. Health,

. Public
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S. 300

. I-S?O

Uoctor, coroner, eic. must use only standard nomenclature in item 18. No s

All diseasas in Part | must be causally relared,

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED APR 2 8 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. w....Az,Zg_ b —__Primary Registration Districy No.

STATE FILE NUMBE
M‘"“"_"“ Registrar’s Mo ....:.e.zz___

58-0138'77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reﬂdence before
a. COUNTY Greene a. STATE Misgsouri b County Wehstaer '“7")920
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insige Limits,
o Springfield Yes [X e [J roRe  Marshfield o o GZV
c. Egls.é_l{_{:r%gf: (If NOT in hospital, give location) | Length of stay in tb d. ,SQL%E\’EEES E {If outside, glveé::ailon) Reside on F
iNsTITUTIoN  Burge Hosp. L DAYS Madison St. Yeos [] N°g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF .
Harry Franklin Renner peatH  April 22,1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (I years JE UNDER | YEAR| IF UNDER 24 HRS.
Male White WIDOWED% fg_myonceol:l Sept .23 ,1.873 84'“' birshday) | Menths | Dars Hours [ Min-
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during Fé‘i-‘ﬁié’!-“"' aven if ratirad) INDUSTRY Farm Indiana U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Renner Amanda Cora Florence Renner
15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Aaﬁgringfield , Mo.

{Yas, no, nrNqun)|(li yas, give war or

dui-l of sarvics)
-

18. CAUSE OF DEATH (Enter only cne couse per lina for {a), (b}, and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

None Mrs. G, A, Barclay-2534 N, National
INTERVAL BETWEEN

ONSET DEATH

<z p 4- e L &y

Conditions, if any,

5¢\I¢.r¢.

Cc”u '; "'t%

-s Aays

which gave rise to
above couse {a},
stating the under-

} DUE TO (b)

MEDICAL CERTIFICATION

lylng couse tast, DUE TO (c)
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH hut not related to the terminal diseoss condition given in PART | (o} 19. :"25 AUJSEDSY//
?
e . YESE No [
2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
C O ]
20c. TIMEOF Hour Month, Day, Year
INJURY o.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
AT WORK
21.- | attended the deceased from "{',8 -5y ,to {-22-57 and laxt sow = live on D(‘“Ff P | ""“" o€ #

Death occurred at

L5850 T De.

2d4.

23&_ v, ATIDN (Cily town, or county)

m on | the dote stated sbove; and 10 the best of my knowledge, the causes stated.
{Degree or title) U 27b. ADDRESH F ﬂ?ﬁ% 22c. DATE SIGNED
- { 4 : - -
Pbocoa .. U™ ‘ / G2y 5F

{Srare)

A )23!: DATE 4 2z NAME OF CEMETERY OR CREMATURY, [
R VAL iy}
H 2 Y-y -
FU Al ECTOR ADDRESS 25. DATE RECD, BY LOCAL REG

Springfield, Mo.

Y=RS -5¥

L

d Embagl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

wortking under my personal supervision.

Student
Signature of Student Embalmer

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




