No . 300
. 10.48

WRITE PLAINLY—USING UNFADING BLA?‘CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

418'7

as hearl fatlure, asthenia,
ete. It means the dis-
eaie, injury, or complica-

the underlying coxee last.

t
DUE TO (c)

State File No.
cirn
BIRTH &‘.M REG, DIST. MWD, AL PFRIMARY REG. DIST. NM Regisirar’s No, .._....J:."..é..- sess etstints
[ e
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decossed livad. I impy idenss before
© CONTY  Callaway » STATE. Missouri b COUNTY Callawa}#‘“’““’
b. CITY (I cutelds eorporate limits, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within Hmits of
[o] jaca) " n
TOWN Fulton e TASHY B TOWN® Fulton 2 Py
FH‘Ij.SLPII'I.IJ_\ME OF (If oot in hospital or iog, give strest addrems of looation) ASDTD ;:Ers . (¥ raral. gve location) > { (.')g
instirurion. Callaway County Hospltal 110 W 7th st..
3. NAME OF a. (FiIst) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASE - 6y) _(Year)
(Type or Print) Emma Elizabeth Renner oA Feb. 24, 1954
5. SEX / 6. COLCR OR RACE | 7. ARRIED. NEVER IESRRlED.@; 8. DATE OF BIRTH 9. :;;E Ua yen| v ooc | ik | @ G " .
Female /| White RER SVRRE™ ¢ Aug-11-1871 B2 (M8 A || M
Wa. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | Y. BIRTHPLACE (.. L. s " D] 12, CITIZEN OF WHAT
done d £k wvan if retired) STRY y and Stste ¢r Forseign Country) N Yi
"HoTEewy Home s 'Y .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1A, NAME OF HUSBAND’OR WwiFE
Charles Juergens Anna Krantzmann August Renner
:3. WAS DECkEASEP E‘:;!;:R IN U.S.ARMED FO'}:E‘,'{ES? ’ 16. SOCIAL SECURITY | 7. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
‘%4, Ao, 0T uD . Kivs war or dates of o)
"W o None Earl Renner Fulton, Missouri
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® (4 lid PP h"“‘l‘-’ eawmd 3 o -
ANTECEDENT CAUSES . . ’
*This does not mean :
the mode of dying, such | Morbid conditions, if any, pioing DUE TO (b) YRV W ) /0 Yeary
rise to the above cause (o) stating ~\ !

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
' cmdaiommﬁmmgmmcmm

'ﬂtrv\;a_cv-wkq. \a&-&

TIddaE

related £o the disease or condition cauting deﬂh /fJ Nt Ywaibsa L A / A da,g_é
19a. DATE OF OP_FIF(IJFH 18b, MAJOR FINDINGS OF OPERATION Yy X u{ 20, AUTOPSY?
— -— o
v ves (1 wo &~

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homs, farm, Iagtory, street, ofice bidr.. e

HOMICIDE —_— - ity C o
21d. TIME (Moath) {Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ) NOT WHILE ———
INJURY — WORK AT WORK

alive on . A

2. [ hereby certify 'thal I atiended the deceased from M_
, 195, and that death occurred al 3:35 8 m, ., Jrom the causes and on the date stated above.

1954 1o Felb. 24

19:5%, that I last sato the deceased

23, SIGNATURE

b Mhidihive 4.0

23b. ADDRESS

e/t

{Degroe or title}n

23c. DATE SIGNED-

Y11 ssacnt A osfrasy

24b. DATE

Feb-26 1954

24a, BURIAL, GREMA-
\IEL(M:r)

24c. NAME OF CEMETERY OR CREMATORY

Hillcrest Cemebery

244. LOCATION (Oity, town, or county)

(Btate}

Fulton Mo ..

REC'D BY LOCAL
REG,

/ (Licensed Emba!meru Sutumt on Rm Suie)




I3

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

Licensed Embaimer No. ¢ ,5.{7

P. O. Address Z TP

Student ......oovoiainimniniii i creenaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




