. voson 1 5 ¢ ~ THE DIVISION OF HEALTH OF MISSOUR! R 05218
0.
e || e #9*5;}*13'{:?[50 JUL 20 (GRANDARD CERTIFICATE OF DEATH. s runfZ20
VR )
. ‘.'_ '81RTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. D1ST. NQ. 100 Registrar's No._59..61.:.
“f“ O \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 institath reaidence before
a. COUNTY . _.a. STATE b. COUNTY adminsion?.
i Indiana S- Floyd -
{ ip CITY (If outelde corpumate Umits, wHte RURAL snd gve §'T LENGTH DEF c. C})TF‘{ & In Residence within llmtta of
woship} (1o this cel a city o mcnrpmhd lo'-'n’
. T°W915 N.Grand,St.Louis,Mo. lo TOWN New Albany G - S
’ a d. FULL NAME OF (I1f oot in hospital or institution. give strect address or loudcm) o. STREET ¢If rursl, give location) ’
Q HOSPITAL OR ADDRESS - s
2 INSTITUTION VETERANS ADMINISTRATION HOSP. 1625 Indiana Avenue
ﬁ\ S.EI,QE%%ES%!B a. (First) b. (Mtiddle) ¢, (Last) . 4. Ds;g (Month)  (Dag}) (Year)
B \||__¢7vpeor Print)  JESSE M, RENSHAW DEATH June 24, 1956
LA , 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDCR 1 TEAR | * UNDER b HKS.
? N WIDOWED. D.IVORCED (ﬂmdl:r{ laat birthdey) Muuﬂnl Days | Hours | Min.
: ¥ale White Yarried u/15/12 |
= 10a. USUAL OCCUPATION (Gw worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < - 5
[ ;ua-durim:muw! work] Ll(!(:.‘::'::hdl:,:ﬁr-dl; ) DUSTRY {City asd State or Forsign (‘aumry)/ 12C8{J'1I.J%ER§?°FWHAT
d | Retired Soldier New Albany, Indiana
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
w b JESSE B. RENSHAW 1 CARRIE HERMAN ALICE RENSHAW
% 15. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
-« (Y os. no, or unknown) Hﬁl £lve war or dates of sorvice)
= YES 2& Korean 309—05-8069 VA_Hosp, Records, St,Louis, Mo.
]i 8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gghg%iﬂ
7 |. DISEASE OR CONDITION H
- Fmter only onecaussper | TP CTLY LEADING TO DEATH® sy _ BRONGHOPNEUMONTA UNKNGHN

line for (a}, (b, and {(c)

] ANTECEDENT CAUSES
*This does not meen
the mode of dping, such | Mesbid conditions, if eny, gieing DUE TO (b} —HEPATIC FATTURE . 3 DAYS

s heart failure, osthenfe, | rise fo the above caute (o) seting
the underlying ceuae last,

ede. It megns the dis- =
case, injury, or complica- DUE TO {&) POR'ML CIRR}IOSIS 7 YMRS
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot 5-2 -
related to the disease o7 condition causing death, / s N
19a. DATE OF OP%E)A'G 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
6~18-56 ADVANCED PORTAL CIRRHOSIS WITH PORTAL HYPERTENSION vesXB wo [
21a. ACCIDENT ~ (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, [arm. {sctory.atreet, offow bldg.. e1e.)
HOMICIDE A
21d. Tlrlc-_'lE {Moatk) (Day}) (Yesr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY ) VA WORK AT WORK

2 I fwreb‘y certify thatl aliended the deceased from _ﬂi__ IQ.ii to __6Lb__,

H; O NX¥R and thot death occurred at _).228 Am., from the causes and on the date siated above.
23a. SIGNA E, {Degree or title) 23b. ADDRESS - | 3c. DATE SIGNED
VAH,St .Louis,Mo. 6/ 24/ 56

WRITE PLAINLY—USING UNFADING BLACK INK

CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) {State)
“K%emo Vg | 6 /25 /56 | New Albany Ind. " “Hew Albeny, Ind.
DATE REC'D BY LOCAL | R :;.R}V SIGNATURE -— ZS,_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS el
AN 2519 a vd.

——-_,’-1 ?2 (Licensed Embalmet’s Staterment on Reverse Side)
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DY INE, OF DY oottt sttt iirrmt e rarsaaaeaas e aossanaairinasa s asansonas , Student Embalmer No....cvvvrenaanos
working under my personal supervision.. -
Student ... Signed..

Signature of Student Emzbaloer

. r
- .

.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:
to comply with the above constitutes grouhds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be 30 stated above,




