5.300
0.48

»

ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

=
=
‘gfa

/

- HLED JUN 27 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH..

l ; PRIHMY REG. DIST. NOM RegunarJNa 5 5—3 ............

19759

sw&‘: Ie No ........................................

BIRTH KO. REG. DIST. NO.
i. PLACE OF RDEATH 2. USUAL RESIDENCE (thr‘e-dnecmd lived. 1f ioatitutitg: residence before
a. COUNTY Butler ) a. STATE MO . b COUNTY Buﬂe fdniﬂl!uh)-
b. C(l)TY (f cutcids corpursts limits, write RURAL and give ; E.’_.I_AE!ENGTH ‘OF €. ng N In Residenre within Limits of
township) (in this place) e incorporeied townt
mMWPoplar Bluff, Mo i 1own  Poplar Bluff o WoRe O
d. F#élS-PIqu"\AT_EOORF (If Dot in hospital or institution, give sirect address or location) 'y Agglgw (If rural. give locatien) O 62 ;‘
wstiotion 1017 West  Maud 1017 West Maud =
agE%“EES%‘E 8. (Firstz ] b. (Middle) ©. (Last) 4 Ds}-E (Month) ‘(D“) (Year)
(Type or Print) William Ivan Reno oeaw May 20,1956
5. SEX f_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It yesrs[ IF UNDIR 1| YEAR | © UNDER u Nis.
. WIDOWED. DIVORCED (Hpwcity), iast day) |Mooths ] Days | Hours | Min.
Male White Married Oct. &4, 1892 L |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE {City aad State or Foreign Country) /

dona during most of working lite, sven if retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

12_ CITIZEN OF WHAT -
TRY?

. Enter only opecnus per

linc for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
ar heqri failure, asthenta,
efc. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATI )

Farmer Concord, Ill. oD
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' George HReno. Annie Chasteen Lillie Rader Reno
Ig. WAS DE(;EASEE) EVER IN U.5 ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, 0r unknown {If yom, give war cr dates ol service)
Y | 493-12-9*?‘1 1 Mrs. wWm.I.Reno, Poplar Bluff,Mo.
1B. CAUSE OF DEATH EDIC INTERVAL BETWEEN

ONSET AND DEATH

Lot ecoceint

ANTECEDENT CAUSES

lotmta Carcioooa Chloy, 2l

Morbid conditions, if any, giving DUE (b
rire fo the above cause (o) stating
the underlying couse last.

DUE TO (2)

tion which caused death.

11. OTHER SIGNIFICANT CCNDITIONS
Conditions eontributing to the death but not

| _related to the disease or condition causing death.

/53X

..

192, DATE OF OPERA- | 194, FINDiNGS OF PERAT]ON . PRI < 20. AUTOPSY}
* TION
Cooboans/ M ves [ wo
21a. ACCIDENT 2)b. PLACEQF INJURY (sg.. lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {arm, laatory. street, offioe bldy.. 10}
HOMICIDE : .
21d, TIME (Meats) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Ty ) . T WHILE AT KOT WHILE
INJURY = | “work AT WORK
2. I'hereby cgrtif W aucnded e deceased from wm 7-“(.4 19-5-" that T last saw the deceased
alipg on ) , and that death oceurfed at m., from the causes and on the dale slated above,

23b. ADDRESS Zk DATESIGHED

24a, BURIAL, CREMA-

"Buriaf

{ (Degroe or mleq

24z, NAME OF CEMETERY
City Ce

24b. DATE

TION (Oity, to &. or oounl!)

(S tate)
POplar Bluff, Mo.

OR CREMATORY .

5222-56

ATURE

2. FUKERAL DIRECTOR'S $1GNATURE ADDRESS

p Frank-Cotrell Poplar Bluff, Mo,

VA

1 Frabals T

"

{L: 2

on Reverse Side)




RECEIVED

JUN 25 19% .
BUTLER €O TSt CF T
FHE Mm

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

[130T: 13 - L O P T TR
Signeturc of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (F

to comply\thh the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so: stated above.




