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Coroner cannot certify to o death due 1o naturgl causes.

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. -}-3:.7 _________ Primary Registration District Not,. .-.2-0..2: ....... Ragistrar's No. .Eg! ........

FLED JUL 30 1958
i ' :’/f) - ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. i institution: R-:idnn;o.b-i_ar_o)".
a. . STATE b. C iy
COUNTY Living ston ° Mo. T‘.’.ﬂ;ing ston /“
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 05 5 U Inside Llimiu
OR Yesd NoO) OR i l ™ ¢
Town  Mooresville Twp. Tows  Mooresville Twp. Yes L NoU
€. Egls.'l).l_?:rggF (If NOT inhospital, givelocation)|Length of stey in Ib J. STREET (1 outsida, give lacation) Reside on Farm
INSTITUTION  Hlone ADDRESS Yos & NoD
3 ﬁ‘?llA 'o‘rp First Middle Lot 4. DATE Month Day Yeor
OF
(Type or print) Fawnla Jen O Renc DEATH 7/17/ 1958
5. sEX { 6. COLOR OR RACE |7 mapmien [] never marrieo [XE: gﬂz OF BIRTH 5 I9. AsE éji'?”ﬁa"" : ouiifn‘sn ‘u v::n hrﬂn::::a z; H:s
female white wipowep [J pivonceo [ /11/195 ) I

10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country} 12. CITIZEN OF WHAT COUNTRYT

durjng ¢ of working life, eeen if retired)
Thias St. Joseph, Mo. 0| U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert L. Reno Dorla Dean Vansickle
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO, |17. INFORMANT Address

(Yer, no, or unknown) I tf yra, give war or daler of service}

no none -

none

Robert 1.. Reno, Mooresville, Mo,

18, CAUSE OF DEATH [Enier only one tause per,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (g}, (b), and (c).

Conditions, if any, DUE TO {(b)

INTERVAL BETWEEN
Al FATH

which gare risg to

above cause (9}
stating the under- .
z lying  cause lost. DUE TO (&) ;73 x
o PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 15. ;»;SF sg;gzg\f
- 4
] ves[J v . 2-
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part H of item 18.) ~
i O 0 a
20¢. TIME OF Hour Month, Day, Yeor
INJURY  a. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK

& rtd wat— g alive
stated above; and to the best of my know

Zl. 1 attonded the deceased from M . to
Peath occurred at - mon the dats

236, DATE

7/19/1958

Rose Hill cemetery B

22h. A

23d. LOCATION {City,

eckenride 0

24. FUNERAL DIRECTOR

Michael Funeral Hoge, Breckenridge

ADDRESS

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statem

26. REGISTRAR'S SIGRATURE i ]




. STATEMENT BY LICENSED EMBALMER

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

by me; or_by-rr
Jorkingunder my-personal_supervision..

Student ... .. ... ... iiiiriiieciiesiieseseseseceeee DBigned......
Signature of Student Embslmer

P. O. Address |

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




