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WRITE PLA INLY3

Fikd JUN 28 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. ZQ '?é REG. DIST. RO, ;5[ é PRIMARY REG. DIST. NO.M Reqistrar's No. i do i smrsssisssnn
1. PLACE OF DBATH Z USUAL RESIDENCE (Whers decomsed lived. If instiation: residesce before
2. COUNTY gt . Francols = STATRyS asouri bFENTRrancol g v

b. CITY (It cutside corourato limits, write RURAL and give c. LENGTH OF || c. QITY - 4 1o Residence within Gmits of
township} | STAY (' t.hia place) OR 8 elty or incorporated town?
TOWN Bonne Terrs . TowNFlat River ST
F[-lijlo-gpllq TﬁAhli_EOOF (If not in hoapital or institution, cive strest nddress or location) A%rgfg&rs (If rural, give lomt..ion) 0 4 %d’
INSTITUTION Reynne Tarps Hoapitsl 407 Emerson _
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mooth)  (Day)  (Yea)
(rypeor Prin)  CHARLES WILLIAM RENTFRO pEATHIUN S 17, 1955
5. SEX 6. COLOR OR RACE | 7. vl\v}ﬁ)l'\'oRlED ]‘grvggchgﬂSRRIED/ 8, DATE OF BIRTH 9. AGE ([:;:v;;n IF UNDER 1 YEAR | IF UNDER M WES.
{Bpacify, irth. Hours | Min.
male white marr Aug 1, 1882 B M 1B
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . ;
don-Euimlm of worl nzlife.e:enni! :elrr::l) DUSTRY {City and State or Foreign Cowntrv) Ol 12 gLTriZERE(OFWHAT
Miner Lead Patton, Missouril  ME.U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S. MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
, Willlam Rentfro Martha Mansflield Julia Rentfro
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws. no.or unkoown) [ (If yes, give war or dates of scrvice) ¢ .
no [ 90-03-2708A Pred Rentfro PFlat River, Mo
.18. CAUSE OF DEATH . _ . . . MEDICAL CERTIF[CATION Ig;"ggl\filﬁgﬂ;ﬂﬂ
Eniter only onecauso per | L. DISEASE OR CONDITION _~ ~ ~° DEATH
Yine for (&), (b}, and () | DIRECTLY LEADINGTO D_’EATH'(Q) M&M D.M.la..gg_
*This does hot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (P) MV"O { L M—a
as heart fatlure, asthenda, rise to the above cause (a) stoting
etc. It meghs the dis- the underlying cause last. R .
caze, infury, or complica- DUE TO (e}
tion which caused death. | I1. OTHER SIGNIFICANT COMDITICNS
' Ctmdlt:am contributing to the death but not Y C. . . P P -
relaled to tie direase or condition eausing death.
19a. DATE OF OP_IIf_'IROﬂ]«“- 15b. MAJOR FINDINGS OF OPERATION . . |2 AUTOPSY?
fé F4 ves [ vo ]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o4 incrsbout | 21c. (CITY. TOWN, OR TOWNSHIFY  ~ (COUNTY) (STATE)
SUICIDE -, . bome, farm. f&otory, sireet, office bldx., er0.}
HOMICIDE - . T o .
21d. TIME (Monthy  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T ~ : e
- OF » L, .. WHILE AT NOT WHILE
INJURY s, 4 - m. WORK );WURK

= ‘
2 i hereby certgy thag I attended the deceased from 19& lo L&___ 19‘5 & , that I last saw the deceased
- alive on 19$ 37 , and that degiX occurred al ., from the causes and on the date staled above.

Za. SIGN g /4/ e 4 ‘Df’g’”"'“ug o3 ﬁ% @//I/O |

23c. DATE SIGYED

VAR

24a. BURIAL, CREMA- | 24b.DATH ) 24z, NAM CEMETERY OR CREMATORY

TOLETT A1 | June” 19-55 | Herrdd Cmmeétery

5t . Francolis Co.

24d. LOCATION (Oity, town, or county) (Gtate)
o

o

DATE REC'D BY LOCAL | REGIRTRAR'S SIGNAT of 25. FUNERAL DIRECTOR'S S|1GNATURE 85
R.EsG‘ %M Murphy L. Sparks Fiat River, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

DY M€, OF DY ot i a ettt i R

working under my personal supervision..

Student - .o iiiiiiiiiire i e aazesaaeeaaiaeaas
Signature of Student Embalmer

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.

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




