Health, - iﬂlﬂ;l;on OF HEALTH OF M-IS_SCIURI 8_ _2998

ellas . STANDARD CERTIFICATE OF DEATH e QI IO
Public I . .
Service ﬂ gistratien District No. .2. ?7 Primary Requhuhon Dlslrlcl Ma. 34:5_2_-‘---__, Reqi:tmr's No.______ Z?: ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I(;Bﬁ’ I institution: Rn‘ihie_nc;/)afore
. . COUNTY a. STATE b. NTY admissign
300 ° RAY MiSSouR | BR
1-57 . CIOTRY (If outside corporate limits, give TOWNSHLP only) tnside Limits c. CITY 1 Inside Limits
| Yos [A No[] 0%‘{' TOWN ?l C#Mo”d Yos[28 No[]
¢. FULL NAME OF (If NOT in hespital, give location} | Length of stoy in 1b 3. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [] N
INSTITUTION 22 yERLS SO NoaRTH TAHCRNToN| ' 2.
' 3. NAME OF DECEASED First : Middle Last 4. DATE Month Day Yeoor
{Type or print) OF .
HORRCE EDWARD RBNDLE | “MWpycesr 27° /958

5. $EX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors EF UNDER 1 YEAR| IF UNDER 24 HRS.

7.
MARRIEDWEVER MARR'EDD last birthday) [ Monthe | Doys Hours l Min.

LE Con . wiowen[7) | oivorcen[] W?i’ 29 H i1x27
n. A

|

]

-.—: i09. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OoR B RTHPL ACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) ﬂ {NDUSTRY

2 M /%y 4L Mrisvy RAY Counly MmisSOURY . S:a.

= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE

¥ -

g Plrilip RENDLE SustE  _KING Rupy Q. RENPLE
E. 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURlTY No.[ 17. INFORMANT “
E. {Yes, no, or unkngwn)| (I yes, give war or dates of service) / 77 p

: = YGe-1l— Y 7 ooy s

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c)) ) j — ER E
PART 1. DEATH WAS CAUSED BY: / ﬁ / A "RASET AND ATH
MMEDIATE CAUSE (o) {2 @Y el ’)" A erdoxYNAF NS
DUE TO (b) /4\('/'6"’/0 — §C/<°7 0!/.} .
DUE 70 (<) 33/ X

Conditions, if any,
which gave rise 1o }

above couss (o),
stoting the vndes-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

E

o

<

ol

5

o

E g lying cause last,

E - = PART §I. DTHEWDNTRIBUTING TO DEATH but not related to the erminal dissase condition given [n PART | (o) 19. WAS AUTOPSY

3 7 PERFORMED? 1.

g = T YES[] NO[4

s . =} 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ntar nature of injury in PART | or PART Il of item 18.) A
= w

™ B—=o O

i 3 0. TIME OF .Hour Month, Day, Year /_,._———

§ 2 a INJURY  om.

S8 & pm.

2E 20d. INJURYQCCURRED | Me. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, QRLOCATION = COUNTY STATE

G = WHILE AT NOT WHILE — form, fa:.o.-,,—mrr('rf". ollice bldg .. efc.) ~

Py WORK AT WORK _

E'E 21. 1 attended the decoosed froof ; \/i A D )é )qufg< / un\‘(amwh alive en S 5_2 2 - ga ‘

g 5. Death occurred at 11 - & monthe f(!- ttuttd}bvﬂpf\d te th‘)’sl of my kmwmﬁ‘bﬂ! the covses stated.

s 22a. SIGHATURE f e of ml%\ o= W 22, DATE SIGNED

iz 13 5
< o

230. BURIAL, CREMATION{] 20 OxTE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Stard)

LN REMOY AL (Seecliy)
D 2099 Crhy et & JeRy J zc.//
I 24. FUNERAL DIRECTOR DRESS 25. DATE RECD? BY LOCAL REG. 28. REGISTRAR' GHATURE
QUEsT—- i E Fua&RRL fionn W .
mr.HnAoNd ;wssa:uu 9-/ /TS V

{Licensed Embolmer's Stclement on Reverse Side)




ot

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

working under my personal supervision.

Stadent oo Signed
Signature of Student Embalmer

iI:icensed Embalmer Noyd{ﬁ .
. PO, Addres

£ L .
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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated zbove,




