‘WRITE P].LAINLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT RECORD

FLEDFEB 2 - 1355

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

708

State File No.

| miRTH MO, rec. Disy. wo. 7/ B0 pRIMARY REG. DIST. NO. _.B_ZO / Registrar's No.....‘............‘é..........-.m...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Lived. If Institatlon: reskdence belare
. . STA . . y dobmioal.
- COUNTY Dent / - STATE wissouri b.-COUNTY  pent ==
b. CETY (H outside corpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY & I» Mesidence within Lmits o
townahip) | STAY (in this placs) OR a ity townt
TOWN . Salem i yrs TOWN Salem RETEYT
d. FULL NAME OF (If not in heapltal or Inativation, give strset sddrem or locatlor) || o. STREET f run, give location) DB/
HOSPITAL OR - ADDRESS
INSTITUTION- B, 4th Street E. 4th Street '
3 DNE)}:ME oF a. (First) b. (Middlc) _t‘~ (_l-m) i 4. DATE (Month)  (Day)  (Year)
(Typear Print)  NELLA BEATRICE RENSHAW DEATH  Jan 8 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, BFVER MARRIED.) 8. DATE OF BIRTH 5. AGE dIn T 7 1 nﬁ ¥ oo
. O RCED (Bpecify) P urs | Min,
Female - | White Brried /|{June 24, 1878 l FE 1= |
102. USUAL OCCUPATION ttwekind ot woek- | 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (oo g g o | 12, CITIZEN OF WHAT
donmd workjna I3 Hf retired) RY |, K 7 ate or Toreien by UNTRY7
oUS EWT e A% home Shelbina, Missouri () f :
138, FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

George Babcock .

Angeline Bishop _

17. INFORMANT' 5 SIGNATURE OR NAME

Eev. 8. B. Renshuaw

ADDRESS

. Enter only oneoaise per
line for (a), (b), and (c}

‘ ' R MEDICAL CERTIFI [{s) K
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () i"'

15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SE:URITY
Y uunhmm) af » abvn war or dates dmle-) -

- TmEmTICN None kev. S. B. Renshaw Salem, io.
18. CAUSE OF DEATH : INTERVA!.

f’g'?d”m

ANTECEDENT CAUSES
Morbid conditions, if any, givkag DUE TO (%)

. *Thiz does not mean
the mode of dying, such

WMQL

o8 heart foflure, asthenta,
de. It means the dis-
care, tnfury, or complico-

DUE TO (¢}

rintomcbweﬂmafa)m
tAs underlying canse last.

11. OTHER SIGNIFICANT CONDITIONS |

Conditions contrituting to the death but not
related Lo the disease or condition axusing death.

tion which canped death.

19a. DATE OF OP"r':RAﬁ 19b. MAJOR FINDINGS OF OPERATION e ST T 20, AUTOPSY?
" . 2&o X| w0 wll
'-Zlu. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©  (STATE)
SUICIDE . homme, farm, factory. siress, offics by ., ste.) . ; B
HOMICIDE , s ;- s
2td. TIME (Month} (Day) (Year) (Hoar) 21a. INJIJRY OCCURRED | 21, HOW DID INJURY OCCUR?
LA ' : IHILEAT NOT WHILE
INJURY o AT WORK,

1921

19 lo

\ =B 19)5 that I last saw the deceated

deceased from

(ms

, and that death occurred at '5_4551 , from the causes and on the date slated above.
: | 23b.

23, DATE SIGNED

.

ma’.&:nmmoalnmnﬁdt)

. RIA\Ir. CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btale)
AT AL Jan 11 1955 Cedur Grove com: Salem Mo .
DATE REC'D BY SIGNA g/ . FURERAL DIRECTOR'S 3| ENATURE ADDRESS
- I8
[-{{~3 EWJ«M z) ~ ol , Ve




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY - uecreiiiiieineenennraeaneaneanranraicamte e tnesasraraeamaanrnns Ceeteeennas , Student Embalmer No....... el

working under my personal supervision..

Student.......coouueiiiiriiiaisinrr e iasaaaaan
Signature of Student Embalmer

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

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

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




