Heolth,
 Welfore
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causelly related.

THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

58-043906

STATE FILE NUMBER

ngistration District No. Va2, Frimary Registration District No. _31 R______-____ Registrar's No. No-.__/._{_-? _________
.- PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceosed lived. IF institution: Ruldem:e bef 3
. COUNTY STATE b. COUNTY sion)
’ Howard Missouri BowaTd
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY e ‘fsl Inside LYmits
TgﬁN Fayett e" MO . Yes B Mo O TO‘;R\‘N Fayette Yas & No [
c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give locallun) Reside on Farm
O AoR Lee Hospital 1 hr. ADORESS 311 S. Main St. Yes [] No[X
3. ?TAME OF D'E)CEASED First Middle Last 4. DATE Month ay Year s—x‘
int OP "
ype ot prn THOMAS MOSS RENNOLDS DEATH y
TS [ @ LR OR OACE] Tapmm even mamweol]] & CEESEPRE, 1880 | % AGE (oo proneen esel oy s
Male White wiooweb[ ] oivorcen] oy 78 [ 1
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most o life, axan if retired) INDUSTRY .
Retired Merdfiant” |Furniture Store Higbee, Missouri U.S.A.

132 FATHER'S NAME

John Miller- Rennolds

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Winn

14. NAME OF HUSBAND OR WIFE

Allie Vera Jacobs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, or unknawn)| {If yes, give wat or dotus of service)
Vo Sz

16, SOCIAL SECURITY NO.| 17. INFORMANT

L442-12-8969A Mrs T. M.

Address
Rennolds Fayette, Missour]

PART |\. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).}

INTERVAL BETWEEN

Conditlons, if any,

which gave risa to
above cause (o),
stating the wnder-

} DUE TO (b} M

* o] EAT
Acuu h-?.éwr ‘ﬁéilu:ar EE;A"DUDV;_}‘
\{aff/\m} pp s Y Y €r §

g lying cause last. DUE TO (c)
= PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingt dissase conditton given in PART | (a} 19. WAS AUTOPSY
hi PERFORMED?
g 7440 ves(] no[] €
=l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| 20c. TIME OF .Houwr Menth, Day, Yeor
a INJURY  a.m,
E p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from c T , 1o 2(‘ ‘ll . l Z 1 E/ and last iuwmuﬁvn onf-Df [ 6 {?Jr
Death oeccﬁﬁ':i_\‘ ﬁc. !r - P mon the date :tmod‘glfve; and to the best of my knowledge, from the couses stated.

220. SIGNA ] Degriator nitle)
(‘% OA-> Mol ©

22b, ADw ESS™

/.r)'h/.

22c. RATE SIGNED

JR~F -~

Z3a. BURIAL TREMATION,

BaELhT"

23b. DATE

12/8/1958

23c. NAME OF CEMETERY OR CREMATORY

Walnut Ridge Cemetery

23d. LOCATION (City, town, or county)

(State)

Fayette , Missouri

AL DR I‘:TO ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
% (%1 é/ Fayette, Mo. /2A-9-3 5 %/W/
{L§ d Embolmer’'s & 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

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addres AR L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to.comply with the above constitutes grounds for revocation of hcense) oL .

~""If embalmed by a STUDENT hé also shall sign in his’ ‘OWN handwntmg '
If this body is not embalmed, fact should be so stated above

-

AT




