. Mo, 300
. 10.40

——

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 28 1954
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DiST. M. __/ 7€  PRIMARY RES. DIST. m.sg_é_i-i Registrar's No

12514
&4

State File No,

1. PLACE OF DEATH

8. COUNTY | s0]ege a. STATE Mj ggourl

i USUAL RESIDENCE (Whers decessst lived. If iostitutlon: residence befors

b COUNTY Lgclede rdemimton.

b. CITY (I outside corpurate Umits, write RURAL and give c LENGTH OF

c. CITY (If outelde oorporate limits, write RUURAL and give township)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Lf

REGISTRAR" z EEGNATURE

4-22-/952 | As

(Ticensed Wmtrl “Statement on Rm Side)

OR OR
town Lebanon, Mlsseorf™ Qy “l  town Lebanon X 3>
= N
d. F:QJII)JS-PT'I&AP{EO%F (If ads in hoapital or institution, glve street add or locath ADDRES {If rorat, give location) [#4
INSTITUTION 666 Lynn St- Leb&non, 666 Lynn
3. NAME OF. a” (Fis) b, (Middie) . (Last) 4. DATE {Month) _ (Day)
DECEA
(Mor}’rint) N L?RPJI Jane Renner fi April 15 fé‘?.u
/ 6. COLOR OR RACE | 7. MARRIED, nggchésﬁ‘glw 8. DATE OF BIRTH 9. AGE Lo reun| v ot ¢ Vo 7 oo w
Fenals, /| Wnite | WARBGROCD e N0 30, 1867 ori) i | ) 2
10a. USUAL'GCEUPATION. (Givia xlod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) b 12. CITIZEN OF WHAT
‘BETEEmg e ot~ | Dome gtic Laclede County Missouri ~| ®UBHA,
13a. FATHER'S .mg“;gi,frr "~ |13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Knight o+, | Octavia V. Harrison Remmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeon, unknawan} l (II yem, plve war or dates of sorvica) NO.
e None, Mr., Leo Do ty Lebemn, Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATI INTERVAAI. Bw
 Enter only cnpemtse 1. DISEASE OR CORDITION
Jine for (&), (by. ana ¢y | PIRECTLY LEADING TO DEATH"(y)
LY
Ve ais does mot mean | ANTECEDENT CAUSES
the mode of duing, wuch | Aforbid conditions, if any, gising DUE TO (B}
|| as heart faidure, asthents, | rise to the abore cavse (o} stating . o R
e, It means the dis- the underlying couse laat. - .- - * -
ease, injury, or complica- DUE TO (c)
tion wbich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing deafh.
192, DATE OF OP_IE;ZIF(!)?; 195, MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homas, larm, fastory, straet, ofice bldg., eva.) I . ' .
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o = | "Work L] A work. - -
e
2. I hereby certify that I allended the deceased from wﬁf to 4( /5 , 192 ﬁhat I last saw the deceased
aliveon X -/ 4 190 and ;)qzt death occurred al Lm m., from the couses and on the dale stated above.
Za. SIGNATURE {Degree ar titly fbn ADDRESS lzsc DATE SIGNED
M : 4 L= - H
za BORIAL CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY ( .mwn.ormunty) (State)
(Bpeclty)
R:Yivonk L.17-5 White Oak Pond Laclede County Missour

Py e




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 Mo.

working under my personal supervision.

SEUABNT vucvsonrsssstasasassnsscancoasesusss Signe A A ﬁ ﬁ

Student Enbalmur
Licenzed Embalmer No. L'%J /O

P. O. Address— ... AL T2 e T 05 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




