . “,‘ ) (D (e
{Typeor Print)  Raymond August Renner DEATH June .5,1951
. 5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/] | 8, DATE OF BIRTH AGE (In years| * WOER 1 TEAR | & CooAm M "
i WIDOWED, DIVORCED (Bpe ’ I last birthday) Hﬂﬂ!h, Dara Bm-
_ Male - White Never Married June 5, 1951 . |
102. USUAL OCCUPATION (Giwakind of wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or torelcn sountry) &/ 12, cmzeuo:-'wurr
dons during most of working life, even if retired) DUSTRY COUNTRY?
Perryville, Mo. .S.A,
i!ls;._ FATHER'S MAME I3b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
8% Renner &r,| Euls Buechheit Repner | ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yws. 0o, or unknown} AL yom, xive war or dates of service) NO.
No Hone Ravmond Renner Sr., Perryville, Mo.
18. CAUSE OF DEATH MED INTERVAL BETWEEN
| Enter onlyoneceusaper | I. DISEASE OR CONDITION

ONSET AND

the mode of dying, such
a# heart fellure, asthenia,
de. It means the dis-
caze, infury, or compii

rise to the above cause (a,) sial

Morbid conditions, if any, M‘:g DUE TO (b)
‘the underlping cause tast. -~ °

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~°

Condithond comiribuling to the death but nod
related to the disease or condltion exusing death.

tion which cowused death.

20, AUTOPSY?

Fad

18a. DATE OF OPERA- |- 19b. "MAJOR: -FINDINGS OF OPERATION ) ’
TION 7 6 20
: L ; A ves [ o]

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o5, tnor sboat Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ., (STATE):
=~ - SUKCIDE® . bome, farm, faotory, sirest, ofice bidg. et} - - -

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE(
TNJURY - = | - woRrk AT WORK \

22. I hereby_cert tha! I altended the deceased from 195.1 to , 19_57/, that I last saw the deceased

alive on _'j'_‘_, andnihat death ed at ths couses and on the date stated above.
2. sueum‘urﬁ*

24a. BURIAL, CREMA-
TION, OVAL (Bpecliy)
ilal 77

24 ATE l"
June 5, 1951

L BB L gill o 20
24c, NmB OF CEMETERY OR CREMATORY )
Mt. _Hope

244, J.ocxrlou (oni town, or county)”

Permrvil;:e.‘ MO,

(Bu‘h
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RECEIVED

JUN 27 1954

DISTRICT HEALTH OFFICE No. 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed byme, Of by

working under my persona! supervision. Student Embaimer Woeesssesusussasscossoncossa

e . Address

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

If this body is ngt embalmed, fact should be so stated above,

SIgned""""';'taé;;,'t.ueﬁ.i;ﬂ;'r"""“'" Licensed Emba t? 03 MA



