. Mo.300
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FWLED FEB 25 1852

THE DIVRION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_nmmv REG. DIST.

FEALIH OUr L

State File No

JBI0

27

NO. M Registrar’s No. ...

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

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ce. It means the dis-

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. I L : reailence befors
a. COUNTY - a. STATE . . T_._vCOU}g’Y adinisstont.
Audrain Missouri ion teonery
b. Cl'{;j’ (1 outeide corpurate Uimits, write RURAL and ‘::.hi %"I'ALE?::;TH DEF c. CITY (It outsdde corporste limits, write RURAL and give township)
o )] H . - )
Town  Mexico | STy dsrseml N Buell Mo g ek
NAME OF (If » r instivution, give s ad location) . STREET \
d. FUOL‘E'-'P!TAL A (If not in huﬂts‘] 6 ive streat or d Filaan (I rum!, give iocaticn) /
INSTITUTION  Audrain Counby none
3';5“5‘?:“&5 S?E}::) 8. (Fil.st) b. (Middle) c. (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Piney  Daniel Vebster Renner DEATH 2=-19~52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E doven] o ek | YOX | I UkoeR 3 was.
u 0 |vw WIDOWED; DIVORCED (8pectiit | . L )" [omse| Do | Hon
o 72 | Sept 25 th 187 - |
108. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate’or forclgn oountry) (/ 12, CITIZEN OF WHAT
ﬂzuqnf. otworuuﬁl umsmn DUSTRY . \ e COUNTRY?
al Middletown Mo U S. A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
$ariuel Renner Un Knovn Moyme Renner " Deceased"
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, klve war or dates of service) NO. R
no no 707-09=-08T"7 Glen {tenner Buell Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecsusper | Ly g2 T ¥ LEADING TO DEATH® (g H ot Foxlune Aweetls s

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a} stating
the underlying couse lost,

Jioing DUE TO (&) T ea105ctencatuc tlea sl cmaad

case, infury, or Ui
tion which cavsed death.

" Cond
related to the disease or conditlon cousing

11, OTHER SIGNIFICANT CONDITIONS
itions contribuling to the death bul not

DUE TO (o) I/.Amgr &AZ&MLD_&LeAa&Lﬁ— 5 —_—_—

death, “ \s ﬁ?{’_-ff'n:nfL|‘1 ? ioastTafe

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. - 190. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TN e -2e0 ves 1 wo

21a. ACCIDENT (Bpscity) 215. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, factory.strest, office bldg., evwe.) i * ’ ' s
HOMICIDE - «

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE . -
INJURY = | “worx AT WORK .

z2. [ hereby cerhjy that I attended the d d from _A-1% 1952 to __ A~ | 1952 that I last saw the deceased
alive on ___/_9___ 1 9.5A, and that death occurred at .1_3_'_._ﬁ m., from the causes and on the date slated above.

2ia. SIGNATURE {Degroo oéjiﬂe) 23, ADDRES Z3c. DATE SIGNED

TION, REMOVAL

Buriasy 1)

24n. BURIAL, CREMA-
{(Bpetty;

)

2c. NAME
2-20-52

1iddl etovm

OF CEMETERY OR CREMATORY _
Cemetery |Niddletowm Mo

24d. LOCATION (Oity, town, or county)r -

SHaNE:
0 /933

RWS SIG NATURE

s, F RAL DIREC
UIF A g UKL

s ety woumﬁ“”i 4 mo

nsed

Em!ﬁhu'immmﬂm&dr)
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STATEMENT BY LICENSED EMBALMER

On the

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byl .20.
19 th day of Few 352

working under my persona! supervision. Q. 7
*

7. Hopkins =~

.

4 Licensed Embalmef No 1487

........ , Student Embalmer Mo,

SEUDBAT wencarersnssarvasarsoaracasnnsnanse Signed......oeerconad
Studmt Enbnlmer

P. O. Address._L.ontgonery City ko
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon ‘of license,) : )

If this body is not embalmed, fact should be s0 stated above.

-



