V THE DIVISION OF HEALT.;i OF MISSOURI
Vel STANDARD CERTIFICATE OF DEATH e e O

bl DFEB S 1958
:m:. I FILE Registration Districs No. < 77 Primary Registration District ND-._-___‘_.f:_‘_f_l_/____.h.. Registrar's Mo £ ...
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
3C0 . COUNTY Pike a. STATE Iii s Souri . b. COUNTY Plke ission)
C{'_)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I]TRY Inside Limits
) TOWN Bowling Green Yes 2] No [ tomw Bowling Green G A Lokl N
FULL NAME OF (M NOT in haspm:l glva locotion} | Length of stoy in 1b d. STREET (|f ouf?ldq, give location) Reoside on Farm
" HOSPITAL OR ADDRESS =
! INSTITUTION é é 30 _vrs, 806 '’ Tiain Yes [] Mo 3
3. NAME OF DECEASED First Middle Lost 4. DATE Meonth Day Year
(Type or print) 0P
Ella Renner Moxley peaTs  Jan. .22 1958
5. SEX / 6. COLOR OR RACE T'MARRIEDDNEVER marRIED ] 8. DATE OF BIRTH 9. AGE (in years PFUNDER i YEAR| IF UNDER 24 HRS.
irthdo hs a Hour, in.
Female White mog&b[x oivorcen[] Oct. 7, 1882 79“ thder) "3' 15 ' I Hin
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) €] 12- CITIZEN OF WHAT COUNTRY?
ml of waorl life, wven if retir . . N
Aoms maker " | nofié" Pike Co. Midgouri| US
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U—SBAND OR WIFE
John Newton Renner Anna Belle Harrelson | Howard Moxley

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

gt Lo, o unknqwn)l(lf vos, give wer or dates of service)  hn oy Mrs. Vill Raufer Bowling Green , o,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: , (LD jNSET AND DEATH
IMMEDIATE CAUSE (a} dew.y *’nu{‘ ) s TAh o)

Canditions, if any, DUE TO (b}

re 1n 1jam

w
-
@
2
(=]
a
=
w
=
o
=
w
. £ which gave rise to
F, - obove cguss {a),
o] r4 stating the under-
< g g lying cowse lost. DUE TO (c)
£ -~ =Y PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal disecse conditten given in PART | (o) 19. WAS AUTOPSY
cs “ps PERFORMED? .
52 52 a2 YES[] NO R ==
5 - >z4 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = - guw ‘
. E ¥ ‘_‘r ] | 8]
§3 <MS[20c TIMEOF Hour Month, Day, Year
£s =fla INJURY  a.m.
3. > K3
: g a p.m.
gE é 20d. [INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I E w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
8 4 WORK AT_WORK _
‘.'; E 21. | attended the decea fr lq$-" , o 9&. J-?, /,n ond last 3aw :;:1 alive on , .zd, 2’ /i-‘-.z
g H Death eccurred of . [ on the date stated above; ond to the best of my knowl¥dge, from the couses stoted.
E‘ ; 220. SIGNATURE {Degreg or title) o @ ADDRESS c. PATE SIGNED
i3
3z . A /&iu_.d 7)7(444‘:44-/ 2, 1958

77 [T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
{Seecify)

Buria 1-24-1958 | Bowling Green Clty BOUllnf_’ Green, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR 5 G/ UR
J. 0. tudd Bowling Green, lo. [-2F-S°% %

b %

e

{Licenaed Embsimer’s Statacent on Reverss Sids)




STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whose name iswerorded on the reverse side of this certificate was embalmed

—
BY M@, OF BY oottt ettt e s e et e e ees et see st eaeaan eeeeerraveeesinens .. Student Embalmer No. ..............c.iu.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O, Address/+/

Note: The above MUST BE SIGNED BY THE L4CENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
to comply with the above constitutes grounds for revaeation of license). :
If embalmed by a STUDENT, he aiso shall sigedin his OWN handwriting.
If this body is not embalmed, fact should be sostated above,




