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’
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-
—
—

WRITE PLAINLY—USING UNFADING BLACHK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEINOV 5_ 1954  STANDARD CERTIFICATE OF DEATH — 33195
"BLRTH NO. REG. DIST. NO, kg__ PRIMARY REG. DIST. W% }icai.rl'mr'.l No... V....,_,,,..ﬁ I
1. PLcSCE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If.institution: residence before
. COUNTY . STATE ‘ b. COUNT . dinimion).
* Butler * Missourd LU Butlert™
b. CCI,EY (1 outeide eorpurate limits, writs RURAL.nad %AlfﬂmH OF c. Cg‘( (If outslde eorporate limits, write RURAL snd glve towmbhip)
oan  Poplar Blutf Iu?}%‘“ BEUYM  toww  Poplar Bluff D
d. FH%P#A%‘_EOOF (If 6ot ia hospital o inetitaticn, give stcect sddres o location) d. ASDTI?EET (I ranl Ve Vel
INSTITUTION Route # 1 RES:  Route Fe)
3. NAME OF b. (Middl L
peNeor ;{(Flﬂﬁu v ( e} Re ni&c(km} 4. DATE (Month) _ (Day)  (Year)
{ Type or Print) oy peATH10-18-
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9.;&38 Us yen| # mock | YLN | ¢ Do u o
N o] RCED onths
Male White - e K- 1o S Aug. 10, 1888 birtgley ,Dul nml Min
10a. U§UAL OCCUPATION (Giwe kind of woek § 10b, KIND OF BUSINESS %g_r IRNY- 13. BIRTHPLACE (Btats or forelgn country) P2, CITIZEN OF wHAT
arkdng LLY Hretired) | -
- "Dabbre - Garage Jackson Co., Mo. QUERY?
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkr.own | Unknown | Laura Renick
{3 WAS DEanEASE? E\(III;:R nihu.s.mmd!.:n !:‘)RCES': 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
-8, BO, 0t gnknown) yeo. war or dates of servics . '
N 99-03-862% |Lamra Renick, Poplar Bluff, Mo. |
18. CAUSE OF DEATH CERTIFICATION HE T
| Enter only onscau I. DISEASE OR CONDITION |
N for (o), (b3, 80 (@ | DIRECTLY LEADINGTO DEATH®(g) _Annte
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giting DUE TO (b)
|| a8 heart fasiure, asthenia, | Tise to the above cauae (a) sating ., —-——— - . - - e ——
cde. It meons the dia- | the underlying couae - ST T - o :
care, infury, or complica- i DUE TO (c) - _
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS I - s
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF.OPERA- | 180, MAJOR FINDINGS OF OPERATION e M 1 ; 5 L R 20 AUTOPSY?
TION i
o e s ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boine, farm, fagtory, street, ofos bldg.,et6.) e A T Ve
HOMICIDE .
21d. TIME (Month) (Day) (Year)' (o) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F - 'WHILEAT[—] NOTWHILE : . _
~ INJURY WORK AT WORK - S T RO
2. 1 hereby certify that ijt\'mded the,geceased from %, 194% tof g , lﬁ.ﬁzhat I last saio the deceased
_glive on , 189 fand that death occurred ok s 90_ ., Jrom the causes and on the dale stated above.
IRE : : (Degree or uuu)g #3b, ADDRESS 23. DATE SIGNED
HD .. Poplar CPluff, Mo.. -. 2 3Y
:ua.NB'U R':'ISL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Biats)
BTl ®= 10-19-54 Good Hope Butler Co., Mo.
IGNAKURE a.t o /. 25. FUNERAL mnl:cron 5 SIGNATURE ADDRESS
E? jvz ALLGLpeer Croy & Fitch POplaI‘ Bluff Mo

i

" (Licensed Enbalmer's Sﬂtamulenllm Side)




ECEIVED

-geF 2. 195
BUTLER CO. HEALTH csmea

FfLENO_ o

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 h,-_l_t?__:/_ﬂ;

Student Eabalmer No.
working under my persona! supervision. )

SEUABNE +ousssaasasreessantnosunanssosanses Slgned.@ﬁj a oy, &4—/

Student Embalmer
Licensed EmbBSlmer No - ?3 é

P. 0. Addr

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fa;lure to comply wil
the above constitutes grounds for revocation of license,)

If this body is not emba]med,'fact should be so stated above. ’ “




