LT

THE DIVISIUN UF REALIR U MIDAJTURI

STANDARD CERTIFICATE OF DEATH

LD BPR 20 1953

1. PLACE OF DEATH

REG. DIST., NO. éé/ PR IMARY REG. DIST. uo._(:f.@..‘f_(‘i. Regisirar's No,

2. USUAL RESIDENCE (Whera deceased lived.

EAC Il institutlon: residence before
. H T e [l . s 3 dinission).
& COUNY jlont g ouwe ry » STATEMggouri b- COUNT ont g are ¥y
b. %‘l’;\' (I outalde corpurats limits, weita RURAL nnd give §T Al?ENGTH OF c. Cg’g (1! outside corporats limita, write RURAL and give township}
P woabi In Y . .
own Montgoery City ™" funmphestl  oown Montgomery City I 7L
d. FULL NAME DF {If 5ot in bospltal or lnstltution, glve sireot addrees or location) d. STREET (1 rura!, give location) 0’
HOSPITAL O ADDRESS
INSI'ITUTION
3. g&n&gs%% a. (First) b. (Middle) ] e, (Las:) ] s, ng (Month)  (Day) (Year)
(Type or Prind) oy Lae Rgndell bEATH Apri 1 12, 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNE'.SRR!ED B. DATE OF BIRTH 9. :.?Eh&mn ;’l’ m ID& P UNGER K HAS.
& o Hours | Mia.
taie © |Colorea | BE¥Breed 5™ |imy 4, 1693 59 [ |

uoreyx

10a, USUAL OCCUPATION (Qive xind of work
mows of wasking [ife, sven U retired)

10b. KIND QOF BUSINESS OR iN-
Wabasii Rmil

Hontgomery Co. Ilissouri

11. BIRTHPLACE [City aad State or Forsigs Cowatry) 0

12, CITIZEN OF WHAT

ﬁ%}liﬂ“’?

138, FATHER'S NAME

Samael Rendell

13b. MOTHER'S MAIDEN
Saraih Giov

NAME
Shy

H one

{Yes a0, or unknown)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR]TY 17. INFORMANT® S

499-p3-01131 WL el

lnefor (8), (b), and (c)

*This does not mean
the mode of dylng, such
-as heart failure, asthenia,
efe. Jt mecns Lhe dis-
eass, injury, or complica-
tion which exused death,

i war or dates of pervice)
es Wt
18. CAUSE OF DEATH
. Enter only onscauseper | ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, If any, giring DUE TO (b)
_ rize to the abooe cause (a) udﬁw

‘the underlying corae lnat,

MEDICAL CERTIFICATION
L]

T

i

n{ADORERe:

INTERVAL
ONSET AND DEATH

DUE TO (o) m #-b&u%

‘11, OTHER SIGNIFICANT CONDITIONS ~ "

Cunditiona contributing {o the death but not
related Lo the disease or condition causing death.

IO?-QW

13a. DAYE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION # =~ .,_. *: RS . ! e 0. AUTOPSY?
. TIOMN 1—/"4/2. x D
21a. ACCIDENT (Bpedity) 21b. FLACEOF INJURY te.g.. in orsboat 2tc. (CITY, TOWN, OR TOWNSHIP) ) "(COUNTY) . (STATE)
SUICIDE home, farm, fastory, stivet, office blds.,wa) B R RS K . . R '
HOMICIDE ] . . : -
21d. TIME (Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WRIL!AT NOT WHILE
INJURY AT WORK . EE Coma e - -

24a. BURIA
irisl

2. I hereby cart{fy';

alive .
23 SIGNATURE., . -
L, CREMA-
TI REMOVAL (Boasity)

24b. DATE

H_/6.53

I altended the dmch 19..['_-'-' to %m&sﬁ that I lost sow the deceased
IQ_Q, and that occurred gl _.f._lﬂ_ﬂm Srofn the causes and on the date siated above.
S 23b. ADDRESS j s a

(Degree or titls)

4.0,

Z3c. DATE SIGNED

R3S

24z, NAME OF CEMETERY OR CREMATOR 244d. TION (C:

1% nmTo alayo i T

» t0WD, of county) |

Hoitgonery City, o, .

lsfate) (.

DATE REC'D BY LOCAL | REMYS

4-/6.’.{3 REG.

RAR'S SIGNATURE

QR'S SIGMATURE

—_____—.__—_—_-._.—__-_—_——.—.___.__._._._.____



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥amaeuime

..... ——— ey Student Enmbslmer No. ...

working under my persona! supervision.

SEUJEAL vusesacnrsantscrosnssanans taveenans Signed. ...
Student Embalmer

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



