. Mo. 300
. 10.48

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

’FII.ED FEB 5 1959
REG. DIST. m.M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NOM Repufrur.lNo% %...  reresas

avid "rances Renskin,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. oo, orunknoown) | {If yes, give war or dates of service)

t

16. SOCIAL SECURITY
NO.

lAmande Atterharre,

"BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare d 3 lived, I 1 e ——
a, COUNTY n. STA . nimlon).
llontgomerws GO, ™Migsouri, f%ﬁt:omerw N
b. Cé"r‘\’ (I outride corpurate limita, write RURAL and give ‘C.S:I'ALYENGTH OF ¢. CITY (I outaide corporats limits, write RURAL and give township)
, township) (In this place) . .
Townrncy ittrick, HMo. T1 vrsg TOWN McKittrick, Mo. 477 .7
. FULL NAME OF . 5T N !
HoSP AL OR (If not in bospltal or instisution, give sirset address of locatlon) d ADDRREEEl-s {If rura), gve location) 0
INSTITUTION
a l?ECEES%% a. (First) b. {(Mlddle} ¢, (Last) 4. DATE (Menth) (Day)~ (an)
{Typeor Prine) T ohn ™' Rdwpard Bengklin, peat Jen  27th I9E
5. SEX 6. COLOR QR RACE | 7. #ﬁ)"oﬂ%& g[E\‘\;’ggCLENSRRIEg , 8. DATE OF BIRTH 9. AGE {In r-)an a: UNOER | YEAR | O UNDER M M3
{Bpacily N oaths [ Days | Hours | Min.
Mele iThite lisTried Oct 27th1864 | B¥™) [ |
10a. USUAL OCCUPATION (Givekind ol 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona r.lurln; tmout of working lits, even if udr:§ i DUSTRY (Biate or forslen eovaton) y ILCSL.H'IZ'ERQ:’?OF WHAT
Timbaer Work Portleand, Mo. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

larw Neloreg Tensgkin,

IJ’. INFORMANT' [ SIGNATURE OR NAME ADDRESS
L e,/m;j

18. CAUSE OF DEATH - EBTIF(}CATION INTERVAL nmm
Enteronly enecaussper | |. DISEASE OR CONDITION _ AND DEATH
Jige for (o), (b, and (¢ | PPRECTLY LEADING TO DEATH® ) Al
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b)
ar heart failure, asthenda, | Tite fo the above cause (o) stating .
e, It meens the dis- the underlying catiae last. - - -
case, infury, or complica- DUE TO (¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
192, DATE OF OPERA- | t9b; MAJOR FINDINGS OF OPERATION ’ ; ’| 20. AUTOPSY?
TION / 5" d /
. - R YES D NO

21a. ACCIDENT (Specity) 216, PLACEQFINJURY (s.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, lastory, sireet, offie bldy.. ete.) A T . : A

HOMICIDE K
21d. T(I#E {Mopis) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY o | “work AT WORK /7

22 I hereby carfify that I aitended the deceased from a-‘-‘? /

alive on , }o9W oh, and ihal déath occurr{d at

18510 1o , 195 that I tast saw the deceased
m.{ fyom the causes and on the date stated above.

235, SIGNATYRE é! Y v (%m‘gum)

23b, Annnsss J ; h/(rﬂ /i IGNED

ﬁBNBH&I 3\;- CREMA./ 245\ DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.tuwn orcounty) .  (State) -
{Bpeciiy}

Burial A |Jsn 29thI9f8 Zenskin Cem, - ”e t of pmericus, Mo.:

DATE RECD BY Lﬁ(:E%L REGISTRAR'S SIGNATURE 6(— 3L =Yy 25 Fun nm:cro SIGNAPORE LDDRESS
kaﬂ/grﬁ/’771¢¢/;5 Americug,Mo.

(Licensed Embaimet’s Stateinent on Reverse Slde)




2 w4

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 — oo,

Student Esbalimer £

working under my personal supervision.,

Student ...civsncsvornanas wrasaeausemcns PR
Student Embalmer

Licensed Embalmer No....2278

P. O. Address AmB'TiCUB, Lo,

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

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




