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INLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

e SN
’

WRITE- PLA

HLED MAY 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o REG. DIST. NO. "t L __ PRIMARY REG. DIST. NO. 302

svte pie .. RS, .

e A

Regirtrar's No 9?

Unknown

Jogeph Rennick

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If institution: residenee befois
a. COUNTY a. STATE . b. coun'ry adinbmiont.
Pranklin _ Missgouri Franklin
b. %‘a\’ {It cutoids corpurate limite, writse RURAL and give %T LENGTH OF c. ng (If outslde sarporsta limits, write RURAL sxd rive township!
towoehip) I lace)
ToWN  Waghington moetdo)| STAR 8™l TowN Washington 43 6 2
d. FH(%‘[S-P?TAAT.EO%F (If not in hoapital or institution, give sireot sddres or loeation) dAsJE?IQEEE;S - (If rural, give location) J
iNSTITUTIoN 400 D Bois St, 400 Du Bois St.
3. NAME ¢ oF ®. (FIrst) b. (Mladie) oy (Last) l ) oa}-z (Menth)  (Day)  (Yean)
{ Type or Prin) Jamnes Mathew Rennick peATH May 1 1953
5. SEX 0 6. COLOR OR RACE | 7. MADFgRIED. NIE\YSEC%ARR'ED' 8, DATE OF BIRTH 9.;\.?&&::;;n :l: m'::l 1 YEAR ; TNDER 3 FRS,
s (Bpacily} on ours | Mia.
Male White arried Jan, 26, ,1876 77 3 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
done durina groet of worklng llle, aven H retired) DUSTRY {‘5"’ wad State or Foraign c"“'a L SUNTRY T HAT
Retired R, R, Worker 1Mo, Pac, R, R. Spring Bluf | Us S A, .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- Mrs, Laura A, Bennick =

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yoo, po. or unkoown) | (If yem. Kive war or dates of service)

Ho xx

16. SOCIAL SECURITY
NO.

None

17_INFORMANT" & OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecaits: per
line for (a), {b}, and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

*This does nol mean ANTECEDENT CAUSES

INTERVAL BEI'W'EEN
ONSET AND DEATH

Morbid conditions, {f any, ﬂving DUE TO {b)
rise to the adove cause (a} stafi ng

the mode of dying, ruch
ad heart failure, asthenie,

de. It meons the dis- the unrderlying cause last., ) - - - - - M
case, injury, or complico- i DUE TO () ( .
tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS: - .- « ! R
Cunditions contribuling to (he decth but not
related to the disease or condition causing death.
192, DATE OF OP‘F& 15b. MAJOR FINDINGS OF OPERATION * ' P - .2 _Z_,, { 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICICE bome, fart, Iastory, sireet, offies bldg..ete.) L DT
HOMICIDE . ’
21d. TIME (Mooth) (Duy) (Tear) (Howr) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" : m-nl.nr - NOT WHILE
INJURY ) = | AT WORK r bl

wﬁ that I last sow the deceaced

2. I hereby ertify that L a the deceased from e, 1927 10 Z@%L
- alive oy 18 , and that death occurred atwm., from the‘causes and on the date stated above.

0 {Degree or titlc)

k. DATE SIGNED

Ly I

- ; $oh~5"3
24a. BORI gle CREMA- | 24b. Z4c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATIOR (Oity, tows, of coanty) (Etatc).
" Barial o |May s, 1953 |0dda Fellovs Cemetefy Waghington, Missourd '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE qc/ 9 ’.- 516 ‘?’eghingtoﬁ',"ﬁt’)"‘.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that lhg lgody whose name is recorded on the reverse side of this certificate was embalined by me, of by

................ tudont Embalmer Mo,

: W
working under ﬁa gqrsqrﬁl‘ supervision.
. el
Pl "
stua.n: saarresesvannes vesesasen darisssanes Sigifeder
e Student Embalner

" Licensed Embayb. \:
P. O. Address i
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) 7
H this body is not embalmed, fact should be so, stated above.




