B~ No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDM-_‘.,%_,

THE DIVIHION OF REALTH UF MIUURI

ALEDGCT § 1981

STANDARD CERTIFICATE OF DEATH Stte i N A DD

PRIMARY REG. DIST. NO. Registrar's Na.........l_i....... ....... ..

'BIRTW WO, — _REG. DIST. NO. 5.3

1. PLACE OF DEATH Z USUAL RESIDENCE (Whar 4 d lived. I iostitotion: resid before
s CONY  Cooper STAE Missouri > CONTYCooper, "
b. CCI)LY (I outeide corpurate Umits, write RURAL and ;ﬂv:.u " €, LEI"*IIE:I; I: ,EQF:) c. Cg;{ (I ogtaide corporate limits, write RURAL and give mmhip) ﬁ

ownSaline Township Nerrs town  Boonville, 7
d. Fgé.sLPI;i_lﬁAhl'l_Eo?‘F {If not in bospital or instisution, glve streat address or location} d. ASDTSREETQ (If rural, give location)
nsttorion . AL home, Rural

3. I;JE%MEE SOEFD a. (First) b. (Middle) c. (Last) 4, DgrE (Month)  (Duy} (Year)

{ Type or Print) Sophia Louisa Mills Renf row. oeaw September 26 1951

5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If Unoer 1 YRR | F UNDER w0 HEs,

Female / White HEFREL™ P “ January 25 1891 "8G [ o~ | =] =
10a. USU‘_RL OCCUPATION (Give kind of work 10b. KINDG OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forcign ocouatry) 12_ CITIZEN OF WHAT

“HEUSEWTTE™ "™ | Own home Moniteau County, Missour]j "\

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Charles T, Mills | Roxle Chipley | George Renfrow
f?r'.wf DEEkEﬁEE:J E\(.;EI:JN‘ig..‘S’.. fﬂfﬂ. i?::gl;:c&‘g 16. SOCIAL sscunn‘g 7 INFORMANT' S SIGNATURE OR NAME ADDRESS
oRGeT | o e ——=— | George Renfrow, Boonville, Missouri

line for (), (b), and (c)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

*This does not smean ANTECEDENT CAUSES

as heart follure, asthenia, | rise to the aboe cause (a) atm'ny
etc. It means the dig. | fhe underlying cause laat.

ease, infury, or

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)

I. DISEASE. OR CONDITION ONSET AND DEATH
- Foter only onecusaper | T, 0P CTLY LEADING TO DEATH® g) ﬁ{qm CrBnvncirelar Citrderrasenti. ;‘.:J-:!:,E2 :

o B Cormdessing Foibna

1 DUE TO {c}

e b ———— ae o . CE—

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but not

related to the diseare or condition causing death.

214. TIME {Month) (Day) (Year) {Houn
INJURY ’

WHILEAT NOTWHILE
WORK AT WORK

19a, DATE OF OP_FIR.%; 195, MAJOR FINDINGS OF OPERATION . e ’ 20.- AUTOPSY?
. . 4‘/_3/‘ ves [ 1 wo L
21a. ACCIDENT {Bpmelty) 21b. PLACEOF INJURY te.z.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
ICIDE, bore, furn, factory, steet, offios bldg.,ete.) Lo
HOMICIDE
21e. INJURY OCCURRED | 21f.

HOW DID INJURY OCCUR?

2. [ hereby certify that I attended the deceased from

, tgr_&_, 1o - 28- ST g
alive on _&- 205 , 18 , and thal dealh occurred al LQZA m., from the causes and on the date stated above.

, that I last saw the deceased

DATE REC'D BY LG:E%L REGISTRAR'S SIGNATURE N
Qer 5. 5T (T M

Z
"‘"’o

23a. SIGNATURE (Dagrei’onr title) | 23b. ADDRESS l 23c. DATE SIGNED .
N Yook Bown il rap . - V25/5y
_2]_15 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOFEY de LOCATION (Cil)‘. towT, o1 cuunw) {State)
"HRL 4 Sept. 28 1951 Copp's Chapel Moniteau County, Mo,
ZS‘?UNER‘L DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED-¢"¢'
DISTRICT HEALTH OFFICE No. 3
District File Number ____________

Date Filed /0.~ & _~%_ 7

____________...-.__.-..

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

et Student Embalmer No. ?¢33

working under my personal supervision.

Student ?2() /@onw)

Studwt Enlnlnor

ey f
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
¢ the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sted above.




