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WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD o

R AT,

| Enter only onecausaper | - DISEASE OR CONDITION
line for (a), (b). a0d (5} | PVRECTLY LEADING TO DEATH*(q)

*This does nek mean ANTECEDENT CAUSES

FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH Stae Fie No..
BIRTH MO, _____  ~ _ REG. DIST. mO. 3] 8 —_— e PRIMARY REG. D15T. NO. 1003 Registvar's No ... _9.48,4_
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars d d lived. If Lot i
a. COUNTY a. STAT& 1111’10 18 R b. COUNTY Un 1 on .umi.tom
b. CA'li;Y 1 cutsids corpurate limits, write RURAL and zive g ALYENSTH OF) c. Cg;( :
1own Ste Louis,Moe. ) ekl jowiWolf Take R
d. ﬁI'IJ%P,I!PAhI‘.E OF (If not in hospital or institution, pive strest sddress of locatlon) . ASJ[?REESS (1f rara), sive locatlon) % I )\ -J
INSTITUTION Missouri Baptist Hospe ReF'e Do
3. NAME OF 5. (First) 4_ b. (Middle) c. (Lest) ]4, DATE  (Moatt) (Day) (Yew)
(Twpeor Print) RObDert . Howard Rend leman oeath - Octe 19, 1054
5. SEX C 6, COLOR OR RACE {| 7. #FR%EB. NE‘YERCESR(EIEEI.J 8. DATE OF BIRTH 9, AGE (In vc)ln L‘; lng.u 1$ ; UNOER 34 #R3.
X o ours | Mia,
Ma le White Merried™ “*Y| sept. 9, 1899 I SBE M |
10a. USUAL OCCUPATION (Gwakicd ofwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE . » 12. CITIZEN OF WHAT
during moat of working lifs, svan if y USTRY (City and Scate or Foreigs Country) UNTR
Armar ~ Farming Wolf Lake, Illinois, / P,
13a." FATHERS NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert Rendleman {Hallle Crowell |ITha Rendleman
g WAS DE&EASE;J EVER IN U.S. ARMED TRCB‘;’ 16. SOCIAL SEGJREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. DO, OT IO B, WA Lol sérvice! .
Yes %eac f1me Lonita D.'Lllow_Jt Jonesboro, Illinois,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- gO?&SEI’ AND DEATH

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart foflure, asthenin, | 1ise to the above couse (o) stating
de. It meana the diy- | b wnderiying couse laxt.

case, Injury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
relatfed to the disease or condition cousing death

19a. ?ATE OF OP_Fl%b\ri 19b. MAJOR FINDINGS CF OPERATION | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b.PLACE OF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE | bome. farm, factory, strest, offiee bldy.. ee.) .

HOMICIDE
21d¢. TIME (Monthy (Duy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT NOTWHILE -
INJURY = | "work AT WORK 7,2_0 Q

2. I hereby cert that 1 attended the deceased from 2> /4

191__? and that death occurred at

(Degres or tir.]n)G

. 19.&, lo / , 183 ¥ that 1 last saw the deceased
m., from & cousea and on the date slated above,_

23b. ADDRESS

212 @loe St S4

24b. DATE

10-19-54 Local

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county)

Jonesboro, IllipDis,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S 8IGNATURE ADDRESS

0CT 19 195%% I

9 Albert He Hoppe 4700 Washington.

___7,,!}5 : thﬁ.r'oSummmemSid-).
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“ -« STATEMENT BY LICENSED EMBALMER
Lo

I hereby certify that the body whose name is recorded on the reverse side of th:is certificate was emb

Student ... ..o i Signed..%.m...@.

Signature of Student Enbalmer

. Licensed Emb

P. O.  Address~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
,T¢ this body is not embalmed, fact should be so stated above, -




