poo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AED DEC 1

THE DIVISIUN UF FEALIF UF MISUURI &
4195%  STANDARD CERTIFICATE OF DEATH s e, I3458

(Yes. na, known) l (H you, Kive war or dates of service)

——
'BIRTH NO. REG. DIST. NO. > 3 PRIMARY REG, DIST. no._B_QJ_Q_ Registrar's No. 2(0
1. FLACE OF DEATH 2, USUAL RESIDENCE (Whero decoased lived, If lnaticatl idenco before
. ] - A . d iasloa).
s COUNTY Cape Girardeau * STATE  Missouri b-COUNTY  Cape Gir™*
b. CITY (If outaide corpurste tmits, write RURAL and give c. LENGTH OF t. CITY (If outside porporate limits, write RURAL acJd give township}
OR . townahip) STA% 8: this place) . .
TOWN  (Cape Girardeau yrs.| TOWN Cape Girardeau ntl Y
d. FULL NAME OF {If pot in hoapita! or institution, glve streat sddress or location) d'AsDr[?REEESrS {If rural, give location) -
“?ss'ﬁl'ru'nop? 52.1 S. Frederle St. 521 S. Frederick St.
3. NMAME OF . (First, b, (Middle) e. (Last)
DECEASED s ¢ . ) ( 4 D&T_.E (Month)  (Day) (Year)
(mmm; Violet G. Renfrowe ceary Dec. 6, 195
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o UnoER 1 YEAR | O UNOER 14 mms.
3 WIDOWED DIVORCED (8 B Last birthday) Mouthl Days | Houmm | Min.
Fema.le Negro Yidowed About 1873 80 |
10a, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn eouutry) | / 12. CITIZEN OF WHAT
done during mows of working 1ife, even if retired) DUSTRY [ws}]] ?
Domestic ——————— Arkansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobe Giboney 1 Unk. Isaac Renfrowe
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURHB( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Eddie Abbott,521 S.Frederick,Cape Gir.,Mo.

. Enter only onecauss per

e heart fallure, asthenia,

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, sich

ete. It means the dia-

MEDICAL CERTIFIGATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION 7-" ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () y e

ANTECEDENT CAUSES

e Lrics &o&&u:—ca /09*4.17

Morbid conditions, if any, g{aing DUE TO (b)

ease, infury, or complica-
tion tohich couaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death tud nof
related Lo the disease or condition causing death.

rise to the above canse ra)ttat . .ﬂ -
~ th derlging cause lasl. . Z ’
o DUETO(c> WMM’/ o /4 Yo
~ 14

19a. DATE OF opTE!no.e\N. 19b, MAJOR FINDINGS OF OPERATION - . e o S 2. AUTOPSY?
21a. ACCIDENT = (Specity) | 21b.PLACEOFINJURY (s.g. inorabont | 21c.” (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
a%lhc!{g!EDE homae, farm, fxotory, atrest, office bldg. et} e, - - P N

21d. TIME tMonth)
" INJURY.

2le. [NJURY OCCURRED

WHILEAT NOT WHILE|
- WORK AT WORK

(Day) (Yeur) (Hour)

#

21f. HOW DID INJURY OCCUR?

alive on

Pand thal death occurred at

from the causes and on the date staled above.

22. I hereby cerlify that I umded thg deceased from a—cLL 4 lo _M__ 115-'_18 ihat I lost saw the deceased
jﬁ e . é m.,

23a. NATURE

egmaor uue)f P 23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMQVAL (Bpecity)
Burl

24b. DATE 24c. RAME OF CEMI-.'I’ERY OR CRVlATORY ?ﬁld LQCATIOH (Clty, town. orcounty) . (.Bta'l.e_)‘
Dec. 10,1953 ShadynGrovet£emetery  Cape Glrardeau, Mo.

DATE REC'D BY LOCAL

/2-11~585

RAR,

SIGNATURE 4 y ,_()

25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

J,ﬂ Cape Gir., Mo.




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 ——..._....

— ,  Student Embalmer No.
working under my personal supervision,

Stl.;d Nt L iiiierreerenaanas ceterevierrrenne Signed.jM..-.m ,{’4..._ Méﬂ

Licensed EmbaC:r No 8 ‘51 \{J

P. O. Address_C_ i rw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for revocation of license_.)

If this body is ot embalmed, fact should be so stated above.

-




