TH YISION OF HEALTH OF MISSOURI
eolih, E DIVISIO 98-044965
L Welfare STAN DARD CERTIFICAT[ OF DEATH STATE FILE NUMBER
Public
 Service F’_Fn DEC 2 ? ”‘ &glnrmmn District No. ... —2 ,2 j_._._......__Prlmury Registration Dastrlc! Neo. :/33&7 ....... - Reglstrur s No.____. £ _#_ __________
] . PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceusod lived. If institution: Residence before
. 300 a. COUNTY o. STATE . b. COUNTY W
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . & é g ] Ingide Limits
OR N Ne (] OR y] Y @/N
TOWN @ TOWN es o ]
c. Fgls.é_ITP_JACAEOgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, giva location) Reside on Farm
H A — — ADDRESS
INSTITUTION Yes [ ] Neo
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print)
ALvy A. RENTON | o Mogommber 14, 1355
5. SEX o 6. COLOR E)R F!ACE 7'MARR|EDIB'JEVER mARRIED!] 8. DATE OF BIRTH §. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
WIDO\UEDD DWORCEDD L‘ ‘%7 3 |§' birthday) [ Months | Daoys H::l Min.
- 7 Ha- &- ,J ny ‘xj\- ; i —
,»: 10a. USUAL OCCUPATYICN (Give klnd of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {,Cl'ly and state or country) . 12. CITIZEN OF WHAT COUNTRY?
5 m.‘dk Rm??srmr M i i ] g
5 L A L~ B .
5 ¥ gk, MOTHER'S MA'ﬁEN NAME 14. NAME OF HUSBAND OR WIFE
: Eecnbinaaco, Pono
o 15, was CEASED EVER IN L. 5, ARMED FORCES? 16. SOCPAL SECURITY HO,| 17. INFORMAN Address
E, {Yes, no, or unknown)|{If yes, give war or dates of service)
B pl 7 Yo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) ' INTERVAL BETWEEN

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
{2

a. Y M ‘Q/‘[G' A,QM/L,KJ—E/L-
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w
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E
&
=
g_" Conditions, if any, DUE TO (b)
- whieh gaove rize to .
- above couse (a}, } l/]
A r ttoting the under-
3 8 g lying couse lasth DUE TO (<}
< =N = PART tl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
3 b 3 3 PERFORMED?
N 9.4 YES[ ] NOSGA
_;. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART If of item 18.)
R m| O 0O
] P -
v j Ul 20c. TIMEOF Hour Month, Day, Year
2 @fa INJURY  a.m.
E] ] B p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NDT WHILE 0 form, factory, street, office bldg., etc.)
L AT WORK
£ 21. 1 attended the dmu“d from Ef P Y ~85F 0 f2-/6-8F oodlan sow T aliveon__ {2~/ &S F
E Death occurred at 0 — E m on the date stated above; and to the best of my knowledge, from the cousas siated.
o
. 22a. ATUR e or tijle) 22b. ADDRESS™ 22c. DATE SIGNED
-1 -
z Ag(/;z/ >>) & A~ )4/7 27055

230, BURIAL, C(EMATION 23b. DATE

ST

" 23c. NAME OF CEMETERY QR CREMATORY
;
oo, /9 1954 Pradence
/

23d, LOCATION {City, town, or county}

{5tats)

ADDRESS 25. DATE RECD. B LOCAL REG. ﬁs. REGISTRAR'S SIGNATURE
- T Wo | 12 -20- 55 |2710 Phmeide Muidesee
(L' % Embalmar’s § on Revarse $ide)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooiitiiiiiirii it trr s rrmre e ee it e r s s st s e s s e e .» Student Embalmer No. .........cc..oeeet '

working under my personal supervision.

SELAENE +overereeeeeseseeeseeeeseeeseseseeeseeseeasensrenenes Signed,..,/ v z/ ......

Signature of Student Embalmer
Licensed Embalmer l_\Io. 4.703

P. 0. Address.. 77

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




