"o, 300 FILED JUL 794554  THE DIVISON OF HEALTH OF MISSOURI 20508
) o:“ STANDARD CERTIFICATE OF DEATH State File No Y
D [Leimtn wo. ' REG. DIST. NO. _81__ PRIMARY REG. DIST. m.ﬁa_g Registrar's No &
q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whete decesssd lived. If ingtitution: recidencs befors
'9 { a. COUNTY Cogper . 2. STATE  Misgssouri b. COUNTY Cooper""“‘"‘““"
b. CITY (1 outside corpurate mits, write RURAL and give gerENGTH OF c.Cg;{ © A Is Restdenes within Leatts of
] %y Rural Palestine TWQ‘ﬂ'. ¥Ewr®l S Boonville TR
d. FULL NAME OF hmpiul or instituticn, give streot addrems or location) o STREET (X ruml. sive lcation) o) C‘,} ‘7/g
g | therer A€ how oS R, F D, ‘
ﬁ 3. NAME OF 8. (First) b. (Middle) _ R . ¢ {Last) 4. DATE onth) )
" ooy, Marie . Rennison Cartner ' DEATH sl 7 1‘§3r1*
. 5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8, DATE QF BIRTH 9.£E (In years l: CNOER 5 YEAR | & twOLR M mms,
g Female | White PYORCED o |January 14 186 Rratl e Binel el e
10a. USUAL OCCUPATION (Givekindofwork' | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0o cat Ssuce or Fore eryr A | 12 CITIZEN OF WHAT
B || meipptserdtreapepi it | T 0 PETRY | Tpettis dounty, Missour Y3
fu 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF nuswn'ou »IFE
< Jack Rennison, | Kathryn Jenkins,’ ] Theodore Cartner, ]
a 2' WAS DECEASED E\(III;:R IPLI'.I‘S ARMdED F;?‘IEE'E? 16, SOCIAL SECUR:IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
... DO, WAr or 7 .
3 TR | O Tt —_———— Mrs. Elmer Cartner, Boonville, Mo,

18. CAUSE OF DEATH K PEEENN "~ - MEDICAL CERTIFICATION TERYAL BCTHRE

: - : — | oNsET AND pEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION .
linefoz (), (b), and (¢ | DVRECTLY LEADING TO.DEATH® (5 . YA Cora CA,‘ 2 <
P . 7 . ~
This does not mean | ANTECEDENT CAUSES ( é z- )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L‘V/&V‘(

as heart fafure, asthenia, riae to the abose canse (a o} sating . Ca “ . [ 4 . T
cte. It meons the dia. | (he underling cause last. T o ’ /
. ease, injury, or plica- DUE TO (&)
fiom which caused death. | 15 OTHER SIGNIFICANT CONDITIONS . . .
Conditions cmuﬁbth to the death buz not
related to the di g death.
19a. DATE OF OP'I‘::I%‘DT- 9b. MAJOR FINDINGS OF OPERATION . ' R s 20, AUTOPSY?
: W Sz 2 R | ] ol
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}

SUICIDE bome, farm. factory. strest, office hids..ete.)
HOMICIDE

21f. HOW DID INJURY OCCUR?

21d. TIME  (Momb) (Day) (Year) (Hou} | 2le. INJURY OCCURRED
o ' WHILEAT[] NOT WHILE
TNJURY = | “work .u'vmmc

2. I hereby cergify that I aucﬂded deceased j'rom , 19, }aéz_]_, 19& that I last saw the deceased
alive o%&__l_ . and thai death occurred at m., from the dauses and on the date siated above.
2. SIGNATUR W RESS | 2. DATE SIGNED
W(e o 1954

WRITE PLAINLY—USING UNFADING BLACK INE

TIONBURML CRE.MA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Stale)
BEPET [July 9 1954 Walnut Grove Boonville, Missouri,
BY LOCAL | REGISTRAR'S SIGNATURE - | 25. FURERAL DIRECTOR"S S1GNATURK ADDRE SS
Dmmqto_ 1 'Wjd Goodman & Boller, Boonville, Mo..

icensed Embalmer's Scstement on Reverse Side) -




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embal

byme, OoF by .ot eea e e e rerceeesenetsaenserraannaaans » Student Embalmer No,.-..........

working under my personal supervision..

’ 1]
Student...couuiiuiiiaiairaararcaatsrarecnraanaa- Signedﬁ..ﬁg.

Signature of Student Enbslwer

Licensed Embalmey No 06

P. O. Address/ Yo% AL
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.



