s No.300 THE DIVISION OF HEALTH OF MIDAUURE LIS N
0. - b -
R LU NOV 10 195, STANDARD CERTIFICATE OF DEATH State Fle Moo
'BIRTH NO. REG. DIST. NO. fé 2 " PRIMARY REG. DIST. NO. M Kegistrar's No......2 .._..Z i
tlr 1. PLACE OF DEATH j 4 2 USUAL RESIDENCE (Wbere decessed lived. 1f iostitution: residence Lefore
. COUNTY ’ . STATE ¢ v . b. COUNTY adzimion},
0‘ %b - Cnallavay ¢ Lilssouri Gallaway
b. CITY (1 outcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside vorporsts limits. write RURAL acd give township)
R townadd OR
o Fulton = STAY 2 Yrays| Tows  Fulton o/ y%
d. FULL NAME OF (1f not In bospital or fastitutics, eive strwet nddrem or location) d. STREET - (If rural, give location) bt
Nerorion  Callawvay Hospital ADDRESS 11 E=st Ninth Street
3. 6‘5‘?;’255 %Fl') a.!(?‘irn) ] b. (Middle) < (Last) 4. 061'5 fMonth) (Day)  (Year)
(Twpe or Print) William Henry Renoe oEATH  Nov, 2 19852
5. SEX 6. COLOR OR RACE | 7. \'#RR\-!'EB' NEVER PElSRRIED., 8. DATE OF BIRTH 9. AGE Us yean| 7 ceo |D.mn," ¥ oo e,
" . ; : : ont H Mia.
Male White WREowed > @ | wapch 20,1860 43 | .t
ma USUAL E&cgﬁ:mon Hﬁmd:«k 10b. KIND OF. BUSINESS OR IN. | 11. BIRTHPLACE (¢t wad State o Fareips ComatTy) 12, CITIZEN OF WHAT
SN ERTTaT Dentist Callaway County Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. umz OF KUSBAND OR WIFE
Bayless Renoe - ] Eliya Jine Nevins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY |77 lNFORMANT S si URE OR N ADDRESS
(Yos. o, or unknowa} | (If yws, eive war or dates of servies) NO.,
No yu‘-g L, i @l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE OR CONDITION
line for (83, (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

o ANTECEDENT CAUSES —_ s
the mode of dying, such Lmrum miunduiom, i r;nr aftino DUE TQ (b}
e (o abooe cause (a)
as beart failure, asthenia, -the underiping conse ok, . . . . .. —

ete. It means the dis.

10@ AND DEATH

4
ease, Infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions eondributing o the death but 10d CZ,Z :: - ﬂh ﬁ Z 77 S /
related to the disease or condition causing death. .
19a. DATE OF OP_F[ROAN— 195, MAJOR FINDINGS OF OPERATION .. . 2. AUTOPSY?
- | ysta ¥ | 0w
21a. ACCIDENT " (Boweily) 21b. PLACE OF INJURY (e.x.. lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE boma, farm, factory, strest, office bidg., ete.) .. N
HOMICIDE ‘ » . :
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
X h WHILE AT NOT WHILE
INJURY m. WORK AT WORK Fan :
b 2. I hereby certify that I allended the deceased from __L%é_ 19310 i / . ol 19@!]»::( I last saw the deceated
alive on IB.S_Zﬁmd tha! death occurred at Z.220 4m., from the/causes and on the date slated above.
! (Degres or title} | 23b. ADDRESS i 3. DATE SIGNED
, ;; C91u; )543/31-

BURIAL, 24b. DATE 24:. NAME OF ERY OR CREMATORY 240, LOCATION (Olty, town, or county) '  {State}
TI.QN REMOVAL

T arimnd Vaw U 1004 warsn. Crematorst St.Louls Countv ilo.

*it;g?;;vlﬁ:% mmj.%%f """*(")*0 zs,-';.;u(nn mu__g'cto%'slsnmnw Ag::‘saszwm

’(l.ic!md"" 's & cn R Side)

¥)

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




. STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.

Student Embalmer No.

SEUAONT wevssccccoosanscnsnassbnsersnsanron Sts-ned ﬂ [)~ é? &5% B
Student Embalmer Licensed Embalm" ‘S 6 5 ‘

A \ - T . P. O. Address.__Z. 2« (0.,

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

If this body is not embalmed, fact should be 0. stated above.

working under my persona! supervision.

~




